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affbixU    liini  a  welcome   o|H)()rtuiiity    to   ucknowledge    tiie  deep 

obligations    inkier  wliielt    he    is  placet!    because   of  tlie  cortlial 
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PREFACE. 


It  has  been  my  aim  to  present  to  the  reader  the  subject  of 
IKseases  of  the  Nose  and  Throat  in  as  concise  a  manner  as  is  com- 
pi.tible  with  clearness.  "While  the  arrangement  differs  somewhat 
from  many  of  the  other  text-books  on  this  subject,  it  has  l»een  my 
aim  to  classify  the  diseases  according  to  the  pathological  alterations 
caused  by  them.  AVhilc  some  of  tlie  chapters  neccfisarily  show 
repetition,  it  is  because  of  my  desire  to  make  each  chapter  com- 
plete in  itself,  so  that  the  reader  on  turning  to  a  certain  subject 
may  find  under  that  lieading  the  matter  desired. 

While  there  are  many  things  in  tlie  book  tliat  may  seem 
superfluous  to  the  siwcialJst,  yet,  since  tlie  work  has  been  pre- 
pared for  the  student  and  the  general  practitioner  as  well,  there 
is  a  necessity  for  this  iiilness  and  apjwrent  repetition. 

The  lithographs  and  original  illustrations  are  made  from  speci- 
mens prepared  by  the  author  in  bis  own  laboratory,  and  the  draw- 
ings are  from  cases  under  his  inimediato  observution.  Some  of 
the  illustrations  under  anatomy  arc  com|K)site,  being  made  from 
several  other  illustrations  together  M'ith  the  original  specimen. 
The  cuts  of  instruments  in  many  cases  illustrate  only  one  of 
many  that  might  bo  used,  hut  in  tlie  majority  of  instiinces  the 
instruments  are  those  used  by  the  author,  aii<!  the  ones  that  have 
proved  satisfactory  in  bis  hands. 

In  treatment  I  have  endeavored  to  be  sirecific  for  definite  con- 
ditions. While  the  doses  given  may  seem  positive  and  even 
dogmatic,  it  is  understood  that  the  dose  of  the  drug  must  be  indi- 
cated by  the  symptom  to  l)e  relieved.  Considerable  space  has 
been  devoted  to  certain  diseases  which  are  somewhat  rare,  in  the 
belief  that  when  information  is  wanted  on  such  subjects,  it  should 
be  full  and  complete. 

I  have  purposely  omitted  reports  of  individual  cases,  and,  in- 
stead, have  grouped  Kymptoms  and  generalized  cases. 
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In  looking  up  the  literature,  all  the  standard  works  have  heen 
consulted,  such  as  Bosworth,  Ingals,  Mackenzie,  Browne,  Seller, 
Burnett,  Sajous,  Solly,  Bishop,  Bell,  McBride,  Scheppegrell, 
Cryer,  Bryan,  and  Hall ;  also  mont^raphs  by  John  N.  Mackenzie, 
Roe,  Myles,  Thorner,  Jonathan  Wright,  Casselberrv,  Delevan, 
Richardson,  and  others.  The  pathology  conforms  to  the  views 
advanced  by  Hamilton,  Ziegler,  Coplin,  and  Stengel. 

The  following  instrument-makers  have  kindly  furnished  elec- 
trotypes of  various  instruments :  Messrs.  Charles  Lentz  &  Sons, 
Yarnall  Surgical  Company,  Jacob  Ostertag,  and  "WilUamp, 
Browne  &  Earle,  of  Ptiiladelphia  ;  George  Tiemann  &  Comjmny 
and  E.  B.  Meyrowitz,  of  New  York ;  and  Truax,  Greene  & 
Co.,  of  Chicago. 

I  am  indebted  to  numerous  writers  for  their  many  courtesies 
in  furnishing  reprints  and  copies  of  their  various  journal  articles 
on  special  subjects. 

I  am  particularly  indebted  to  Professor  Keen  for  giving,  in  a 
epecial  chapter,  his  own  method  of  siii^ieal  operations  on  the 
larynx, 

I  desire  to  thank  Dr.  W.  H,  King  for  his  constant  help  in 
reference  work  and  in  reading  the  page  proof,  as  well  as  for  his 
valuable  aid  in  making  the  index  ;  also  Dr.  J.  Hervey  Buchanan 
for  his  help  in  reference  work. 

Acknowledgments  arc  due  to  Mr.  T.  F.  Dagney,  the  man- 
aging editor  of  the  publishing  house  of  W.  B.  Saunders,  for  his 
able  assistanee. 

D.  BRADEN   KYLE. 
1517  Wai.nit  St  beet, 

nilLADELPBIA 


CONTENTS. 


CHAPTER  I. 


P*OB 

Anatoxy  and  PHTBioLoay  OF  THE  Nasal  Cavities 17 

Anatomy  of  the  Anterior  Nasal  Cavities,  17. — I'oHtnasal  Cavity,  or 
Naaopharjnz,  25. — PhyBiology  of  the  Nasal  Cavities,  27. 


CHAPTER   II. 

I1.LITIII NATION  AND  EXAMINATION 30 

Illuminalion,  30. — Light, 30. — Mirrors,  31. — Exaniinalion,  33.— Posi- 
tion of  the  Patient,  34.— Rhinoecopy,  34.— Anterior,  3-5.— Poeterior, 
37. — Instruments  Needed  for  Office  Work,  43  —  AtomiierM,  43. — iDuuf- 
flator,  InlialeTft,  46,  47. — Applicator,  46. 

CHAPTER   III. 

OeNEKAL  CflNSIDERATION  and  PATHOLOGICAL  ALTERATION   OF  MrCOCS 

Membranb^ 50 

General  Remarks,  50. — In  It  am  mat  ion,  52. — Clinical  and  Microscopi- 
cal Phenomena,  54.— First,  Second,  and  Third  Stages,  54. — Varieties  of 
Inflammation,  55.— {I )  Catarrhal,  55. — (2)  Membranous,  58. — (n) 
Croupous  or  I'seudomembranous,  5S. — (b)  Fi  brine  plastic,  58. — (e)  Diph- 
theritic, 58,— (3)  Hemorrhagic,  59.— (4)  Gangrenims,  59.— (51  Suppu- 
rative, 59.— (6)  Clironic  JnfecliouB,  60.— (a)  Syphilis,  60.— (6i  Tuber- 
culosis, 60. — (c)  Actinomycosis,  61.— (d)  Glanders,  61. — (e)  Leprosy, 
61. — (/)  Rhinoscleroma,  61. 

Nasal  Bacteria  and  their  Relation  to  Diseases,  62. 

CHAPTER  IV. 

DlSKASES  OF  THE  ANTERIOR  Nai^AL    CaVITIES 66 

Acute  Inflammatory  Diseases,  65. — Rhinitis,  Acute,  65. — 1.  Simple 
Acute  Rhinitis,  65. — ».  In  the  Young,  73. — b.  Simple  Acute  Rhinitis 
in  CeHain  of  the  Constitutional  Diseases.  75.— Measles,  75. — Pertussis, 
76.— Scarlet  Fevef.  76,~Variola,  76.— Typhoid  Fever,  76.— Hheuma- 
tism,  Acute  Articular,  76. — Diabelen  Mellitus,  76. — Epidemic  Influenza, 


10  CONTENTS. 

P&OK 

76. — Diphlheria,  76. — Erysipelas,  77. — Scorbutic  Rhinitis,  77. — Anemic 
Rliiniiis,  77.— Scrofuluiis  Kliinitis,  78. — Caseoua  Rhiaitis,  79.— (2) 
Membranous  Kliinilis.  HO. — (a)  Croupous  or  Pseiidomembranous,  80, — 
(6)  FibrinoiiliiHtic,  83.— (e)  Uiphtlierilic,  85.— (3)  Occupation  KhinitU 
(Traumatic),  85.— (4)  Hrperesihetic  Kfainiliii  (Huy  Fever),  87.— (5) 
Ulcerative  Khinitia,  87.— (6)  Edematous  KhinitU  (Acufe  Edema),  87. 
—(7)  Phl^monous  Rhinitis,  88. 

CHAPTER  V. 

DiSBASES  OP  THB  An'tekior  Nasal  Cavities 89 

Chronic  Inflammatory  Diseases,  80.— Rhinitis,  Chronic,  89. — (a)  Sim- 
ple Chronic  Rhinitis,  89.— (6)  Intuniescent  Rhinitis,  94. — (c)  Hyper- 
plastic Rhinitis,  95.— Oiena,  10%— (d)  Atrophic  Rhinitis,  104.— (e) 
Purulent  Uhinitiij,  118.— (/)  Nasal  Hydrorrhea,  120.— {g)  Cyanotic 
Rhinitis  (Edematous),  12'2.— (A)  Specific  Inflammations  (Granalomata), 
123.— (1)  Syphilis,  123.— (a)  Congenital,  123.— (6)  Acquired,  124.— (c) 
Hereditary,  133.— Lupus,  140.— (2)  Tuberculosis,  136.— (3)  Glandere, 
143. — (4)  Leprosy,  147.— (5)  Actinomycosis,  149.— (6)  Rhinoscleroma, 
160. 

CHAPTER  VL 

DlSEA9E»  OF  THE  ANTERIOR  NaSAL  CaTITIES 1S2 

Inflammatory  Diseases,  lo'i. — Furunculosis,  152. 
CHAPTER   VII. 

DlSEAfiES  OF  THE  ANTERIOR   Na»AL  CaVITIES 163 

Inflammatory  Diseases,  153.— Ulcers,  153.- (1)  Non-infected,  154. 
—{a)  Simple.  1.^4.- (1)  Catarrlinl.  154.— 12)  Herpetic,  154.— (3)  Fx?ie- 
matous,  154. — (41  Due  to  KoreiRn  Bodies,  155.— (5)  Neuroparalytic, 
155.— 'til  Scorbutic,  lo-i.— (7|  Diabetic,  156.— 18)  Varicose,  156.— (6) 
Compound  Maliffnant,  156.— (21  Infected,  156.- (1)  Tubercular  (Lu- 
poid), 156.— 12)  Syphilitic,  157.— (3)  Leprous.  157.— (4)  Glanders,  158. 
—(5)  Diphtheritic,  158.— ;6)  In  Meflhles.  159.— (7)  In  Rheumatism, 
159.— (8|  In  Scarlet  Fever.  159.— (9)  In  Smnll-pox,  159.— (10)  In 
Typhoid  Fever,  159.— ^11)  In  Typhus  Fever,  159. 

CIIAPTEU   VIII. 

Neuroses IfiO 

(1)  Neuroses  of  Olfaction,  160,— Parosmia.  160.— Hyperosmia,  160.— 
Anosmia,  160. — (2)  Reflex  Nasal  Neuroses,  162.— f3)  Respiratory  Neu- 
rooes,  162.— (4)  Hydrorrhea.  163.— (5)  Hyiwrenthetic  Rhinitis,  163.— 
(6)  Nasal  Cough,  173.— (7)  Reflexes  Outside  of  the  Respiratory  Tract, 
176.— (8)  Migrtune,  176.— (9)  Congestive  Headache,  176.— (10)  Neural- 
gia, 176.~(n)  Sexual  Reflexes,  177. 


CONTENTS.  11 

CHAPTER  IX. 

PAOK 

DisEAsee  of  the  Antebior  Nasal  Cavities 178 

Non-iDfiAminatarj  Dijseases,  179. — Epbtaxis.  179.— Varieties  as  to 
Cause,  179.— (1)  Traumatic,  179.— (2)  LochI  Saattl  Lesions,  180  — 
(3)  C<Hwtitiitional  Conditions,  180.-14)  Vicariouti,  181.— Hemophiliacu, 
185. 

CHAPTER  X. 

FoREio!!  Bodies  in  the  Anterior  Na^al  Cavities 186 

(1)  Inanimate,  186.— (»)  Kliiiioliilis,  186.— (6)  Miscellaneous,  188.— 
(2)  Animate,  lUO.-(a)  Parasiles,  190. 

CHAPTER  XI. 
Nex>pIu13MS  of  the  Respiratory  Tract 194 

ClasaiBcatioD,  194.— General  Remarlcs,  195. — Papilloma  of  Nares, 
196. — Papilloma  of  Nasopliarviii,  196.- Papilloma  of  Pharvnx,  197. 
Papilloma  of  Laryni,  197.— .\(len<inia  of  Anterior  Nares,  200.— Ade- 
noma of  Pharynx,  200.— Adenonm  of  FauL-ea,  "201.— Adenoma  of  larynx, 
a)2.— Angioma  of  XuBal  Passage,  202.— Angioma  of  Fauces,  204. — 
— Angioma  of  Fauces  and  Uvula,  205. — Angioma  of  Tonsil.  205.— 
Angioma  of  Larynx,  205. — Clioniiroroa  of  Nusat  Passage,  20fi. — Chon- 
droma <if  Nasopharynx,  206. — Chondroma  of  Larynx.  207. — Exostoses, 
207. — Fihronia  of  Nasal  Passage,  209.^ — Kihroma  of  Nasopharynx,  211. 
— Fibroma  of  Tonsil,  212. — Fibroma  of  Larynx,  213. — Lipoma  of 
Nares,  215. — Li{M)ma  of  Nasopharynx,  315. ^Lipoma  of  Pharynx,  215, 
— Lipoma  of  I-irynx,  21^. — DMeomu  of  Nares,  216. — Myxoma  (Nasal 
Polypus),  21T. — Fibrous  Nasal  Polyp,  or  Myxofibroma,  223. — Mucocele, 
225.^Mucocele  of  Nasophjiryiis,  225. — Mucocele  of  Larynx,  225. 

Embryonic  Epithelial  TumorB,  227.— Carcinoma  of  Nasal  Passage, 
227. — Carcinoma  of  Nasopharynx,  230. — Carcinoma  of  Soft  Palate,  230. 
— Carcinoma  of  Pharynx,  232. — ('urcinoma  of  Tonsil,  233, — Carcinoma 
of  Larynx,  233. 

Embryoilic  Con nective-I issue  Tumors,  238. — ^Sarcoraa  of  Nasal  Pas- 
sage, 240.— Sarcoma  of  Nasopharynx,  240  — yarcoma  of  Fauces,  Pillars, 
and  Soft  Palate,  241. — Sartisma  of  Pharynx,  241  ;  Sarcoma  of  Tonsil, 
242, — Sarcoma  of  Larynx,  244. 

Mixed  Tumors,  245. — Adenocarcinoma,  245, — Myxocarcinoma,  240, 

Cysts,  246. — Simple  or  Relenlion-cysts  (Mucocele),  247. — Cystoma 
(Hygroma,  Hydroma),  247.— Dermoid  Cj-sts,  247. 

CHAPTER  XIL 

Diseases  of  the  Anterior  Nasal  Cavities 248 

Septum,  248.-0)  Malformations,  251— (2)  Deformities,  252.— (a) 
Deviations  or  Deflections — (1)  From  Disease.  253.— (2)  Traumatic,  253. 


12 .  CONTENTS. 

PAfll 

—(3)  Congenital,  253.— (6)  Synechia,  263.— (3)  CollapK  of  Nasal  AIk, 
266.— 14)  Caries  and  NecrooiB,  266.— UlceratioD,  266.— PerforalioD,  269. 
—(5)  Edema  (Submucous  lufiltration),  273.-16]  Abscew,  273.— (a) 
Acute,  27a— (6)  Cbronic,  275.— (7)  Deprewion  of  Naual  Cartilage,  275. 
—(8)  Tumon,  276.— (9)  Hematoma  of  the  Septum,  276. 

CHAPTER  XIIL 

DieeASKs  op  the  Anterior  Nasal  Cavities 278 

Diseases  of  the  Accessory  Sinuses,  278. — Antrum  of  Highmore,  278. 
— (o)  Catarrhal  Inflammations,  280.— (1)  Acute  CaUtrlial,  280.— (2} 
Chronic  Catarrhal.  281.— (6)  Ozena,  284.— (c)  Empyema,  285.—  Acute 
Purulent  Inflammation,  285. — [d)  Chronic  Purulent  InflammBtion, 
286.— te)  Confined  Suppuration,  288.— (/)  Transillumination,  290.— 
(y)  Specific  Inflammstions,  290.— (1)  Tuberculosis,  296.— (2)  Syphilis, 
296.— (3)  Glsnders,  296.— (4|  Aclinomycosis,  296.— (A)  Ai-ute  Infec- 
tions Diseases,  297. — (i)  EuipiiysemB,  297. ~(j']  Foreign  Bodies  in 
the  Antrum,  298.— (t)  Mucocele  of  the  Antrum,  299.— |/)  Tumora  of 
the  Antrum,  300.— (m)  Phlegmonous  Inflammation,  301.— (n)  Dis- 
eases of  the  Ethmoid  Cells,  301.— (1)  CaUrrhal  Inflammatiun.  302. — 
(2)  Ethmoidal  Suppuration.  302.— (3.)  Mucocele,  307— (4)  Specific 
Inflammations,  307.— (.^)  Tumors,  308.— (o)  Disesse  of  the  Sphenoid 
Cells,  308.— (1)  <'atnrrhol  Inflammations,  309.— (2|  Hnipyema  of  the 
Sphenoidal  Sinus,  .309.— (3)  Tumors,  313 —(4)  Specific  Inflammations, 
313.— (5)  Mucocele,  313.— (ji)  DisenscH  of  the  Krontul  Sinus,  313.— 
(1)  Acute  Catarrhal  Inflammation,  313.— Chronic  Catarrhal  Inflam- 
mation, 316. — (2)  Empyema.— (a)  Acute  Purulent,  317.— (6)  Chronic 
Purulent,  318.— (3)  Confined  Suppuration,  3iiO.— (4)  Mucocele,  323.— 
(6)  Foreign  Bodies,  324.— (6)  Infeiiious  Processes,  325.-17)  Tumors, 
325. 

CHAPTER  XIV. 

Belated  Pathological  Cohditioss  of  the  Nose  and  the  Eye   •   .    326 

CHAPTER  XV. 
Diseases  op  the  Nasopharynx 329 

Inflammatory  Diseases,  Acute  and  Chronic,  329.— (1)  Acute  Naso- 
pharyngitis, 329.— (2)  Simple  Chronic  Nnso  pi  laryngitis,  3:13.- (3)  At- 
rophic Soso  pi  laryngitis,  337.-14)  Hyi>er  plastic  Nasopharyngitis,  339.— 
(5)8pecificInflammations,  340.-(6)  Keurosesof  the  Nasopharynx,  341. 

CHAFfER  XVI. 

DiSSABBS  OF  THB  UVL'LA   AMD  THE  SOFT  PaLATE 342 

Malformations,  342.— (1)  Bifiii  and  Rudimentary  Uvula,  342.— (2) 
Elongation,  343.- Inflammatory  Diseases.  345.— II)  Acute  Uvulitis,  345. 
— (2)  Chronic  Uvulitis,  346.— (3)  Ulcerntion,  346.— Non-inflammatory 


CONTENTS.  13 

PAOI 

DiMase8,348.— (])  Adbesiotu,  348.— (2)  Congenital  Absence  of,  349.— 
(3)  Neuroaes,  360.— (4)  Neuralgim,  351.— (5)  Spasmodic  Contntction, 
351.- (6)  Panlyaie,  35).— Acute  Bulbar  Paralysis,  361.— Chronic  Bulbar 
Ruslysis,  352.— Apoplectiform  Bulbar  Paralysis,  352.— (7)  Herpes  of 
the  Fauces,  352. 

CHAPTER  XVII. 

Diseases  op  the  Tonsil 354 

(1)  Pharyngeal  Tonsil,  355. — (a)  Adenoid  Vegetations,  355. — (2) 
Faucial  Tonsil,  365.— (a)  Acute  Superficial  Tonsillitis,  386.- {6)  Cryptic 
Tonsillitis,  368.— (c)  Rheumatic  or  (iouty  Tonsillitis,  371.— (ij)  Herpetic 
Tonsillitis,  374.— (e)  Abscess,  375.— (I)  Tonsillar,  375.— (2)  Peritonsil- 
lar, 375.— Membranous  Inflammation,  378.— (/)  Kn t a rgement  or  Hyper- 
trophy, 380. — (y)  Caseous  Tonsillitis,  387. — (A)  Chronic  Abscess  of  the 
Tonsil,  388.— (0  Atrophy  of  the  Tonsil,  389.— (j)  jMyconiw  of  Ibe  Faucial 
TohmI,  389.— (t)  Foreign  Bodies,  389.— (3)  Lingual  Tonsil,  .-igO.— (o) 
Acute  Inflarnmaliim,  390. — (6)  Acute  PhlegmouoiiH  InSsmniation,  392. 
-i-(c)  Hyperplasia,  393.— irf)  Mycosis.  393.-(e)  Varices,  393.— (4) 
Laryngeal  Tonsil,  394. 

CHAPTER  XVIII. 
Diseases  of  the  Pharynx 395 

Malformations  and  Deformities,  396.— Stenosis,  .S96.—Eitrin8ic  Sten- 
osis, 397. — Diverticula  or  Dilatations  of  the  Piiaryns,  397. 

Acute  InHnmnialory  Diseases— (H  Simple  .\eute  Pharyngitis,  398. 
— (2)  Infective  Pharyngitis,  403. — (3)  Membranous  Pharyngitis,  405. — 

(0)  Croupous,  Simple  Membranous,  (ft)  Fibrinoploslic,  (r)  I)ipht}ieriiic, 
407. — Nasal  Diphtheria,  412. — (4)  Gangrenous  Pharyngitis,  42j. — (5) 
Traumatic  Pharyngitis,  426. — (6)  Hemorrhagic  Pharyngitis,  427.— (7) 
The  Pharynx  in  the  Exantheniaia  and  other  Febrile  Affections,  428. — 
Scarlet  Fever,  428.— Sinall-poi,  430.— Measles,  430.— Erysipelas,  430. 
—Intermittent  Fever,  431.— Gout,  432.— Typhus  Fever,  432,— Typhoid 
Fever,  432,— Influenza,  432.— Varioloid,  433.— Chicken-poa,  433.— (8) 
Ludwig's  .Angina,  433. 

Chronic  Inflammatory  Disea-tes.  433.— (1)  Simple  Chronic  Pharyngitis, 
433.— (2)  Subacute  Pharyngitis,  440.— (3)  Follicular  Pharyngitis,  440. 
— (4)  Hyperpla>ttic  Change  in  the  Pharyngeal  Structure,  446.^(5) 
Atrophic  Pharyngitis,  447. — (6)  Rheumatic  Pharyngitis,  453. — (a) 
Acute,  453. — (6)  Chronic,  4.56. — (7)  Infectious  <irannlomala  of  the 
Pharynx  and  Nasopharynx  and  Tonsils,  458. — {a)  Tuberculosis,  4.58. — 

(1)  Lupus,  461, -(6)  Syphilis,  464.— (c)  Glanders,  468.- (rf)  Actino- 
mycoeis,  471. — {81  .Abscess  (Retropharyngeal),  474. — (9)  Urticaria, 
476.— (10)  Heri«fi,  476.— (11)  Pharyngomyctwis,  47H. 

\oD -inflammatory  Diseases,  479. — (1]  Pulwiling  .\rterieii,  479. — (2) 
Anemia  of  the  Pharynx,  479. — (31  Neuroses  of  the  Pharynx,  480. — (n) 
Anesthesia,  480.— (6)  Hyperesthesia,  481.— (c)  Paresthesia,  481,— (d) 
Neuralgia,  481.— («)  Neuroses  of  Motion,  4S2-— (1)  Spasm,  482.— (/) 
Paralysis,  482.— (4)  Foreign  Bodies  in  the  Pharynx,  484. 


14  COyTENTS. 

CHAPTER  XIX. 

FAOK 

Diseases  of  the  Larynx 48G 

Melhotl  of  I^rvngeal  Exaniinaiiim,  487. — Autoscopv,  492. — Inspec- 
tion (if  the  PoBlertnr  Wall  o(  the  larynx,  492. 

Malfumiations  and  Deformities,  493.— (1)  Congenital — (a)  StenoBia, 
493.— (6)  Dilntation  or  Pouch  (Laryngocele),  494. — (c)  Hyj^rtruiiliie)!, 
494. — (2)  Acquired  Mulforniationa  — (d)  StenoHix,  495. — (1)  Tubercular, 
496.— (2)  Syphililic,  49(1.— (3)  l.iipnn,  496. 

In  flam  ma  lory  Diiienite))  of  (he  I^arynx,  497. — (1)  Acute  Gntarrbal 
LaryngitiH,  497.— (2)  Acute  Catarrhal  Laryngitis  in  Constitutional  Dis- 
eases, 502.— ia)  Eryeipelas,  502.— (6)  Measles,  502.— (c)  Scarlet  Fever, 
503.— (d)  Mni»ll-pox, 503.— (#)  Tjpiioid  Fever,  o04.—(/)  Typhus  Fever, 
604. — (ff)  Intlueiiza,  .>04. — (A)  Miasmatic  Epiglottitis,  504. — (i)  Kheuma- 
tiiini,  504.— (3i  Acuie  l.arytigitiH  in  Children.  50.V — (4|  Laryngismua 
Stridulus,  507. — (o)  iSposm  of  the  Larynx  in  Children,  508. — (fc)  S|tasn) 
of  the  Larynx  in  Adults,  oIO. — ie'i  S|iasn)odic  Laryngitis,  511. — (5) 
Acute  Epiglottitis,  514.— (6)  Traiiniatic  Laryngitis,  515. — (7l  Suppura- 
tive Laryngitis,  old. — (8)  Kheuniatic  Jjiryiigiiis,  517. — (9)  Edematous 
Laryngitis,  518. — (10)  Chronic  I-Mema  of  the  Lnrynx,  522. — (11)  Mem- 
branous ljiryngiii>i,  52'i.— (1)  Croupous,  523.— (2)  Fibrin opiastic,  523, 
(12) — Hemorrhagic  I^aryngitis,  .528. 

Chondritis  and  PerichoudritiH,  530. — Simple  Chronic  Inflammations, 
539. — (1)  Simple  Chronic  laryngitis,  539. — (2)  Follicular  Ijiryngitis, 
54.5. — 131  Dry  Ijiryngiiin,  .546. — 14)  Cynanolic  Laryngitis,  549.— (5) 
Hy|>erplaHtii;  Laryngitis.  550.— Anemia  of  the  l^irynx,  550. — Hyper- 
emia of  the  Larynx,  551  .^Pemphigus  of  ihe  Ijirynx,  551. — Singers' 
Nodides,  552. — Chronic  Inflammationfi  of  the  Ijirynx,  5.55. — (1)  Syphi- 
lis of  tlie  Larynx,  Ji.5.5. — 12)  Tulwrciilocis  of  the  Larynx,  563. — Laryn- 
geal Hemorrhage,  .'i7I. — Foreign  Bodies  in  the  Larynx,  573. — ProlH[«e 
of  Ijaryngeat  Ventricles,  570. 

CIIAITEK   XX. 

Necroreh  or  the  Larysx 577 

Nervous  Cough,  577. — Mogiphonia,  578. — Anesthesia,  578, — Pares- 
thesia, 579.— Hyperesthesia,  580. — Neuralgia,  ."iSO. — Hyslerical  Apho- 
nia, 581. — Chorea  of  the  Larynx.  582.— Dysjihonia  Spastica,  583. — 
Ijsryngeal  Vertigo,  583, — Pnralywis  of  the  ViH'al  Chords,  585, — (a) 
Paralysis  of  the  Su|ierior  ljirynge:d  Nerves,  58.5. — ili]  Kecurrent 
Laryngeal  Paralyjfis,  58fi.—(c)  Bilalenit  Abductor  Paralysis.  588.— ('/) 
Unilateral  Paralysis  of  Abductors.  581'. — Paralysis  of  lndivi<lual  Mus- 
cles, 590. — (a)  Paralysis  of  Central  Addncmrs  (.Arytenoiiisi,  591'.— (6) 
Paralysis  of  Internal  Tensors  {Tliyro-iiryt«noidsl,  .590.— (c)  Bilateral 
Paralysis  of  Adductors  (Lalemt  (.'rico-aryienoidsl,  591. — (d)  Unilateral 
Adductor  Paralysis  (Lateral  Cricoarytenoids),  591. 

CHAPTEK  XXI. 

ImTUBATIOH  of  the  I..ARYMZ 592 


cosTnyrs.  15 

CHAPTER  XXri. 

PAGE 

Tbachbotomt 601 

IndicsUona  and  Contra-indicatioiw,  601. — Operative  Pfx^cedures,  601. 
— Inatnimenls,  602.— High  Tracheotomy,  603. — Low  Tracheotomy,  604. 
— Laryngotomj,  605. — CompliuatioDB  and  l>angen,  605. — Poetoperative 
Care,  606. 

CHAPTER  XXHI. 
Operations  on  the  Larynx 609 

Preparatory  Treatment,  609.— Dangers,  609. — Arter-treatment,   610. 
— Thytfllomy,  610. — Complete  Laryngectomy,  611.— Artificial  Laiynx, 
614.— Partial  Laryngei'tomy,  fil4. 


PW.  l^M(itttl  W«tlnn  nt  ti^Bfl  anil  dmU:  I.  ^ntal  tlnii*:  S.  Intern  furllliiitDB  nf 
DOOT:  ^  Ihonli  latttMtc  inot  ccin^tnult'.  4.aii|ierii>r  lurliltiittv;  !•,  iiiiiMlcliirlilnntr:  0.  In- 
f<<rtiir  tarliliiiilv  -  T.  hiir<l  ii>hil>' :  !•,  •i>n.  iiiilali';  'J.  iiviilii:  111,  umli  i>(  n>iir<if  iiinulli ;  II, 
•iilvrkir  i-lliiui'l'liil  1-1- II  > ,  1^  ■•i-ticii-ildiil  >hiii>i;  IH.  I^ll^lll<'lllnll  orllliv.  ll-i.  ixinllloii  nfitibal 
|i'ii>ll ,  It,  I'K'liiiii  <>r  IliiHunl  I'liiill  ir<,  ■''|>l|(l«1ll) :  1(l.  Viilltniii'  at  IitrTiic  .17, 1'vllluN  iif 
iri<MiLl  <^>rl*:  t>v,  tn^hnt.  Hhort'litK  rittu*;  111,  imrtllo  uf  odtvIoaI  vi-rt^'brit .  'M,  ipiiml  caiml, 
jLlioniiijt  riiramlnanf  rili[irniTrvr> .  '^f,  |in«tilnii')f  fanrliil  Uin*Ii :  '21.  t<irisui>;  Zi.<'Mi|rhaKtiB; 
2\.  ImwiiW |>ro«*M orocclplul IkiIiu:  '^  iiuu|iliar]rnx;  Jc,  oriiplmrjui. 


Diseases  of  the  Nose  and  Throat. 


CHAPTEH    I. 

ANATOMY  AND  PHYSIOLOGY  OF  THE  NASAL  CAVITIES. 

Anatomy  of  the  Anterior  Nasal  Cavities. — Uv  the  ierm 
"  rc'i^|>ir!itorv  tnu*t"  m  nu'Jint  thiit  coiiiliiiiiitinii  miil  oantinimtiitii  af 
{lOMiH^rrH  hy  wliicli  llif  iiir  in  normal  hn-ulliiiig  | ui.tst'^  to  ilikI  frum 
the  lung^.     It  mny  )>»  rvtiifflily  divitlcil  into  tliroo  {Hiiiioos :  un 
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Fu.  2. — TMinrvonD  •n-(liiii  oi  ilic  liciil,  iliuwiiiu  tiii1jliinii.'ii,  iiiilm.  ud-  ijifti-r  Cryfrl : 
*,>eVtaxit :  mi.,  nUdillc  tutt-lamc ;  out.,  '.ntinni  Tiii.<Kil|jii(i.'.ihr<.'iit:tt  wliloh  n  iIirv»'J  la  |iii#fv<i 
■Mlcsrll  lidv :  UJt.,  Uliclnult  IjIiiCum;  ni.m..  iiiI<Ji.Ul-  iiii-hIiI!i:  It .  Itiri'rini  liiTljhinli.' :  i-nt.. 
InfcHi-i  incalu*  ./ .  Iliiur  of  iksp  ;  m  •.,  luixUIary  •iiiiix.  shi-wiiiK  ~!|>lii  i<f  tn-ric  -livlilluK  (l"l 
>tciut_  >ti|cl6L>L1iln  CT»t'iliix»i'  lIu.-riM'Ucjririu  lc<:tij,&Uu»lii(;llinl  lUi-nkull  una  lakvn 
(Tom  >  whiir  pcnMti. 

amier  piirtioii,  exteiwlinp  tmni  ihc  mirttrils  lo  tlin  upjHT  lummliiry 
ot  tlm  ornphiin'nx  ;  n  niii)ilU>  portion,  f^niitrisirifr  tlic>  Dnigiliarytiii 
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and  tbc  taryugojiharviix,  M'liicli  it  t«liareB  in  comnion  with  the 
ulimoQtiirv  traet ;  mm  a  lower  jiortion,  cxltTcliiig  fmm  tlie  gloltU 
to  tlie  iiltiniaU-  nir-rarllt*  of  thu  lunjir,  urn)  wimpming  tin-  liirynx, 
Inu-licu,  and  Immchial  ttiltus,  witli  lliL-ir  kult ww Vf?  kuI id i visions 
aud  tt^rniiiinl  e.'vpan^inii. 

The  iip|)er  p«ifli(>n  of  this  tract  pmppr  is*  niiHtnniionlly  tlivided 
into  two  repoiiB — ii  ]n>.-*t(;rior,  or  jHiKtiiiL^I  H|Kiee,  and  uii  itntrnor 
space,  wUicti  ii;  tiuliilividud  by  &  vertical  ^epliini  into  Oie  tuu 
anterior  nasal  rAvitic».  YmA\  uiitvriur  ciivity,  cxti-ndiitg  from  the 
tmtcrior  nnn-s  or  noHtrils  in  f'mnt  to  tlip  poMU'rior  imres  within,  has 
n  floor  whitli  i?  itlnnwt  htn-iKontal ;  a  riKif,  liorijtoiitjil  in  it^  middle 
thinlj  but  inetiiiin^  donnwiinl  juih^riorlv  and  [Mistcriurly ;  nn 
inti'mnt  vt-rtirul  wull,  fotiiKd  by  the  iiur^l  ;<cptnm  ;  and  an  outtT 
wall,  wbieb  •sliinl!'  dowiiwai-il  and  oiitwnrd  ;  ^>  that  tlie  cavi(io« 
may  br  briefly  deM'ril«^d  an  im-frnlar  fuur-widcd  |Ill^saJ;^.•s  of  an 
appnixinuitcU*  pynmddiil  fomi.  Tlit-  bony  fnincworU  of  each  is 
M  follows  (Fin- 2); 

The  roof  i?  formed  in  front  by  the  n««il  bone  and  the  nasal 
procewt  of  tin;  fronlul,  the  middle  portion  by  the  cribriform  plate 
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Ftn.  S.— Oidllaicc'  waA  tnnn  of  the  tv|i|um  <iril)c  note:  a,  luwcr  Inlcral  carlllilBt: 
b.  pKnllu*  ntwtiiiiui:  r.  pcriH-ncllrulBr  vli't*'  of  i!tbtn<ilr]:  it,  vnmcT:  r.  iii|wr1nr  maxlllftrir : 
/,  lAlaial:  ji,  hikmI  ,  )t.  TiviiiIbI;  t.  liailEonUl  plate  <if  vlbmuld;  k.  roittriitii  of  >^|>h«iii>li], 

of  the  ethmoid,  ami  the  nostprior  portion  by  the  imder  wirfaec  of 
tlie  bo<Iy  of  the  sphenoid  and  the  splienoidul  tiirbinatcd  bonce. 
The  flour  1^  formed  in  its  milenor  thive-fonrtli!^  by  the  |vdnte 
pKMMMS  of  tlic  superior  maxillary,  and  in  its  |>osterior  fourth  by 
the  palat«-  pniecss  of  the  {mlute-lHfm-.  The  outer  wail  is  forniefl 
ant<Tiorly  by  tbc   nasal  process  of  the  eiip«?rior  maxillar}-  and 
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lucriiiuil  boiips;   in  ite  middle  portioD  by  tlie  etbrnuid  and  tliR 
iaiicr  mirfiiw  uf  llu-  HtiptTior  iim.\illarv  uikI  inlirior  tiirl>iiinted 
IjoiieK ;  :iml  [Kjatcriurly  hy  da-  viTliral  iilaiv  of  llit  ^kitt;  iind  llie  ' 
interual  pten'pml  plate  of  the  sphcnoia  bone, 

T)ii>  inner  nidi  is  the  srmiim  tiiiriiim,  iind  !.«  rrinipo«?d  of  ttotli 
Ifoue  uud  eartila^-.  It  is  lornicd  b_v  llio  cre*t  of  the  luivul  Umeti 
lUid  the  iyd»a\  spine  <»f  llu-  t'nmtal,  by  tKc  yHL-iiieiidlciilar  plate  of 
the  i-thmftid  and  the  vomor,  which  receive  in  liie  notoh  nelwccii 
tlieui  the  triuDjiuhir  eariilajif  of  the  now.  jioHteriurly  by  the  roii^iriim 
of  the  ij|)henoi<i,  and  below  bv  the  um^l  crest  of  the  superior 
maxillary  and  palate-Wnes.  ^'ormally  the 
septum  isvertiad,  but  alter  the  gcveiith  your 
it  18  frequent]v  dellocted,  usnidly  to  the  lett, 
eonstituting  ihc  ctiidition  known  «s  fhxia- 
fio»  of  fhr  upturn.  It  vnrie-j  in  tliiekru'sa 
frotii  jJjj  of  ail  incli  at  its  anterior  mat'Kin  to 
lat  its  posterior.  The  renuiinin^  iKirrion  of 
tlic  tiiual  Cttvity  i^  known  as  the  voftibule,  and 
cunipriM-H  that  part  enibraiwl  between  the  an- 
terior orilice  and  the  termimition  of  the  o^ 
seous  Ixnindan,'.  The  fRmieworli  ofeaeli  ves- 
tibule consists  of  an  upper  and  a  lower  liiteral 
cartilage,  two  or  three  .smaller  r.'trtil.'ipiiiotiH 
platoii  (Fi^.  -1),  nod  the  median  triaii^'nhir 
eartllajit'  of  the  nose  already  menlinmil. 

From  the  outer  wall  of  eaeh  fo:?*a  there 
extend  inward  towtinl  the  Kepliini,  but  not 
touehinp  it,  three,  and  sometime*,  four,  slielf- 
lilce  pro(^e*j4P9ofbone,  whieli  fmni  their seroll- 
like  form  are  named  the  tiirbinateil  iMiiies, 
Kaeh  in  Ibrriied  of  u  thin  plate  of  t)one, 
somewhat  triaiifridar  in  fMrm.  and  so  enrlcd 
ap  to  pn-wnt  a  r-mivixity  upward,  inwiinl,  smd  somewliat  fiirwuiil ; 
their  lines  of  attachment  beinjr  nenrly  horizontal  and  coiiidiptant. 

The  «i|ierior  Im-liinate  is  the  smallest  and  least  r^>llcfl  (Fig.  1). 
It  arises  from  the  latt^nd  mas*  of  the  ethmoid,  nnd  banj;;?  nearly 
pcrptrndicnla rlv  in  the  nasal  cavily.  It*  anterior  nmrjfin  eualeswes 
with  the  nddille  turbinate,  while  the  [wMterior  t^  unuttaehed.  and 
in  alionl  one-thinl  of  all  eases  (/tickcrknndl)  is  uplit  horizon- 
tally, thne  forminjc  a  fomtli  turbinate  Ijone,  or  the  "concha  Snnto- 
ri  I  liana." 

B<-nenth  the  Miperior  is  the  middle  turbinate  {Fie.  ]),  lareer 
tJian  the  fomier.  broader,  more  ndled  at  ils  eeiiter,  and  projeetmjr 
horiirontidly  ini^Ieail  of  vertieallv.  At  iU  anterior  free  marjjin  is 
the  "jijrper  nasi,"  a  small  elevation  dlniteil  dmvnwan),  and  (i|i|io- 
fiite  a  eor  respond  in;;  slight  elevalion  on  the  septnm.  TlK'se  are 
iraporlant  a^  marking  the  Hue  between  the  oliaclory  area  above 


111.  l.-UlPin]  (flttl. 
iBiri^i  or  nimv.  a,  iippvr 
iHl'-riil  rnnllHjic;  t,  lv«cr 
iHlvral  i-artlbuce:  r,  ixU- 
tinuo  -,  <f,  •uamold  boDM. 


Fla.  El— Hplii>na{<lal.vthinnl(1a1.  ami  IViiiilal  ■liiuM-alallur  TryiTi:  aiitvT<>-|aiatiiTl<>r  iMS 
tUin.  ihnwliu  iMi)  (Ti-nial  ■lniii'i«.  Thi-  rlclil  tin*  tiyilltmtc  Cklrmlcil  aver  mi  ihv  Irtl  ililc 
(■at  Iho  inoaMn  liau.  X  (lap  'if  tx.in'  ii  i  in  iBli)  ii)',  ilii>wliiu  Uw  n<ii<Ti»r.  mlililk,  aoil 
pMtcrlot  cdimoldal  cctb  nii'l  tlii'  iF'litiKiiJiil  pIiiiih.  TIic  1'Iijkkk'IiIuii  orlilcv-  la  to  W  iiutcd. 
A  »(uan-  t'lMf  cm  m>m  tint  Ititi-rlur  iiirlitiiiLir  >iiiJU->  ■  iiniiu^  luuii'tl  thrimiili  Itic  hii*i>- 
iMnmiil  ilurt:  r/i,  riulit  fr-iTilnl  >Itu]*  .  '/•..  l-n  In-iitul  aiiitiii.  ■'..  Iiinindlboliiin; 
art.,  atitrrliir  rtUiii<i|<Ul  ri'Il.' :  k.i,.  liiului  i>i- ml  III cior!»  ;  ii  j. ,  uni'limli- jinwiaia;  N.i>i..mld> 
(IK'  ini^ati»'.  i.i.,  inliniir  lurUiiMe:  u.« <!..  iituIw  lii  n.i>'i1iii'fiiiiiil  dui^t;  i.m..  Inferior 
Biiwluii^  A.ji.,  Iiuril  ]iMiaW:  ilji..  alvi-nlnr  iHMc'ean:  Kii.,  Kii.'lnrlijiiii  urtlki':  i.m  .  mpi'iHor 
UiwIiik:  ••..  >|'ttt'nijl<tiil  atniu:  *.!..  ■U|)ci'Iu>  Ciirbliinlc :  ii.c.e.,  jxalvriut  etllliiolilal  i^vlM: 
ui,tc.,  uiUUMv  tiliiiiLil-lai  cvIIb. 

iU  lati-ml  orijiiii  it  arlk-ulatt-n  with  fmir  honi^ji — tin-  tthmoid,  tlie 
superior  maxillurv,  (he  puliite,  uikI  tlic  hu-i-inial. 

Bi'tWf'i'Ti  etich  ntljoinin^  pair  of  tiirliinjit*'**  iind  lictwpcn  the  in- 
ferior lurbinak'  and  the  iloor  of  ttiL-  ntumi  fodsa,  \s  an  elongat«<l 
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FpOAC  trnn«!  a  tnrAtiip.  Th«*  siwirci*.  fn>ni  ahovedowmvunl.  iin> 
known  ux  the  .siiiu'riur,  niiddlp,  unci  inti>riitr  ini-ntusf;^ ;  tlic  I'ourth 
m«atii^  {V\^.  1),  it'  Ittiir  liirl>inat<-i>  lir  |m-.-^-iil,  ii>  iiiiiniix>rt:inl. 

Into  iIh-m?  Mieaiii^i'  opi-n  llic  ncwK^ury  ^inu»t■B,  wliidi^  being 
tliiu  ia  •lirvct  coiniuiinitiition  villi  the-  niLSiil  f'ttticw,  tin^  linblii  to 
x\iv  exU-'iiaiun  t«  llit-m  ol'  (liwmsfd  imicc-wi's  iiivolvin};  ilip  nose. 
Thf  accoasory  cavitic*  form  tour  j^ruups,  tlie  n/tiim^dat,  ethmmdul, 
anil  j'mnUtI  timineM  (Kig.  5),  and  the  mnxUlary  Hmuwti,  or  a»tr<i  of 
Jlif/huwi-r  (Ki>r.  G). 

Tlif  r>p)ii-iKml;il  »^iiiuM?t>  an?  two  im'jjiilar  Lfaviti*>8  nbuut  the 
tizL-  i)t'  a  t-miilRTni*,  «u)KimtL'iI 
t'niiii  eiu-li  »tlifr  by  a  tliin 
jtlalt.'  «it'  bonv.  Tlicv  arc 
•iiiiiatut  in  ilii<  ImhK'  itf  tlit> 
Fi>Kenoid,  and  i-avU  ie  partly 
fing«I  in  frf>nt  and  bflmv  liy 
liw  two  tliin  nlat<>^  known 
as  tin*  Hiilii-'nuiual  tiirbinutLHi 
bones,  Tlte  orifice  thus  rt- 
Mitling  (i)»cnti  into  tlic  sii[rrni)r 
iiK-atus  i»f  its  resiK'ctive  sid*? 
at  its  uiiperand  jRwtcridi-  [-Kirt. 
The  roof"  of  thctic  (tinn.sf.*  is 
atNmt  ^  of  :iii  inch  tbiok  ut 
itttthionct^  p:in,and  trcpantici^ 
tlu-ni  fmni  the  liraiii.  Tbi-y 
arc  aWent  in  chi!di\-n,  but 
develop  and  im-rease  in  sixe  us 
ng'c  ndvunoes;  tJicy  arc  rarely 
symnietrieul. 

The  fihjtiioiiUi!  mnunea  (Fig, 
'*>)  are  sitnatnl  in  tin-  lutrml 
mass  ^r  the  ctbmoitl,  and  are 
wnrc  pptperiy  termed  tlie  ethnmiilal  crells,  Tliey  are  feparatecl 
from  eaefi  Ather  b\*  tliin  boiiv  [Hirtitioii!-,  and  fire  amitnniieallv 
dlviilt^i  into  three  jiets — anterior,  iniddK-,  and  posterior  (fryer). 
Th«  posterior,  less  numerous  tban  tbu  others,  ounietiuiiully  eonnnuni- 
catv  with  llie  sphenoidal  sinus,  and  open  into  the  i^iipi-nor  meotui!. 
The  anterior  eells  open  tiy  ini^ns  of  nniall  orifieeSj  the  ox/m  <//*- 
mnitiiflia,  into  the  canal  hwlinf;  1mm  the  fntntal  f'innf,  or  inliin- 
dibnliuii,  whieh  in  turn  o|K-n«  into  the  middle  nieatuti  at  the  hiatus 
urmiluiutrin  in  tt«  extreme  anterior  }Kirt. 

In  Home  ejiHis  tlu-Ae  eell^  eoniniiiiiii'ate  with  the  rroiitnl  ginuses, 
and  rarely  may  also  o|>en  into  the  orbit. 

The /roirf/i/ wji'MM  (Fip.  fl)  are  two  in  nmuber,  are  somewliat 
lurjter  than  the  c'lilienoidal  sinitse.'s  and  lie  between  the  two  tablcH 
of  the  altull  in  the  frontal  bone  over  the  anterior  portion  of  th« 
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Kill,  11— Mtixllliiry  iinO  liiftn-orMtnl  »1- 
iiiJK'i  mncri  rrv) '  "i'  .  iiiiixUljiry  tin  m,  villi 
iU  nulcri^lnlinti  «Mv  Ulil  ■jH';  ',■■■■',,  liifrB-oi- 
lilwl  nlnij*.  wltli  ■  (ili'i't  nf  |Hi|MT  i««ea 
tlir«iiHt>  l'"'  iii'rJi-i.rl'iiiil  fniniinn.  The  fool 
<>r  n  (iiulli  In  ■liirnii  tuirv,  liuvliit;  ukrrnK'd 
Into  the  niaillliiry  »lniia. 
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nasnl  cavity,  extending  Mime  iliKtuiicc  (ivt-r  cui-li  orbit,  uii(]  giving' 
rUc  to  the  promincQoes  over  the  wot  of  tho  ni\^e.  Like  the  epho- 
uoicliil  winili-fSjtln'y  develop  witli  aiK'ancins  ajic.  They  cnmtiiHiii- 
cate  witli  tlic  iiii<i<llo  nn'atiis  by  th<'  intiimilhiiliim,  ns  nlreiuly 
ileNnilHKl. 

A  small  sinus  in  the  upper  anterior  purt  of  the  aiitnim  of 
Higlimore  liiw  bwn  nbwTvi'U.  It  is  <^iiite  wpsiniU;  from  tin-  iiiax- 
illarv  eiim*.  and  throneh  it  runs  the  ranal  airrj-ing  the  infra-or- 
bital nerve.      It  is  well  ^^hnwii  in  Kijj,  fi. 

The  mflxif/ofi/  /thimf*  (Kig,  li),  or  iintm  of  Higrhmoro,  nre  two 
larp"  pyramidal  eavitit?f»  sitiiaiotl  one  in  the  b«Kly  of  eaeli  rtupenor 
maxiliiirv  lK>no.  The  n>of  of  each  antrtim  i*  fornieil  bv  the  Hoor 
of  the  orbit,  iti*  floor  by  the  alveolar  pnH'e.ss,  its  vxlenial  wall  by 
the  facial  surface,  and  its  posterior  vrall  by  tiic  zyf^nuitio  surfuec 
of  the  fiU[X'rior  itiiixillary.  It  opens  into  the  middle  meatuti 
(Fig.  2),  near  the  p-wtcrior  port  of  the  hitUits  atinihnarit, 
by  a  circular  opening,  the  oKfitun  tmtsUhri-,  Iteliind  which  is 
occasionally  a  second  opening,  the  ontium  mn.ri/lnre  n^eetumrin^ 
These  eavitieij  varv  much  in  siw,  both  in  nu-es  ami  in  iiidlvidnaU. 
They  are  frcrjiientiy  emssefl  by  thin  lamina;  of  bone.  In  thf  puti- 
terior  wall  are  tlie  eunalB  traiismittiiif;  the  posterior  dental  veissel* 
ami  ner%*es  to  tliv  teeth,  and  on  the  floor  may  often  be  tbnnd  oon- 
iral  projections  eaiisiil  by  Uie  root-s  of  the  first  and  seeuiid  molar 
teeth.  In  the  anterior  repion  of  the  inferior  nu-ntns  is  the  orifice 
of  the  lacrimal  or  ns.sal  duct,  leading  from  the  lacriniid  sac  to  the 
noBc(Pig.  lU). 

Tiie  raucous  menihraoe  lining  the  accessory-  sinuses  difiVrs 
Hliphtly  from  the  nasai  mucous  inembrane.  The  cpitbeliwl  lining 
consists  in  a  sin^rle  layer  of  jinvement  epitheliHl  r-efis.  The  Irase- 
ment  membrane  and  submueosa  are  much  thinner  than  the  expijeed 
mucous  Hiirfaces.  and  thi'  jrland  element  largely  1in)it«>d  to  the  ori- 
fice eomraunioatiug  with  the  na«il  tract,  the  glands  of  the  sinus 
mucuuM  membrane  being  few  in  number. 

The  bony  walls  of  the  nafial  cavities  and  the  accceflory  kinases 
are  completely  lined  by  miieous  menibranc,  which  in  front  is  con- 
tinitons  with  the  skin,  and  at  the  posterior  nnrc-^  with  tb«  mneoiis 
luemlmuie  lining  the  pharynx.  Tins  niendmine,  ufiieh  i«  vari- 
oualy  known  as  the  pitnitapp*  or  "phlegm-producing,"  the  Schnei- 
dertaii,  or  the  niu-^if  innco»u,  is  mtimat<-ly  applied  Ui  the  Imny 
atnietnre,  varies  in  thickness  nml  eharacter  in  oiflvrent  areas,  and 
modiHee  greatly  the  sira^  of  the  naial  fosse  «nd  their  iiccessoty 
sinuses  and  orifie<-!«,  ns  spcn  in  ttie  sknil.  It  is  thickest  over  the 
turbinated  bones,  Mtmewliat  thinner  over  the  septtmi,  and  wry 
thin  over  the  tloor,  the  under  surtaectf  of  the  turbinated  bones, 
and  In  the  acce.'*s<»ry  cavitiat. 

The  color  of  the  nii-snl  mucoMalsovariw.  In  the  upper  or  olfhc- 
lory  region,  including  the  roof,  snpcrior  tin-blnated  bone,  superior 
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mfutus,  iipjK-r  tliinl  of  titc  tnirTucc:  of  tlic  middle  turliitiatcd  hoar, 
and  tile  c?(irre!ri|Mmdinf;  |M)rti(>ii  of  liiv  wptuni,  tliv  niemliraiie  in  h 
yellowisli  pink  ;  Ih-Iow  this,  in  the  rpspiratorv  region,  it  is  a  IJglit 
[tinic  ;  uiul  nt  the  [tn^trrior  ends  of  tlic-  turhiiiiiU'it  the  tint  iH^ttnicfl 
\vliiti;<h.  In  diL-  a(tx-«<K)rt'  i-avities  the  voliir  h  a  \m\v  pink.  It 
niiitft,  huwcvLT,  liv  borne  in  mind  that  in  the  ciitirL-  snrfHov  the 
color  dcjirndfi  upon  tlur  va>4-uhir  condition,  di-qMiiing  in  plrthora, 
aiid  in  anemia  iHH-uiniiij;  ualcr.  So  ytaiv  may  it  lH.>coiiie  in  tlie 
latter  ooodition  as,  even  where  th«  tnemhrane  is  thin,  to  sliow  a 
yollowis])  tint  from  the  color  of  tho  undpriyii^  utructures. 


■'<• 
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Tra.  T.-'Swtloii  «f  nomkl  nsucnui  mcmbnnc :  cc,  ep't'**)'*'  "H*  -  ^>  (■nwintriil  fn«ni- 
lMHM:e£,criBnDetlv«  Ili«ii«ttahii>ii<niai:(^..(npertlrlaletiind:n9.,iiiucl|MroiUjrUnrli; 
a..  Bitiirr  «at  tnuMrrm-ty:  iL,  duct^  v.d.,  uriacc  of  duct;  a',  uneij  rut  loiiKliuilIntllv: 
*,  wnapMSH  from  ulilrh  sltni)  Mruclure  hu  Ikllcn  In  uuultiiilatlun  uf  xition.  To  IM 
rlc&t  of  the  B)carc  is  wvii  ■  tuixr  rvhi  i<«vctii(ii»  iIdu*).    |  Author'!  ipccluicii.l 

In  stnu-tim-  (he  nn:nil»niin'  shows  tiirL-c  distinct  cnmixment  part8. 
The  upper  layer  is  of  <?pi-  and  hv-poblastic  orijfin,  mud  is  c^imiMwod 
of  varie<l  eplthp|l;il  eh>mentJi  which  rect  npon  the  HL-eond  laytir  of 
basement  mrmbmne.  This*  layer  is  in  tnm  siipjwtrtotl  by  the  thini 
or  mbniiiixtiii)    layer,  varj'ing  in    thickueMs,  eoiii|>()KtHl    n(  white 
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tibrous  ao(l  clastic  elt>m&nt«,  and  contaitiiii^  tfao  vttiicular,  lympliatu*, 
neire,  and  frlaiidiilar  striiotiirps.  The  lining  nunnhniiie  ol'ilio  V4wti- 
biilc  IS  cutaneous  in  diaract«r,  and  the  epithclnuii  it^  th<?  Hal  pavt;- 
meut  or  si|iianiiiiis  varlely.  In  tlie  deeper  part,  however,  it  itiu- 
tain."  Iioth  cutancouti  and  iiiucun.s  i-kiitcnlM,  und  iit  tliu  juiictinii  of 
tint  vi'Mtilmlf  and  llu-  iiHsal  Cijksu  |»n>piT  it  ,-liiidtii  into  triR-  ihik-oiik 
meinlmuie.  in  the  olfurtorv  ix-^iua  tlie  lutiiruuij  lucliibratii.-  if'  lliiu, 
comjranitivciv  non- vascular,  (closely  adlierc>nt  to  llit*  jK'riostnum, 
and  it:<  i-pitWllal  inve^tiuent  is  fomKKl  of  coluiuaar  cells  wliicli 
for  thy  most  part  present  a  ^harp  outline  on  their  free  surface  and 
are  not  ciliated.  Lyiiit  imioni.' them  arc  the  olfaclorial  oclle  of 
Rcliiih^f.  •iti]>pii»L'd  h_v  iiKi-'t  olisurvcis  tu  Im-  in  diit'tit  eiminiuni- 
caliun  with  the  non-mod  id  latod  fduitii'nis  <■!'  the  ollactory  n^rvc. 

Beneath  tliii*  cpitiielial  »-i»verinp,  and  nprning  on  it.-*  surface, 
arc  uunK-rou;'  hmncli(.'d  tubiiliir  ^land^ — ttiu  glaiidi^  of  Bow- 
man. In  thu  re^pinitorv  region  tlie  epithelium  is  of  the  stmtilied 
colutatiar  variotv — ciliated ;  and  inten^pcrM^-d  niiiiicroi)*ly  among 
th<'  other  n'\U  are  llie  WM-alled   ^nblet-  or  ctiallct'-Lvlls, 

QLanda. — The  j;Iainlular  .■ilnictun-s  arf  both  miicmih  and  scmuB 
in  ohanicter,  are  of"  the  nu-cnio»i_'  Iypi\  and  (i[Hn  by  .-mall  fiinneN 
like  (Fig.  7)  orifices  on  the  free  snrlaee  of  the  membrane.  These 
glands  an*  moi^t  nnmcrouH  at  the  middle  and  hack  parts  of  the 
ca\itic6,  and  larjrcst  at  tlic  lower  atid  iKieteri<ir  part  of  the  scptnia. 

A  must  im]K>rtant  feature  i.x  ilie  hir;ri'  ^liw-'  lyf  the  venniw  net- 
works in  the  (-nbmuoo^i,  which  form  lar^'  cavcrnoiw  8ii]ni>C8 
capable  of  siiddcn  distention,  givinj;  lo  the  tii*.*ue  ;tn  erectile  char- 
acter; this  is  raor^t  marked  on  the  siirfucea  of  the  middle  and  iu- 
ftfrior  turbinates  and  h)wer  part  of  the  wptum,  mid  from  their 
rescniblauce  to  the  cavonimiij  structures  of  the  pfiiis,  Biirclow  has 
inlnnhiwd  the  term  (nrhUi<tleti  enrpttni  <iiri-ni«mi.  The  term 
turbinated  bodic?  comprises  both  the  mucous  membrane  and  the 
bone  iuvestinl,  while  the  vcnons  plexuses  tlienise]ve!i  have  been 
termed  "  S>chwellcnkr.rp.T  "  (ijwnllcn  Ixxlies)  bv  Znokerkaiidl.  The 
mucoiM  inenibnine  of  the  acrccK-^ory  p>hiUNi'!(  is  VL-ry  thin,  anti  ita 
epithelium  approaches  the  wjiianious  \'ariety  in  character. 

Blood-supply. — The  anerinl  supply  of  each  nasal  mvily  is 
derived  fnjm  tlie  s|)h<:nopa latino  branch  of  the  intenial  maxillary, 
a  miiHite  twi^j  from  the  email  meninjirenl  branch  of  the  wiini-,  (he 
anterior  and  ]}0!^tcTior  ethmoidal  branches  of  the  ophthalmic,  the 
art4'rj-  of  tJie  »eptmu  fnmi  the  wujMTior  conmarv,  anil  the  alveolar 
branch  of  the  internal  maxillary  which  ia  distTibuted  to  the  lininft 
membnmc  of  the  niilrum.  The  sphcno]tJilatine  ;irter\-  enters  the 
fossa  by  a  fommcn  of  the  ■Minic  name  just  back  of  the  superior 
meatus,  where  it  divides  into  two  braticiiw*.  an  Internal,  the  naso- 
palatine or  f:u|)crior  artery  of  the  sc-ptnm,  which  (w.f^es  down«'ard 
atMl  fnrw;in]  ahm^  the  septum  supplyiu);;  the  mcmbrnnc,  and  an 
external  branch,  which  subdivides  mto  smaller  branches  supply- 
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in^c  the  lateral  mucous  membrane,  the  autnim,  sphenoidal  and 
ethmoidal  sinuses.  The  anterior  and  posterior  ethmoidal  arteries 
enter  their  respective  sets  of  ethmoidal  cells,  and  after  supplying 
them  enter  the  cranium  and  give  off  numerous  small  nasal  branches 
which,  jMissing  through  the  cribriform  plate  of  the  ethmoid,  extend 
a  short  distance  <lown  the  walls  of  the  fossa.  The  anterior  branches 
also  supply  the  frontal  sinuses.  The  anterior  portion  of  the  septum 
is  supplied  by  the  artery  of  the  septum,  which  is  a  branch  of  the 
superior  coronary  of  the  facial,  and  enters  the  nose  at  the  jimction 
of  the  nostril  and  the  lip.  The  abundant  vascular  system  with 
its  free  anastomoses  explains  the  considerable  hemorrhage  often 
attendant  upon  o[)erations  in  the  nasd  spaces. 

Nerves. — The  nasal  nerves  (Fig.  8)  are  of  s]>ecial  and  general 
sensation.  The  oltiietor}'  nen-es,  or  those  of  the  ^jK-cial  sense  of 
smell,  arise  from  the  under  surface  of  the  olfactory  bulb,  pass 
through  the  foramina  iu  the  cribriform  plate,  and  are  nmgldy 
divisilde  into  three  sets :  an  inner  set,  spread  out  over  the  up]>er 
third  ()f  the  septum  ;  an  outer  set,  Mhich  is  distril>ute<l  over  the 
superior  turbinate,  the  upper  part  of  the  middle  turbinate,  and  the 
surface  of  the  ethmoid  anterior  to  them  ;  and  a  middle  set,  supply- 
ing the  roof  between  the  distribution  of  the  others. 

Branches  of  the  sphenopalatine  ganglion  of  the  sympathetic 
ner\'e  enter  the  nasal  spaces  and  are  distributed  to  the  upper,  mid- 
dle, and  posterior  parts  of  the  septum,  to  the  lower  e<lges  of  the 
superior,  and  the  surfaces  of  the  middle  an<l  inferior  turbinates. 
General  sensation  is  supplied  to  the  upjHTand  anterior  part  of  the 
septum,  the  na.sal  floor,  outer  walls,  and  the  anterior  suriace  of 
the  inferior  turbinate  by  tlie  nasal  bran<'li  of  the  iiftli  pair,  while 
filaments  from  the  anterior  dental  bnnieli  of  the  superior  maxillan' 
ner\-e  are  distribute*!  to  the  inf<Tior  meatus  and  inferior  turbinate. 
The  Vidian  ner\-e  supplies  the  upper  and  back  [>art  of  the  septum 
and  superior  turbinate. 

Postnasal  Cavity,  or  Nasopharynx. — The  postnasal  space 
or  nasophariTix  (Fig.  1 )  includes  that  |>ortion  of  the  upper  respiratory 
tract  comprised  between  the  plane  of  the  jKisterior  nares  ana  a  hori- 
zontal plane  extended  backward  at  the  level  of  the  free  margin  of  the 
soft  palate.  It  is  continuous  in  fntnt  witli  the  nasal  fosste  through 
their  respective  openings,  Iwlow  with  the  oropharynx,  and  laterally, 
by  means  of  the  Kiistaehiau  tulK-s,  with  tlie  tymjKinic  cavities  of 
the  ears.  The  roof  of  this  space,  <'ontinuous  in  fnmt  with  the 
upper  limits  of  the  na.sal  fossae,  slopes  gradually  to  the  posterior 
and  Intend  walls,  forming  a  dome-shape*!  structure,  known  as  the 
vault  or  dome  of  the  phaniux.  These  walls,  heneatli  tlie  invest- 
ment of  mucous  membrane,  are  formed  by  a  rather  dense  fibro- 
museular  tissue,  which  in  the  jx>sterior  region  is  freely  movable 
upon  the  mass  of  retropharj-ngeal  cellular  tissue  separating  it 
from  the  prevertebral  muscles  of  the  cer\ieal  spine.     Laterally 


\ 


Stf  r>lSI-:A8KS  OF  tsik  yosK  asd  turoat. 

at  tlio  aotorior  and  lowpr  portion  of  the  gpaco,  opposite  tJie  poe- 
trrior  ti-rtnimitjiins  of  the  iiilcTinr  tiirbiijiif<'s,  an<)  alxtiit  i  of 
nn  iiidi  fnmi  lliom,  an;  lliv  iniiiticiKH's  nuirkiu};  tlH>  orJtitTCH  of 
the  Eiistacliiao  tubes.  Anteriorlv  ilie  boiiiidary  is  fi>rme<l  bjr  tlie 
posti'rior  narea  or  cln«inii>,  tin-  p(i«teri«r  inlgo  of  the  iwptiim, 
uml  thr  soft  [hiIiiU-.  Ik-twcvii  thi;  frt-v  lM>nIer  of  ihi-  «uft  [uihilc 
uiul  the  ixi^b'Hor  pharviiu^'iil  wail  is  a  t-yoin.'  calitfl  the  "  ifitlii)iib<," 
whicli  is  drfiTtl  liiiritig  cli-^liitition  \iy  Iric  i-lfviitiori  tif  tin-  vrluni 
piiliiti  or  witY  pulah>. 

Abiive  iho  vault  of  the  pharynx  arr  the  body  of  the  sphrnoiil 
Qiitl  the  basilar  nroocfis  of  the  occipital  iMitic,  wirli  the  »u»-i>iilletl 
htL<«ilar  fibmciirtitup'.  Pitsuriorly  Is  the  lir«t  wrvical  vertebra, 
and  latvrallv  an*  tlio  iiit4?riial  pteryi^oid  p)at<:«  uf  tlie  ^ph(^>uutil  nticl 
the  petr*nis  portion  of  thr  tcnipoml  boiuf*.  Aati-riorly  an-  the 
posterior  bony  inargiEi.t  of  tlic  imlerior  uajflil  <*avitic'S.  TIip  niuenuB 
membnitie  of  thi^  space  13  contimioiis  witJi  that  of  the  aasil  cavi- 
ties an<!  of  the  oropliarynx,  ub  well  as  with  thi*  mpiiibraiK>  lininc; 
the  BtLstiichiati  tllbL-^t  and  tlieir  ttJiinei'ted  atiml  cavities.  In  it» 
eMWUtial  I'leiticiitti  the  ■iiik-'Oiih  itieinbmne  preseatri  but  little  varia- 
tion fpran  the  liiiinc  of  the  nasil  cavity  |)n>|MT;  the  opilheliiitii 
ln'ing  eolummir  ami  eiliattHl,  with  htin?  and  then?  jtublet-irclK  the 
three  comprtiicrt  i^tnita  of  the  niemhraiie  Irmhj;  wpH  marked.  It 
does  differ  from  the  nit'tal  muensit,  however,  in  tho  nbsenee  of  the 
liM^re  venoUH  KiiiitHL'-s  of  the  i^idiimicoMi  and  in  the  ]tn-9i-i)C(.-  of  a 
^vaXer  nuinlier  of  glandalar  b'trtieture^i  of  both  the  fcilHeular  and 
nuH-mose  type. 

In  thf  poist^'rior  part  of  tlie  pharj'ngiid  vault  is  tdtiiated  a 
stnietnre  known  as  tne  tliinl  op  pharj-npeal  tonsil,  or  loni^il  of 
Lii8chka.  This  differs  little  in  stnietnre  from  the  fniioial  tonsils, 
and  IK  <;ota|)o.tir<l  of  a  taarM  of  lulenoid  tiR<iie  thickly  plaet^I,  in 
whieli  are  niiineroiis  follicidar  f^laiidri.  Thiu  iunaX  exteml^^  from 
tiie  median  line  on  eaoh  side  t<»  a  wi-!l-»mrkf*d  depression  f^Tnied 
the  fi]H.<u  of  Rownmuller,  or  n-e^-ssiis  plian-n^>itN,  whieh  siepamtft* 
it  fmm  the  Kiistachiaii  oriKce{Fig.  1).  Thi»  foi^sa  ia  an  impor- 
tant landmark  in  loeatinft  the  tiilial  opening.  The  surface  of  tfie 
toiutit  i«  wHiu'whai  elevnted,  markml  by  deprcsnioiu  termed  laeiinie 
orervptw, and  stiiddwl  uilli  iiiiiiiit*^'  projeelionjt  marking  the  plund- 
ular  orifieeH.  In  the  nmjority  of  cases  there  is  a  slit-like  tiritice 
in  its  lower  part  leaditij;  to  a  small  sac  beneath,  U^rmed  by  Tiii^ehka 
the  jihiirifvifrdl  /ntrmu  The  ajrploiii*Rd«.>  ^lards  are  mo^t  niimer- 
ons  behiii<l  the  projections  which  i^ntain  tin-  Knstachian  orifiws, 
and  ore  cUhk^Iv  jrnni|MHl  together  on  the  np|>er  linrfaee  of  the  sofL 
pulato.  Tho  eolor  uf  the  inenit)nine  in  the  vault  Is  a  deeper  pink 
than  that  oI>sen"e(l  in  the  iiiisal  e^vitiej" ;  it  is  lighter,  however, 
around  the  KiLstaehian  eminenee<<,  ami  sImdeR  to  n  yellowish  tint 
immediately  famiiiiidint;  the  oriJtees. 

The  arterial  supply  of  the  nasopharynx  i»  d«rivvd  fnim  th(.> 
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extL>rnal  onrotu) — brutivlnfii  of  tlm  aKomtHtig  phnr^'ngoal  HU|i{>lviit}; 
Uk'  gn-atcrr  [Kirt  of  tlip  ifpiftn  ;  while  the  auterior  [xirtiim  refNzivea 
llip  li'rmiiial  liram^hc.';  nf  the  dt-sefuding  palutiui.'  aiul  »(phono- 
jiobtine  from  th*"  inti^riial  initxilliirv.  The  tucinl  artriy,  thmuuh 
it»  HsrorMling  juihtliiu-  l>raiK-li,  sii|>]>l ii'ti  l\w  Huft  [mint*-  and  tlto 
pulalino  ^lumK  Tlio  vcnoiirt  rcrtuni  i»  thrviigh  sulxlivUiuiis  of 
the'  internal  jiij;iiliir  v(«tji. 

The  nrr\'e-h-iim)ly  In  drrivrcl  lar^^ly  from  hranchi-s  of  the 
•ecnmi  ilivision  nl  tht-  fifth  nerve.  The  nitMiplinnnx  «I»o  rt'i-cfives 
braiichi-i«  from  tlie  Kl"*^I*harvrif;«il  iK-rve,  the  F.|)iiiiil  afccH*nry 
rHTvo,  and  the  supfrinr  (i-rvk-sil  guii^lion  of  the  syinimtht^tk^  m'r\'e 
tbnxj^'-li  till.'  [»liiirynt;iul  pkxin'. 

Physiology  of  the  Nasal  Cavities. — The  function  of  the 
mt^il  (aivitii--"  bi  M-jrardod  by  morf  plivm'ologititH »» cpsentially  three- 
fold, and  ts  tLsiially  i-otLsiihTtHl  in  relation  to  reRpiratini),  offai.-tinn, 
and  phonation.  in  addition,  these  travities  pt-rfiiriii  a  ven-  iui- 
purLtnt  i*i:foiidary  (uirt  in  the  iiwKiifieatioii  of  cirtiiin  fiinrtionh  of 
more  or  U-s*'  intitimtidy  rcliit^^'d  ui^uiik.  In  connidtTiii);  the  rcHpini- 
tory  funnioii,  it  will  he  found  llmt  ilie  extcmnl  air,  nirelv  litli-d  for 
entratM-e  into  the  delicaU'  Btnictiirf5of  tho  luwer  ]>art  of  the  respira- 
ton-  traei.  is  modified  by  the  upjuT  ]»:i«ia(res  in  tliree  important 
purticTiiIan* — ttmiKTaturo,  moisture,  and  piiriti'^ntion  from  aiitt- 
pendM  foreign  matier.  Whi-tlier  the  1eiii|M'ratiin*  externally  l>e 
almvp  or  below  that  of  tlii:  IxkIv,  after  hiiviii);  pU£}H.-d  throuf^li  the 
naNil  cavities,  the  in^pireil  air  will  be  found  t«  be  at  aliiio<(l  l)lood 
h«al  on  reuchiiijt;  the  Ur^'ax.  Thiii  ultenttiou  i£  brought  ul>out  not 
only  by  the  (enipenitiire  of  the  area  Iniversi'd,  but  also  by  the 
admixture  of  the  air  with  plandiilar  HeiTetion,  and  by  the  moist 
vapor  exliale<l  bv  the  lung",  dejiositetl  upon  the  miK'oiif>  inemlimne 
ami  kept  at  boriy  h<-at  by  tlie  uiKlerlyiiijr  vaf^fuliir  supply.  'J'ht 
air,  moreover,  in  in  in^'piration  to  a  greater  or  \vtw  extent  liltered. 
This  L*  broujjbt  about  in  two  ways  :  tlie  hirper  jwrtieles  are  arreiitcd 
hv  ihe  vibrii*s»'  or  short,  nioih'rately  stifl"  Iinirs  wliieh  prnjert  from 
the  anterior  iwrtion  of  the  vc&tibnle,  a^  it  were,  "  sieving "  \\w 
Tlie  smaller  (wrtieles  hroutrht  in  eorKad  by  tlie  air-eiirrpnt, 


air. 


or  preeipitated  by  the  nioiriliire  nnd  lodging  on  the  membrane, 
beetjme  entatigled  In  the  leiiiieioiiK  iiiiieup',  and  with  it  are  gnidiially 
pro|>clled  toward  the  nostrilo  by  the  constant  vilirationp  of  the 
dliatcil  c-pitheliiini.  The  air  tlin.s  tempenil,  moistened,  and  freed 
largely  from  m<-chanical  irritntion,  ie  prt|inred  to  pas<  over  the 
delieale  broiirliial  i-iirfaeef  without  injury  to  them. 

The  distrihiilioii  of  the  olfaetory  fitumontf^  Im?  already  been 
deseril>ed  (Fig.  S).  Various  theories  have  been  advaiired  to  ex- 
plain the  mechanism  of  this  distinctive  function  of  the  DO«al 
(tiwcea.  The  theory  generally  nreepted  supposes  minute  pnrtiele* 
cmanaling  from  the  o<loriferons  siiWtance  to  bo  drawn  in  during 
inHpiration,  and  lodging  on  the  miieoua  niembniue,  tWre  to  be  die- 
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scflved  in  the  &e<'r^tiuR  anti  tluis  vmme  in  dirocl  iroiitact  with  the 
tci-niiiial  lilniiieni)<>  of  ihe  otfiictnrv  cells  of  St-hultzc  It  will  at 
oihh;  lif  L'vidviil  tliat  uiiy  mmHtiuii  which  rfHliicrfji  1l«!  an^a  ni' 
nornml  imnnbnim.'  in  ttin  olfacton-  n-j^ion  li'f*L'iis  tlie  i|imntit_v  or 
vitiates  ilte  qiiiility  of  the  w^-n'tion,  jiinl.  indi'iK-mlriitK  i)t"  any 
npr\'oils  involvciiiciit,  will  iiflWrl  tin-  st'ii-ic  of  rvmcU.  Tlie  i^tiitlont 
mil»t  UiTAV  ill  umekI,  1ii>^vl-\xt,  tliitl  Ihi^  ulftutory  iu'I-vi-k  un-  nut  roii- 
cunied  ill  stKH.>ziii;^  iitKl  kiutlri'd  pheiiuiiR'iia  ntU'iidunl  upuii  the 
inhalntinii  of  itritHiit  fiimcts  the  aS'oreiit  luithway  in  tlnn  <iis« 
bt'iiiK  fornind  by  liniiurhcH  nf  the  tiftli  jwiir  of  i)('r\'OK. 

Upwii  vi.it.'iilie;itiun  tlnj  iiawil  cavilies  cxirt  a  iiiarknl  influeiire. 
The  sfiiiinl-vibrntiuii!?;,  arirfing  iii  the  lirynx,  pittw  up  rlio  iihuniir, 
UDtl  liiid  ill  the  £M)s1im."«il  spatx-  with  it,-  aiitcniir  i)|itiiii];^  tho 
resouatiuf^  fhainljor  iifWMairy  fur  thi.-  prtHluetiiHi  ui'  the  full,  c-lt-ar, 
sononnis  tniii^  of  the  nnriii;il  voice.  CIoKiin"  nl'  tlic  <'aviti('P,  either 
inl^'titioniiUy  or  by  nbiiormul  pnK-^ssi's,  prfflhiaw  iiiurlcfnl  ahcnilion 
in  ctjrCniii  v{  the  fundaiiiental  euxiiKt;^,  Thus,  it'  the  iio^tnU  be 
closed  Ijy  oonipressifiii  with  the  thumb  an<l  lin]:!er,  niid  the  iia^al 
'■'  n  *'  hft  s]K)licii.  ihi;  reMultmit  soiiiul,  Iiistt-iid  <>i'  h^'iiiy;  ."liiirp  and 
«li-ar,  n!seitiblf!i  "  ed."  Tlic  sotimi  is,  iuor-ovit,  eloiht'd  witli  u 
peculiar  twang,  which — it*^rlf  ind(»t.Tihiible — passes  under  the 
t«rm  "  nnsal,"  tlioHj^h  thp  nasiil  element  is  the  very  one  laeking. 
Oa  the  other  hand,  it'  the  Ntine  e.\)H.-riiric-iit  be  pi-rfuriued  with 
*'  e"  ini^tend  of**  n,"biit  little  difftTeiii'O  will  he  noletl,  exeept  in  tlie 
quality  of  the  iH>und.  In  the  first  fui'v,  n'suiiunei-  was  required  tor 
both  proimueiattoii  and  (pialily  ;  in  tlie  seeond,  only  for  tlie  latter, 
and  in  its  pmdiictiim  the  soft  [laLite  apprrKielied  tlie  pharynpeal 
wall,  thn?  piiriiiilly  nhiiiting  off  the  upper  ehainber.  It  beeoines 
evident,  theivfore.  that  pnn:  ri-i^iitiant  ijiiality  of  voiee  and  projier 
euuneiation  are  po-aible  only  when  the  iiawil  eavitiei*  aiv  in  a 
healthy  eondition,  free  from  ob»tnietion,  and  the  niovementi-  of 
the  soil  luilatc  iuiini|K'ded. 

in  addition  to  performing  these  fujieti"n».  tlie  nasal  cavities  are 
of  great  iiiiportance  as  aeee)*«orie*  to  othen*.  Of  these  the  most 
important  urv  audition  and  t«;*te.  The  former  dejK'nds  for  its 
proper  performauee  ii|)un  llie  pattiloin^  eonililioti  of  the  Kni^taehian 
tuheti  iin<I  their  orilires,  with  the  eipializntion  of  internal  pre»*Hre 
aiul  tlie  exit  of  seeretions,  and  tlie  rondition  of  the  nasoptinrvnx 
is  largely  determinative  of  eaeh.  To  demonstrate  the  existent 
relation  with  the  latter  nee<l»  but  the  roeollection  of  the  familiar 
household  expedient  of  holding  the  iiosi^'  to  assist  ID  taking;  a 
naiiiwoiiK  dose. 

The  nose  hao,  mnrtK^ver,  ii  prottretive  fimetion,  calling  ottf-ntinn 
to  the  presenee  of  |M>i.>%onons  nr  irritant  vaiHim,  and  wmie  authom 
wonld  claim  a  still  further  extension  of  this  feature,  asserting  that 
the  secretion  upon  the  mirfaee  of  the  memhranp  has,  in  eommon 
witli  the  secretion  fn)ra  the  IohsiIk,  u  bactericidal  influence. 
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Otheis  claims  that  the  Becretion,  particularly  from  the  naso- 
pharynx, is  of  prime  importance  in  serving  to  liquefy  the  food, 
while  yet  others  advance  the  theory  that  the  mucous  membrane 
has  a  function  in  the  exchange  of  gases,  throwing  off  carbon  dioxid 
and  taking  up  oxygen. 

Finally,  in  the  list  of  nasal  properties,  there  may  be  mentioned 
an  element  more  properly  belonging  to  psycholugj- — namely,  the 
relation  of  an  odor  perception  to  the  memon',  a  familiar  odor  oi)en 
bringing  to  mind  scenes  and  circumstances  long  unthotight  of. 

As  to  the  physiol*^'  of  the  accessory  cavities,  but  little  can  be 
said.  Theories  without  number  have  been  originated  in  regard  to 
them — that  they  lighten  the  bony  framework  of  the  skull,  that 
they  influence  secretion*,  modifv  phonation,  etc.,  but  as  yet  no 
theor)'  has  received  proof,  and  the  truth  probably  lies  in  a  combi- 
oation  of  many  rather  than  in  any  one. 


CHAPTER  II. 


ILLUAIINATION  AND  EXAMINATION. 


ILLUMINATION. 

In  Older  to  Mtudv  KiictH'twfiillv  tlic  upirer  nir-puiwaf^-»,  uot  only  u 
kiiiiwletltfi-  n(  l\w  uuiLlomy  «if  tiie  liH^lity  is  m-ct'SJKiry,  but  also  a 
clear  aim  distinct  view  nf  the  jmrt^  tlu-niH-'lvefl  muKt  he  nl>lained. 
Ffir  tliii*  purpose  illtinitiialioii,  either  ilinvt  i>r  iniiin^et,  by 
mcaiin  of  rcHix^'tiiii!  riiirrut't.-is  is  t^'f^i^i-iitiul. 

I^ight. — A  wtiilt'  li^lit  is  prt'lortiMo.  The  nritrinal  simple 
mothml  of  (iarciii  aiid  Tiirok  in  ik>  doubt  the  ht-st,  but  it  i^  not 
pntctiisddc;,  since  lliu  win's  niys  ciamiot  alwavH  bi*  obtHuied  ;  lieuuf, 
recourse  miiat  bo  bad  to  artiitciul  light,  Htich  wt  the  student's  coal- 
oil  lamp,  the  gas-fiame,  oxygcn-hy<lrogen  ligfit,  or  tlie  iiicandeMent 
eloctric  lijibt. 

TIk'  cbL'a[H>8l  (if  l\n'*e  in  the  Klirdeiit-Iamp.  ^iippllt'd  witli  a 
llocJiestor  or  Ar^aad  burner,  and  a  >lackeiizii.''ti  bull's-cyc  coii- 
deuiier.  This  li^lit  i-aa  be  iniidi>  m<in>  int<>iiH<>  and  white  by  luld- 
iu};  to  the  coal-oil  a  small  piece  of  camphor,  as  suggested  by 
Sajoiis. 

Tlic  In-st  light  is  no  dmibt  tliL-  one  known  ay  the  W'rIsI lacli 
light,  wliicli  couftixt!!  of  a  c!oiit'-'ilm|M'd  IkhhI  pt:u-ed  ovct  a  Bunsuit 
buriK-r ;  over  thin  in  fittt-il  the  Mackenzie  cotidenj*er.  This  i;ive8 
B  p«Tf(Tlly  \vhit«  light,  the  only  ohjwtion  hoiiig  the  frailty  of  tiie 
ooiw,  which  is  of  etoiuc  iNitcuted  itialL-riul,  ucid  ih  m  dvlicate  thai 
the  application  of  llii-  nHghlcst  moisture,  presaorc,  or  oveu  jarring 
destroys  it.  The  ordinary  giiJt-buniiT  with  thf  Ma«konzic  <'o!i- 
diMiser  furtiislies  a  very  gtxHl  light,  hut  it  lacks  tlic  clejimess  :iiid 
[Miietration  of  the  Welsbach  light.  TIk^  eh-ctric  light  h  a  bright, 
Hlpady  light,  and  if  itscd  direct  h  admirable:  but  fur  a  reflected 
liglit  it  is  uot  so  dosimble,  owitig  to  ila  Iut:k  of  pcuetnition. 

The  light  iKtipplied  by  uric  of  the  many  butleritv,  while  tiot  so 
powerful  as  the  others  niontioned,  is  an  adniimble  portable  light, 
esjM'eially  when  the  patient  is  ronfined  to  bed.  ami  where  exaniina- 
tiftos  have  to  be  maJe  at  the  Imiiie  or  at  the  lior^nital.  For  the 
office,  especially  during  the  siiniiiiier,  it  ha^  the  aduitiiuial  ndvan- 
tage  of  rcdueiug  the  heat  t'>  a  ininiinuni,  thereby  adding  to  the 
comfort'of  both  thi?  }i:itieTit  and  physician.  Fig.  fl  shows  one  of 
the  niwt  cotiveDieiit  of  such  biilteries. 

White  other  lights  are  good,  xome  expensive  and  coniplinated. 


nc.  tL— nirtable  hatipiy  ami  el«i?trl<^  linlit    TTi«  imlh  it  pri'tPrUiil  by  ■  bood,  w]tli  an 
•pvrture  at  CvritvC. 


ir^  in  diameter  from  3  to  4i  iiicficfl.  with  a  fVK-al  <Ustuin'c  oi'  from 
8  t"  I-*)  iiiphe«.  'rill'  Pi'Hcc'tiir  slioiilil  luivi-  a  cctitnil  !i|)('rliire 
whioli  may  bo  i>lnoi<l  IjL-forc  llu-  i-w  of  llio  ob^rrv.^r.  tiuiljliiij;  liim 
to  hrinjr  the  liiii-  o€  v'\»'um  \tsirM'\  with  ami  dirfi-tlv  witliiii  tht* 
comer  of  ihni  ot'  tlu:  a-rtidril  lifrht.  Tiio  mirror  is  nttacht-ii  to  a 
h«ad-lviii<l  i))'niW«T  clutli.  i>r  jirffi^nihly  the  Fnx  hwul-barid  [Vig. 
10).  The  attachment  tihoiilU  l>e  made  hya  hall-iiiKU^ocktl  j-fiiil,  or 
it  may  1k>  fiscil  by  tlip  Kimi'  niraiis  to  an  iKijiLstiihlc  n«!  which  is 
firmly  attaohi-d  to  the  roiKKin^tT.  This  eimblcw  the  oWrvt-r  to 
pkico  the  reflector  in  nny  (Ni^iiioii.  The  niiriiir  r:i[i  lie  pliicti] 
cither  (lirei'ttv  over  the  eye,  or,  tis  maoy  prefer,  worn  himjh  the 
foreh«wl.     \V  hen  it  id  wcrn  in  the  latt(?r  jHwitittii,  bttlh  eyvs  arc 
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lifted,  ami  p)!4»il>1y  a  nuiit>  iicciiniUr  iileii  of  iipiitnintnce  Kiid  ditttancM 
can  be  securt-d.  It  i?  w*;ll  to  Iw  abk-  \.'j  um*  villit^r  tuetluHl.  When 
II  laixe  rellcctcir  is  i-niplovwl,  il  atlanlf-  wmn'  |miU'<'tion  i\»  a  shirld 
tu  tliti  iiXKv,  wliicli  id  ratlier  an  iiii|K)rtaiit  factor,  i-t>|K-ciiilly  in  lius- 
{iil»l  pnietiL'O. 

In  pluvc  iif  Fox's  liead-lwud  vritli  rclU-ctiny;  mirrur  1\w.k,  may 
Im!  iiiiCil  tlie  plix'tric!  ]ir»d-larii|i.  utiicli  fiinuBhcs  a  f^Mid  s<)iin.'i>  of 


Fto.  10,— Fox'a  hmd'baticl. 


b 


illiimiiiatioD.  The  best  lamp  for  UiU  piiqH>iic  i^  the  one  ii]odi6c<l 
l>y(Tl«;iBoii  (Fii^.  11),  w'liK'U  I'aii  bt-  attaL-liiil  lo  ihi>  Fox  head-band 
bv  racaiifi  of  the  sockct-juiut  or  tlie  l*liiUip't«  lump,  a^  r^hown  in 
I-y  12. 

The  other  ri^fleotinf:  mirr(»rrt  art-  the  Larvn;;osc*jj»e  and  IJIuin>- 
BTopp,  ivhieli  are  practically  die  eaiue  iiiAtrunieiit,  differing  only 


FlO.  IL— GI««aoa'i  cloelric  IwjiJ-liuitp. 

sliglitly  in  tin-  anjclf  at  wlii'-li  llie  njtrr<»r  is  placed  OH  the  rod, 
and  the  de«Ti|Hinn  nf  mu'will  smswcr  I'nr  iMitli.  This  in^tniment 
irt  u  Huiall  round  iiliine  nnrnjr  caiciised  in  a  (ivnuan-*ilviT  franift 
and  Httaclifd,  prt-k-rably  at  iiii  anjrlc  ol"  lO-'i  dcun-eH  fur  rhimweopy, 
and  abmit  135  dcgn-fw  fur  IaryiiKow<>i)y,  to  n  nactal  rtxl  idxtut  6 
inrlu'S  in  length.  The  nxl  fhinild  br  of  tiexible  nmlerial,  w)  that 
bv  bi'ndintc  '*  '''*  Tnirmr  can  in-  jihii-i-d  nt  any  aiiple  de:*ired.  and 
flfiould  bo  itf  rlio  propf-r-iiw  to  be  inserli'd  in  the  univer«il  tiandlr. 
which  nlioiiM  be  made  of  light  nu;tal  fitted,  at  cue  end  with  n 
sockyl  atid  sct-serew. 


ILU'MISATIOX  AXD   KXA.VI.\ATI0y. 


aa 


Thew  in^triimentH  varr  iu  she,  the  InrrDgiiseope  iiiimliertng 
fiimi  till!  iiiiiutli%l,  .Vu.  U,  f  inch  in  diatuflcr,  to  tlie  lurgui-t,  >>'i>. 
.^,  1  iiM'li  ill  (liaiiifli>r,  but  fuu  Iw  mudt^  nf  niiy  t^ize  (li*t:in-it.  Tlu? 
rliiiHRKtfjHO  mirrors  are  alw  nuulr  uf  ilifl'crcnt  hxt-.",  hut  tlii)«u 
nmr*'  niu-ii  iimsI,  miil  which  givi-  thy  Iw-jit  wititifHCtutTi,  nn>  No.  1 
und  No.  2,  whirh  urc  ^  uiid  |  irwli  in  diiimctiT  riTitcelivel/.  No 
nrbitiun'  nilo  «U)  Iw  givvn  (ur  their  (>tn[)lciynR'nt,  ii»  the  eixc  iiwjcl 
must  Im;  adapted  to  each  ]iarticiilar  cum-. 

EXAMINATION. 

Thi>  Ktudpnt-I:im]>  hciu^  attuchrd  tu  u  ^i^lid  vertical  ni<l  Uy 
toeoii:^  <^>f  a  tliiiiub-scrcu',  tlie  light  cun  he  ruueU  or  luwcnil  a**  aa 
to  liriiij;  it  iiitti  the  rorrr-i-t  in»- 
etti'in  iur  illuiuiimtJoti.  'Ihu 
pf-lmnifr  iii:iv  hv  nTlatliod  tn 
onv  uf  the  many  wjill-bmokct* 
with  M-t-wrrew  arrangenieuls, 
or  attachijtl  to  a  stand  gas- 
|Hj»t*,  which  is  Mx-ured  to  the 
lltior  or  tuhlo  by  mciiiii)  of  a 
ImM^,  iht'  liuhl  hciiig  jiku-t-d 
va  a  small  filidiu^:  pipe  woi-k- 
iue  uilhin  a  lai'gcr  oiil-,  uiiiI 
liold  ia  position  by  im-ans 
of  u  lhuiiih-jicr«'W,  the  joint 
K-iog  packed  t'>  prevt'Ut  any 
Umkoge  of  g:iH.     Thf  n-llcclor 


\\( 


Till.  12.-rtiilU7**  clMHIo  houl-lwiip. 


can    be    tisctl    on    tho    head- 
band (l'"g.  lOV  or  atlaehed  to  the  mirror-i-od,  »s  shown  in  Fig. 
13.     When    tnc    r^id    attadimrnt    is  u^il,  the  light   cjm    hv   so 


rift,  l&~WArlicnilc  cuudeiner  auit  refl«ll"g  mirror. 

ormngnl  that  tlio  rnvs  from  the  Mflcken7ic  enndenBer  will  fall  on 
tli«  mimir  nnd  n-flwrt  direi-tly  iu  the  median  line  of  the  examiua- 
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tioii  cliair,  wltloli  Hliould  \w.  Htatkntary.  This  w  »  divitltHl  advan- 
tage, fSpccisUv  to  the  sliidciit,  or  to  one  nut.  aceiMttmed  to  ninking 
froijucut  examinuliotii!.  For  in  niakinj^  nn  exAiiiinntioii  there 
should  Im-  tliwe  fixed  p«MntH — 'the  light,  tlie  a-flfutor,  and  the 
pnttcnt.  With  the  iiw  of  the  niirror-md.  two  [vjints  are  fixed — 
t!ic  light  and  llie  rcHeet4)r  :  while  with  tlii'  lieiui-lmnd  only  the 
tig-ht  'vr>  Hxi>d,  linth  |>hvt<ieian  and  pilit-nt  hcln^  liable  to  move  and 
lU'strov  the  diivet  aii^le  "i'  li|jht  uhtaiiied. 

Position  of  the  Patient.— The  imtient  should  he  BCated 
U(Kiii  ji  ehiiir,  or  |»n  lenihlv  a  st^iol,  arninptd  witli  a  Axvni\  mid 
werew  jiirnilar  In  ;i  jMami-sl^xil,  ho  lliai  itJ  liei;;ht  ciiii  he  ci>uln)lled. 
The  lij^ht  .thoiihl  he  AttM-  U*  the  ri)i;ht  HhoiiKler,  ami  so  ndjtistt<<l 
tliat  tho  lowest  [Htint  ol"  the  cirenhir  fnime  t^iirroiindin^  the  con- 
denser is  on  a  level  with  the  lower  edye  of  the  jNitieul's  ear. 

In  onier  to  obtain  the  Ix^t  advaiitafp;  ol"  the  ravs  fnrniifhed  by 
the  tiaine,  tlie  relletTtor  must  be  adjiistt-tl  u»  previously  d(;w;rihe(I  on 
paji^>  33,  wj  tiuit  the  eeuttT  of  iheeoue  fi>pnied  hv  the  nyii  will  oor- 
r(>.>iptind  with  the  middle  of  the  niirni'r.  'I'liis  Mime  jtoint  nnist  he 
olwrvetl  when  dircetinfi  the  lifjht  into  the  (sivity  to  Im'  e\iuiiitiiHl. 
The  iKitieiit  r^wi  he  kepi  within  the  tine  of  virion  hy  [ilacinp  tlie 
tongiio-<lepref^si:ir  in  |>o^ition,nnd»iippoPtinj;  his  ehin  with  the  middle 
finger  of  (lie  hiiiid  holding  tlie  depressor.  The  iiietlKKlot'eAainina- 
tiou  is,  however,  largely  a.  iiintterof  perfeeted  iiietliud  on  the  jMirt  of 
the  operator.  A  tii»erird  operating  eliair  i«  reenniniendcil  liy  niany, 
aa  aiding  in  tiie  [H'rfopmiuiee  of  minor  operjitions  mid  e\uinina- 
tion».  Personally,  I  always  line  a  Htniight-haeked  elmir  or  3t«o! 
in  my  oRiee  and  ho!i])ital  work.  The  disndviintuge  of  the  higli- 
liackcd  exuiiiiniiig  eliair  in  that  itie  patient  will  rest  his  head  iigaliist 
the  liack,  lliu>^  limitiiiff  haekward  motion  of  the  head  ;done,  leav- 
ing it  free  t^i  move  in  any  other  din-elifm.  Althongh  it  in  di-wired 
to  linve  the  jiatient's  head  free  from  any  motion  during  the  appli- 
cation, unk-3»  lie  is  iinenthetixed  this  eannot  be  oiilaiiied.  If,  tlien, 
the  iKilient  should  move  sinEdeiily  lie  will  natiimllv  withdraw  the 
hcai!  din-etly  away  fittni  tJie  o]n-nit«ir.  the  aet  it-self  witlidrawiiig 
the  applieating  iuHlrLinienl*;.  On  the  other  hand,  if  Iwekward 
motion  be  re&irictc<l,  Intend  motion  will  iilmo'^t  certainly  be  re- 
sorieil  t<>,  nnd  the  dniignr  of  injury  lie  inepeaniHl  projmplionately. 
While  tlie  oiM-mting  eliuirs  have  some  advantap.-^,  the  »ini|>lc 
metli(Hl  if*  III  be  preferreil,  the  |ilain  eliair  or  (*to<il  never  getting 
out  of  order  jiirt  when  needed,  a?*  is  apt  to  oecur  wtlh  many  of  tl» 
Biiely-4-ipii pped  pieees  of  ofliee  furniture. 

The  description  here  will  be  liniitefl  to  the  niethml  of  esum- 
iniition  nf  the  Tin«a)  [mssngrK,  the  laryngi^al  e.xaininiitton  being 
dcwTibLil  under  itci  ^lH■e.ial  seetion. 

Rliinoscopy. — Tlie  iinwd  ]iit*f«geti.  are  exnmine^l  nnd  the  noii- 
Uititm  pn'st^nt  reeogniziil  by  illnmiiiiition  and  dirtrt  inspection. 
If  the  view  i.s  ubtuiued  tliruugb  the  noKtrib,  the  method  is  called 
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SO 


nnU'rior  rhii)ri«c?t>py.  If,  W  pliicing  iho  rpflprtitip  mirror  or  the 
incondciKcnt  liglit  in  Ilit^  niiipluirvnA.  tla-  illiiiuiniiUtl  purU  un.* 
tseenin  »  iiiimjr(Fif^.  H^,  liuMiii-rliiid  isenllcil  [Ri-ilL-riiir  rlLinciHCdpy. 
Anterior  Rhinoscopy. — TIiih  f\iiiiiiTi!itiori  i.«  luiidi-  by  diliil- 
iirg  ilie  iia»il  i>rilioc,  ciihL-r  l»_v  im-aiiB  uf  a  f-ptfiilimi,  or  olVii  liy 


«■«« 
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I 
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nwm\U>  <1riwliip.  Ktiriwtnn  TnriiFiii'-'1''pr<«>iir  In  pmitliin.  wllh  vU>w  ol  nxo- 
L  111  uiu  inltrvr.    Tnv  dniwiiiK  n«v<.>>l|itUJ  tlii;  hvcorrvcT  potlUon  &f  i]ilrn>r-n><]> 


simply  placiiijr  'li^'  tliunih  mi  rhc  tip  of"  the  nnso  nnil  proa^iittr 
bockwanl  an<l  iipwunt.  Witli  itjt- !>|ii>('(iliitii  tlio  foeuet  ol  illiinii- 
nation  can  be  niatlc  to  fall  diroctly  uiwn  tlu*  part  to  be  txsiniined. 
A  nunibr>r  nf  ii^tnimcnt.-*  Iiavi;  lirni  dcviM'd  for  diliitiii)i  tin-  mis- 
tril ;  aiuoiin  thu  btwl  if  tlip  bivalv.-  .4p(<'iiIiim(Fip,  15).  whioli  alw> 
aflonls  WHiur  prottTlion  tn  the  pari.-,  wlir-n  iippliaUions  ari>  to  be 
ninJv.  The  Hclf-rctaiiiiiifr  ■■^]>fciiliini  i.«  of  pnu-tiriil  value  cmlvM-lK'n 
|MT:i(uin.>>  ar<'  Iwlng  jKTrDriiiuiI.  i\\v  tibjeeiion  to  it  btiiij;  that,  when 
laoe<l  in  position  ami  Hutticient  prcw^iirc  is  exerted  to  rttuiu  it,  it 
01)  becomes  very  iiin-'miifirtabh*  t«  tlir  piiUcnt. 
Glctwon'a   self-reliiiiiiiig    niisjil  i-ptfciilum    is   one  of  the  bciit, 
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altliniigl),  for  tbe  (.'omfbrl  of  the  ]Nitieiit,  it  shoiikt  not  l>e  allowiti 
to  ivmntii  t(K)  Idtiff;  in  Kiie  pa<^itii)ii. 

A  tiiiefiil  miditiiiii  tu   the  viYwv  juirupliLTiiuUu  is  tlu:  cottoiw 


IioMtT  shown  ill  Fig.  17.  Tho  attaohincnl  fiir  removal  of  the 
cotton  front  the  prube  U  ciiiH-oisilly  u<JviiiitJi(;eoiif). 

The  selei^ticm  of  iiiKtriiim'nbt  is  hirgx'ly  a  niiitti>r  of  iiwige,  tlie 
ojicraror  becoming  acMiwlonuil  tn  tliat  instrument  which  in  his 
jiiil|>:iiitiiL  »L*ems  to  \t*^  liic  lM>t. 

Thun*  arc  thrtt-  ]Ki-.itionii  in  wliii^^h  the-  iK-atI  should  hv  pliiced 
for  untmur  tiaNil  iiwiR'ttiuii.  First,  fcir  the  <'x:iriiniitii)ii  (if  the 
floor  of  the  QoiK  th«  iioml  nhonhJ  be  tipjKtl  for^^iml  and  doMii- 


li 


I'm.  U^-UlMw4i'*  nual  ■prcvlutD.        ^lo.  lT.-OotUinT«»«Ti>lr«od  w«»w-bo». 

■wiird  (Yift.  18),  OH  the  fltmr  of  the  tuwe  lijiK  inwarti,  Irat^kward, 
and  d'lwnwml,  Sewml,  for  the  examination  of  the  miildle 
ttirbinatc<l  bmly  the  imlient'«  ht-ad  idiiHihl  bf  held  in  tlie  nsittjnd 
poitition  (Kifi-  IJt).  rhird,  far  the  exaniinaliou  of  the  MjiM-rior 
portiuii  of  the  anterior  misiil  cjivity  the  patient's  head  ^ll(»uld  l»e 
tipped  wi-ll  back  (Kig,  20). 


\ 


Tk.  l&~E*aftlIon  of  tbc  Ik**]  r»i  i-iaiclnutuin  v(  ihc  Soot  of  tbo  iwbe  iuuI  lliv  iiifL'rlur 

(iirtiliittv. 

pa(»iii^  it  (|iii(Jily  ovor  tJip  lump  to  insiiro  llic  evap(ir»ticin  nf  hJI 
nuiiytiin^  ln>m  it^  riiirfnct-,  iiod  ;<Ii<;htly  tieat  it;  tlieti  tom-li  it  to 


ilinw  Ihp  ponriTl  11(111  of  iltrlit. 

tlie  buck  uf  tlif  Imnd — which  iy  nion.*  eeusitive  than  the  \mlniar 
surface — to  dotprtnine  tlie  tleffrtH-  of  heat  present.    T\\e  ya\\evA 
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b  asketl  to  bn-athr  niitiinilly  and  cntiivly  thittiipli  llic  nose,  and 
then  to  drop  t\\f  lower  piw  gnirlimllv,  at  lli«  wmip  linie  endeavor- 
ing to  continue  to  bruithe  naturully  tlinitijj:li  tlie  iiutft* ;  \ty  tliirt 
Diaaouver  the  soft  mlntf  will  reniniu  relaxed. 

The  mirror  Kjumld  be  htld  in  tlu-  Y\ii\il  hand,  exactly  ju*  in  thc 
SiM'iK'wrijiK  nintluMl  of  holding;  the  w\\,  h»  that  tlie  [Misittun  iiiity 
hf  (;oiitri>Ui>ii  hy  mliitin^'  the  liamlle  w  nieaiih  of  the  (liuriil) — the 
mirror  beiiip  bctd  by  tlu'  index  iiiuf  iifH>oi!<!  fiiijrers,  the  tliiinib 
being  merely  a  A\ay  uad  rululor.  It  iit  tlieii  iiitrodiiix-d,  kri'pin^ 
the  roil  fnlly  in  the  an^de  of  the  inotitb  on  the  1c>fl  Kidf,  and 
passed  baekiivard  *i>mi'w]ial  wlnrewim;  until  il  pusses  thnni^di  the 
space  l)t>tvi-een  th«  uvula  and  the  fuueiul  ptlhir  on  tin-  riglit  siilt*, 


Tw.  at.— PeaiUon  orthv  hi.-i:l  tii  cuiaiitnltoiv  of  (be  ujifjri-.irll  "ti  "f  iIil  tuioU  ^-Iiamber 

bein^  careful   not  to  touch  the  pnrtii.     When  fully  within  the 

}»hnri'ngvHl  sniifp  behind  the-  palate,  tlie  handle  in  rotated  slightly 
ruin  ri;;ht  to  \v\\.  lirinniii^  the  refleetiiij:  surfiiee  iironnd  so  :tfi  to 
iixcc  llie  o])emt(fr;  it  eini  then  by  wimide  mtaliim  be  mad*!  to 
iisMiiue  any  poMiiinn  drsii-eil.  All  backward  and  forwanl  niove- 
nieiit  of  ilie  wriHt  t-hitidd  be  iivnided,  njf  that  woni<l  he  almost  cer- 
tain tn  bring  the  nnrntr  in  enntacl  with  -ntnu-  part  of  the  H-nsltivc 
stnieturc's  and  ejuwe  retching.  liy  nLanipnlatinff  llie  niirror-roj 
with  the  ihunib  and  finpors,  only  latcnil  motion  is  ohtaineil  anil 
this  (inph'ii'-fiiit  re**ult  ip  uverted. 

In  nuikiu);  an  e.^nlllinuli(^n  of  the  iioAe.  either  anterior  or  pos- 
terior, if  the  in^lrunientM  «uihe  the  le«;it  iiiennvenienee  to  the 
patient,  they  should  be  withdrawn  at  on<:e,  and  atler  waitinp  u 
moment  or  two,  the  exaiuination  re-altempted.  1  tind  tliat  in  a 
oumher  of  cases  tJiis  (jnsterior  examination  enii  be  made  witliout 
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the  aid  of  a  tongiKv4l<^prc'>wi)r,  whit'li  to  miiiiy  patients  is  an  ohiiw 
lioniible  instrument.  Hy  inserting  the  mirror  iiloiig  the  niciltHn 
Yirtf  of  the  toi^iie,  in  many  eaww  thnt,  nicmUer  will  with  only  tJie 
»liglit«8t  pressure — anil  in  soiiie  cnM-»  witli  no  pressure  at  nil — 
as6umo  n  pobiliou  low  onongli  to  jMrniil  tJie  rliiiioH'opie  o.\airiinu- 
tioR.  The  cxiirainution  nliould  he  mmlu  ipiickly  and  the  mirror 
kepi  in  pusitiou  only  a  few  »M?eon(iH,  repeating  an  often  a^  neces- 
sary. 

In  ensM'  a  tonpHMlepressor  is  iibp<1,  the  one  nhown  in  Fig.  21 
will  I>e  lonud  quite  as  eonvoiilent  as  any,  unti  van  be  bo  eonatriieted 
tliat  wpairate  blades  may  be  iipei!  for  eiieli  individiinl,  thereby 
ibudiriug  nbNolutc  eleuuliue»t  and  freitloni  fioin  ]K)ssibility  uf  iu- 
fvctioD.  'Ilie  frwer  and  eimpler  tlie  iiiBtnimentB,  nud  tlie  shorter 
t)ie  time  they  nn-:  MX  in  ito^ition,  tlu-  better.  In  iipjdving  the 
ton)fU<Mlepr('S{*or,  the  tip  uf  tiie  t<»n;fU('  fJionld  be  placed  a^ini<t 
the  lower  teeth;  the  clcpn'ssor,  atter  lieing  pli{;htiy  wnrme<l,  is 
vasmul  ill  with  u  gliding  nioiinn  and  ncit  loo  tar  biiek,  only  slightly 
Iipyond  the  arL-h  ol'  the  tou^ne.  Thic*  cnution  ia  necei^ftiirv  for  the 
rcaMiu  thai,  if  p4m»>ed  too  fiir  bneic  and  tlie  tongue  depret^cd,  the  end 
of  the  inntrument  wilt  toiieh  tliti  HciiMtive  jMrtj*  at  llie  base  of  tJie 
tongue  or  on  llie  pliaryngi'at  wall  and  exeite  a  pntiiipt  reflex, 
which  will  interfen;  with  the  free  movement  of  Itie  mirmr. 

The  tongue  i>hoiil<l  lie  pressed  doMiiwunl  and  forward  by  a 
rotan-  movement  of  the  depreasor,  the  baek  tif  the  inislrinnent 
being  made  to  revolve  in  the  are  of  a  eircle,  (he  center  of  which 
ia  tJie  teeth  of  the  lower  jaw.  If  this  movement  be  made  slowly, 
but  with  firm  pre!<»ure,  it  will  exjxjse  tlie  whole  of  llit*  lower 
phimnx,  and  at  the  fianm  tJmc  will  prevt^nt  the  uvula  from  re- 
maining pendtdiiii.x. 

The  deprewtor  ^lioidd  !>«  held  between  the  tlinmb  and  index 
finger,  the  thumb  pressing  against  the  angle,  while  the  seeond 
finger  i)ok«'«  under  tlie  eliin  of  the  patient,  lu  this  man- 
ner it  (.w)  bo  6niily  lie]d  in  |Ki»ition  and  llie  inovt-ment  of  ibe 
jnlient's  head,  to  a  t-rejit  extent,  be-  euntmlli'd.  It  i«  a  poi>d  rule 
to  always  nw  the  deprewior  with  the  lellt  hand,  leaving  tlie  right 
hand  free  to  nianipiilate  the  mirror.  The  i^ize  of  the  mirror  u.-x-d 
will  depend  entirely  uj»on  the  jipaee  existing  betAveen  the  bise  of 
the  tongue  and  the  b(^)itler  of  the  toft  jwilate.  and  that  bc-tweon  the 
soft  imtatc  and  the  |Kisterior  nai^opl laryngeal  wall.  The  tuiyeat 
mirror  potaibte  rilioidd  be  used,  to  obtain  lK»th  better  illumination 
and  H  larger  image.  At  liinepi,  even  \vlieii  great  rare  and  patienee 
have  been  tifled  in  these  manipidations,  the  piitient  is  nnable  to 
pontrol  the  movenii-nts  of  the  naliile,  ami  the  physician  is  foreed 
to  i*('oure  their  obedience  by  menieal  or  meohanieal  meanii.  Among 
the  Inst  ri'sort*  to  he  employed  for  thi.-*  pnrpow,  reeoiirse  ii!iaj"lj€ 
had  to  the  ap|>li'''ntion  to  the  tiiuee^  of  n  3  to  lo  per  eent.  solution 
of  oooain.     Tbis  tu  many  ia  (|uit«  unpleaMiut,  producing  a  ttetisa- 


FlO.  21— Cbm;  of  Biljuiuililc  lilmlo  tor  lojigut-de|irvsii>r  (Fig.  laj. 

pmploywl,  while    tht'oretirally  gowl,  tliev  are  nf  little  practical 
V*\lW. 

So  far  examination  by  n'fieeled  lifrht  uiily  bus  Itccn  considered. 
Some  spccinliets  (jucstion  tlic  pravlu'al-iilily  of  iiitrwluciii^  into 
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tl)«  Dftgal  cavities  a  better  light  timti  can  be  fumtshed  by  means  of 
w-flft-lore.  A  vt^vy  gtMiil  raittli<»(),  however,  of  c-xaminiuj:  boUi  the 
ont«'riijr  aiwl  pwtcnur  iiiihiI  ciivitii-m  ii*  bv  tlio  iiitPodiR'licm  of  a 
^uiull  incaiKloiitcnt  t-lwli-ie  bulb  (Fig.  i^Ij  into  tlic  |K<f(iiuNil  space. 

Tlli^^  lamp  i^  plitcfd  on  flexible  win-s,  wt  thai  it  imiv  h(?  Ix-nt  to 
any  aiiuU-  (K-.-in.'u,  uud  it  cait  Ik-  intruduci-ii  within  thr  poetnnsal 
BiNicv  by  folluwiiig  thv  riilpK  ^iv«n  far  the  iiitriMhirlion  of  the 
rhinoscope. 

Th«  lamp  is  qtiirkly  inwrtwl  Iwick  of  tliRiivtiln.and  the  (Milicnt 
imniLtl lately  clo^e^  hit^  ti.rth  ti]><)n  iln  i^teni,  Iioliliiig  tlie  instrument 
fimily  ill  position.  I  have  \\iv\  nn  trinibk-.  t'Vt'ii  witli  ven-  ii{'tii>i- 
tivc  tlirucit.f,  in  inM-rtiug  unit  rctiiining  this  instrument  when 
Blrietly  adheriii>!  tu  this  niethoi.  TliE'  Iiunp  is  enoloiii-d  in  a.  ^mll 
platinum  cap  with  an  aperture  fiir  the  lraii?miission  of  the  rays, 
which  also  arts  as  a  reflpctur  and  pmlcetw  the  |«irls  from  tlie  ht'at 

irt'iR-rated  by  the  current.  By  tiiiiiiii];  thi-  nirn-iit  on  and  olf,  the 
amp  can  b»*  retained  in  the  postna?^!  sjcicc  fur  -evt'ral  mimitcR 
Vrttlitnit  any  auiHiyaiifc  fmni  lical.  The  cjip  is  .so  arninged  that 
its  BjM-rture  «iu  l»e  tttnit^d  in  any  direolion  desires),  and,  with  the 
aid  of  the  casal  speculum,  an  excellent  view  of  the  anterior  and 
largely  of  the  pnsterior  niin>«  can  be  obtained.  By  closing  tlio 
month  and  nostriU  of  tlie  patient,  llic  condition  of  the  aciVKSory 
cavitif.4  can  in  a  ^n.'at  niea>ni-ie  be  det4.>i'mined. 

If  no  fluid  or  tumor  be  present  in  the  acceseorj-  cavities,  the 


Tut.  "iO.— Author'*  pcdtnual  Ump, 

transmiftflion  of  light  is  uninterrupted;  their  pnwnci-  will  be 
»bown  bv  a  dnrit  outline ;  iMiwcver.  the  irreguliirily  in  the  size  of 
tlu'  antnuu  nin>t  \w  taken  into  consldenition.  SuHicient  rurrrnt 
■ran  be  ubtaineil  from  any  of  tiie  many  ;*torage  bulli'rics  or  from 
the  street  enrn^nt.  The  uw  of  the  Ki'mlticn  my  will  play  an  im- 
portant [inrt  in  the  future  of  larynm>logy  and  rliinology.  By  il** 
ujm-  the  condition  of  the  hony  stnictiin^  of  the  throut,  noi«e,  and 
ear  may  be  detcnnined,  a«  well  as  the  accurate  lucatina  uf  the 
[Kkillion  of  fiirei^i  Ixtdies. 

Having  ronnidered  in  regiihiT  order  the  appamtU!*  necc-ssary  to 
make  a  eoniplete  cxaminalioii  and  the  methods  to  be  eniployetl  in 
uftiag  them,  a  dc?eri|ilion  of  the  ntniimf  apptaraiwf  of  the  parts 
is  next  in  order,  their  abnormal  appeanincef  bring  given  under  the 
special  diwanes  in  which  thov  are  ehnmeterit*tic. 

Anterior. — By  placing  the  head  in  the  positions  described 
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on  page  37,  thmiigli  psm-Ii  nasal  Hin'iiinjf  will  Ik-  wt-n  the  niitrricir 
portion  of  the  niHliIle  iiii<J  fiiiwriur  tiirl>iii;ili-<l  lioiia-i  on  Xhv  ihiUt 
side,  and  the  anterior  jKirtioii  of  tlic  wall  oi  tlic  septum  ou  the 
inner. 

By  tilting;  the  head  sHftlitly  Imokwanl  and  iiwHniiis  the  ohin 
slightly  to  tlie  right  or  Utti,  aji  citlier  HitK'  i«  rxmnmnJ,  the  view 
will  he-  more  (•xti-iisivi".  Tliis  pnMiwhirt'  uiU  fully  I'xpdsn  the 
iniddlL>  lurUiiiiititl  lioia-,  the  nikttl  iviof,  iinil  ttiiixrior  tiirhinuUil 
bone.  If  the  head  be  lowered,  a  perfect  view  am  he  obtained  of 
tlio  floor  of  thr  nasiil  eavity  ami,  in  the  majority  of  eu«eri,  tho 
anterior  portion  of  tlii-  Inferior  turbinatf  and  the  inferior  meatus, 
while  the  middle  tiiHiinat^l  Intiiewill  almost  dusipjK-ar  from  view. 

In  their  norniid  eoiKlition  these  [Kin~'i  iiw  it  r/nn/ixh^iiitik  with 
the  cxe.eptioNf<  of  llie  iitittTior  ]H>rtioii  of  the  middle  ttir1tiitate<], 
whboh  ig  dark  pink,  the  i^iipeniir  turbinated  bone,  which  h  pitik 
tinged  with  yc-llow,  iind  thi-  nnd'of  the  nose,  wliieh  i.s  also  yellow- 
ish-pink, bnl  of  a  li^htLT  shade.  The  ineiuhiiiiiouM  cuveriti^  of 
the  septiini  is  a  hripht  pink,  inliowinp  somewhat  darker  aloiij;  the 
floor  of  the  nose  and  with  a  yellowish  shade  if  seen  by  transmitted 
light. 

Posterior. — In  pofiterier  exnmiiiittion  the  i>vaI-shaj)od  opi-n- 
inp*  of  the  [Kisterior  iian^x,  or  chountc,  are  brought  into  view.  The 
student  mttgt  not  foip>t,  liowever,  that  tlie  imagu  sliown  in  the 
rhinowo|w  is  a  revcrsail  of  the  true  ]Kr.4tion.  Fig.  14  shows  fairly 
well  till-  position  of  the  part",  but  it  must  l>e  remembered  that  the 
region  is  seen  only  In  <letiiil,  an^l  not  an  a  whole.  .Vbovt-  the  appi^r 
Hurfaee  of  the  soft  palate  and  i>]L;;titty  Itnrk  of  it  la  seen  the  Keptnni, 
broad  above  aiul  tii|M'ring  toa  iliin  edgi-  as  it  n-aidics  the  floor  ;  and 
on  each  nidc  of  it,  though  somewhat  sliadt^l,  the  nasal  passages 
ap|K>ar. 

Apparently  resting  on  the  floor  of  the  nose  U  seen  the  inferior 
tnrbiiiatt'd  ImmIv,  which  a])pears  an  n  Hoimtwhut  riongntitl  ma^s  of 
a  pinklsh-f^rav  eolor,  and  junt  above  it  Ik  vtKlbhi  a  wmjjidflrahle 
portion  of  the  middle  meatus,  i'rojeeting  above  this  will  \te 
noticed  the  middle  turbinated  body,  whieh  iippfars  as  a  somewhat 
elongated  and  slightly  fusiform  pnijeetion,  the  iilgi-,-  of  wliieli  are 
yellowish-reil.  deepening  in  eolor  toward  the  biwe.  Tiic  sii|H'rior 
mfratuK,  whirh  shows  as  a  dark  line  above  the  posterior  portion  of 
th(?  mlddh-  furbinnt«  in  tbi'  iMwicrior  nan'f,  si'|ianit('s  lim  middle 
from  the  sn|«^rior  tiirhinati-ii  bo«ly ;  thi.-*  latter  shows  dimly  a»  a 
light  re<Wi<h  band  whieh,  owing  to  its  position,  is  ditnly  lighted ; 
Uie  jKMtniL'vil  lump,  however,  elejirly  defines  it.  It  shows  the 
same  yel3owi»li-red  eolor  a*  the  ml<ldle  tiirlilnute,  and  it-*  i-dge 
alantfl  slightly  upM'ard  and  forward,  and  appi-jirs  as  thoiigli  siis- 
pemlinl  fnmi  tlie  nnif 

A.'i  a  nde,  a  good  view  cannot  be  obtained  of  the  inferior 
meatus  and  floor  of  the  nares  by  posterior  rhinoscopy,  but  illumi- 
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n  iind  anterior  rliuiowopv  oiitlino  the  parts  fnirty  well.  IT 
Uif  iiiim»r  lie  now  tiinii'd  miidowIiuI  to  nne  tmU-,  tlicrr  will  Ih*  «pcn 
the  eniin<*nce  fliim>iimlinjf  the  Kii^tacliinn  tiiW-.  wliicli  i?  M-jNinilfd 
tVoin  I  lie  fiwt^rior  wall  «!'  tho  vault  of  ih**  phitrviix  by  tin-  fossa 
«f  KijeeiiiiiullcT,  tilt  orificf  of  tilt-  tube  aliowmg  bs  u  gmyiBli  funm*l- 
shapod  (Icpn-n^ion. 

By  elevating  the  Fiitmllr  of  the  rliin«)gr<)pc,  raiitiing  (he  mirror 
In  inriiiiennanT  llu*  Ixirixotital,  ihwrc  Is  bittiurht  iiiti)  view  tlic  hnlf- 
linmc-likt*  cavity  of  t\u:  vanh  of  tlif  plmryiix,  whirh  pR'sciil,*  a 
nitht-r  irre^iihir  mitlinc,  its  f;t:Lniliilar  titistic  (phnrvn^til  tonsil) 
riiiidcritiK  ita  i^urfaoe  irregular  and  fiirruwed.  Tina  Irn-guliiritv 
depends  lar^>lv  on  thi>  af^<  of  tht-  patient.  Usiinlly  in  udult  life 
tlu-  pliarj'iigfal  NinKil  lia«  iilnipliicil,  the  irrcgTiliiritivrt  then  dcpnid- 
iiiji  (m  tlu>  aiiHitinl  of  atropliy.  In  sonic  cuaeij  voTy  VittU-  :itm]iliy 
has  taken  pW**,  whilr  in  others  no  rvidence  of  the  Innsll  can  he 
5«?n.  in  t'liildrcn  the  phnryngenl  tmijiil  is  nhviiys  present,  i^ome- 
tinKit  nidiuieiit^iry,  and  atruiti  eintrmoii^ly  eidiir^-d.  Tins  enliiiia'- 
mt-Dt  iiuiy  be  more  t^utflllng  or  fletuiil  ti&'^iii.'-pi'ulife ration.  The 
color  of  llie  tiwue  swn  by  tliis  view  vnrii-s  with  the  age  of  the 
patient,  often  in  the  yoiinji  si n nci nj;  a  dwp-rMi  cfilor,  wliiU-  in  the 
adult  v^oTt^  of  a  pinkinli-frrsiy.  The  parts  ap]ienr  much  j^niootlier 
an  iho  v'ww  pasisrs  down,  until  diere  Is  tiron  the  jiinnotli,  sliiiiinf;, 
<lnrk-n*d  surfaet-  of  tliir  lower  plmryiix.  M'itli  cliiUlrt;ii  it  i:*  ofttn 
dtHieult  to  obtain  a  gtxxl  vit-w  of  the  postnasal  tiesiie,  but  an  aji- 

Emximat4>  idea  may  be  formed  bv  intnMbicing  tlie  indrx  tingt;r 
ark  of  the  soft  ]Kdat4>  and  quickly  sweeping  it  nverlhe  tissues. 
It  niiif<t  also  be  borne  in  niiml,  in  examining  the  nnieoiis  niein- 
tirane  of  the  npper  air-iwissnges,  that  the  long  (-xpwnrc  of  siieh  a 
delii-ate  meiiibnine  to  die  niUi-teU  nivc  of  light,  and  the  eliaiigt;a 
pnnluo'd  by  the  ac-tiou  of  underlying  nuiseley,  alter  the  eolor  of 
the  membrane  in  a.  very  short  time.  The  first  view  nbtiuncd  gives 
the  true  color,  and  therefon-  llic  exaniiimtion  slionid  nut  be  pro- 
longed. Tht!*  18  ed|iei'ialty  true  of"  the  |iii!iryngeal  itiid  llii-  larvn'- 
geal  ini'inbRHn-. 

Instruments  Needed  for  Office  Work. — A  bnef  descrip- 
tion of  the  instninientH  nee«'ssiri'  in  irealnit-nt  of  the  anterior  and 
posterior  na.sd  cravilies  may  not  be  amiss  here,  leaving  those 
requirwl  in  sjieeiiil  trentinent  t<»  he  described  under  tlie  »[)eeial 
conililiona  deiitiinding  tlieni. 

In  IcM-jd  treatnu-nt  of  llie  iiiueoiis  TTiembrane  of  the  u))per  air- 
pa.sflBgp»,  the  essential  ebmcnt  is  ek-anlines-,  and  for  tlii?  piir{Hi9e 
various  fomis  of  eotton  applieators,  doufhes.  atoiiiizer!*,  etc.,  have 
liecn  devised.  To  reaeli  the  diseased  area  with  medicating  fluids 
de{iendfi  on  our  ability  to  elennse  the  menilirane  thomughly,  and 
this  can  best  Iw  ac<;oni]>lit<lied  l>y  ii-diieiiig  the  cleansilng  ttuid  to  a 
Ktate  of  minute  atoniizMlion  or  by  the  eniplm-ment  n(  the  daiiehe. 

Atomiser. — Many  atomizens  have  been  placed  on  the  market 
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— some  elalmniti-,  c'tiiii|)Hriiteil,  and  cxiweiisive;  ntlicrs  plain  utid 
simple  in  conptrtiction,  Imt  «1!  involving  the  tsiiiiif  j^cueral  |»riii- 
ci|)lc. 

The  atitinisLT  giviiij;  tin-  iii<K<t  i^ti^fiitrlion  ii-  the  one;  ttiniplcst 
in  (^uiiirtnii-lioi).  I  l>L>liuvi-  lliiil  nilli  t1»'  rii-iltii:irv  yiii);k'-lml)i 
liiiml-ntomi/i-r,  onr'c  wnrk  rjui  in-  i|iiitr  ii.-^  \v<li  {xTinmieil  aa  with 
iiHire  compli(3it4Hl  a|i|ianitiis,  tln^  prcfwiin!  Wiiijj  I'Rsily  onntrolltKl 
to  euit  the  9en!<itivenc?«  of  the  niueoiift  mem h nine  in  each  jMirtic- 
ular  tmse.  The  miijorily  i»f  the  ennipressiHl-iiir  ap|i!inii.nse-s  erenta 
t'lilin-ly  tiM>  ctninj;  a  npniv  for  r<ui-li  a  iK-licuU;  membntni-  u»  thot 
whic-h  linL'h  tilt'  iipp4.'r  air-p:iM4i;^eH;  in  fuet,  n  at^e  uf  riiiiiitls  cud 
eai^ily  be  n^nivaled  l>v  uAii^  I<m>  Htniiig  a  Kpmy.  and  when  ^iieh 
Bp|nratii.i  i.4  iis(>«],  tliiii  (liiiiger  niiidt  \fti  caruJull^r  guiinlntl  agitin:i»t 
bv  ppeaaiire  regnliitopi*. 

All  orciiiiarv  fitraij^ht-tube  aloinizor,  conHtrueted  ou  the  stuus 
principle  u»  tUiit  of  the  Kirbtinliinn  atonii/er  uikI  Saas'a  fitpnnr 
tiib>L>h,  IK  ijiiiU'  s!iti»ir:ic-ti)rv.  Tlic  mnLi^lil-tiil)i->  ulotuizt^r  is  iTimfe 
with  H>i;n>n~  togi,  ntrtjil  t-iip  iind  lnbe>  Miid  the  tliiimeter  of  the  tube 
8buii1<l  be  not  more-  than  ^  ineh,  nt  leiUit  5  inehes  in  len^h  nnd 
planted  eli^btly  npwiird.  The  liottle  is  (^radniited,  thereby  eim- 
bliog  the  putient  to  ol>tain  n  dellnile  anioiiDt  of  the  solution  used. 
By  careful  iminipululioii  nf  Ihiw  ut^iinizer,  the  Mpray  can  Im;  m> 
dirtett^l  as  to  rt-iu'h  any  iionion  of  the  anteiior  regiiin,  ami  by 
ineerting  the  tube  eaivfiiny  along  the  floor  of  the  nostril,  the 
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Slimy  efin  be  thntwn  into  tht>  n«snphnryn\'.  In  eiise*^  in  uhleh 
tnen;  existf  nialfornmtion  ur  hypeftriipliy  of  ihi;  uu^ol  strueturva, 
this  IS  dilfieuit  and  in  a  few  ouips  iui|><M«Mible  ;  yet  if  the  tube  be 
wirefuUy  in.-erlfld,  iwiiic  no  foroe,  but  nither  din-etin);  in  thr  line 
of  least  reidi-tanne,  it  will  [lacs  into  tlie  ptjslerior  imr(!s.     Tlii!%  pn»- 
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c«<lun>  rcmlciv  it  jHtsHililc  to  rlmiuie  tlie  luisngthnrvnx  thoroiij^liiy. 
Tlic  spniy  "ill  iimun^  morn*  tliunnigli  fU-iiiiMiiig' tluin  thr  dmiclie, 
as  i\\«  cltiiiiMng  sttliilion  liy  this  j>ni«-(lun:-  i-ari  In-  bruii^lii  iti  cuii- 
tnot  willi  ibe  oiitirc  niiicniis-nifinhmno  wirfnoi';  whilt*  in  iIk-  tloiiL'li(> 
Ibc  liin-ctton  uf  tlic  curreut  ia  iiitliR-ncud  Ijy  tli«  slrmrtiin^s  uf  the 
113)^  cavity,  aiHl  t-U-aiisfs  only  tluii  [iiirliuii  in  direct  line  of  tin- 
eunvnt.  Sasn's  tiilx*  «iii  l>p  iih)'<1  iintcriorly  «r  posteriorly.  These 
ore  innde  \i\'  jihiss  nr  hiinl  riilildT. 

Of  tlif  niany  utuinizi-r^  I  Iiuvc  tfstcd,  I  eoiisidur  tlint  made 
after  the  Biigp?stion  dl'  IJi'rgsun  uml  inuditifil  Itv  Lluwellvu  the 
lH»t  (Fig.  24),  uikI  ii»f  it  in  my  privntv  aud  iKiMpital  prartiw. 

A  intieh  Miiiipler  mfthtwi  of  (.•h-aiijiiii^  tlif  iiii«»l  cavitifs,  Ixrth 
uatcrior  and  ]HR'lrrior,  in  hy  tiit.-i]tit-  nl'  Ilit-  KIrkjuitrick  or  Uer- 
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mitighain  nnml  duucho.      The  nccompanying  cuts   uri<  .stilTuiicnt 
dt-scTiptiuu, 

III  tl)e  IL^  of  the   iinfiul  dmiche  care  should  be  t;d<t'ii  that  the 
luttoo  \s>  not  dmwn  into  titi;  EiutachUn  tube,  and  the  Huid 
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should  be  allowed  to  flow  throiiph  the  nasol  eavitirs  rather  than 
ftireihiy  druwD  through,  thereby  IcsMf-niiii;  that  daiifit-r.  The 
repeated  and  {ofltr-contiintcd  ute  of  any  rioUitioD,  even  by  mennst  of 
the  dfnii'htr  or  jitnniizer,  nhtiutii  Ac  I'ltirfittlu  fjiuirded  tiffuin«t.  as  the 
Daaal  niucoiis  membrane  reqiiires  the  same  rational  treatment  as  U 


46 


DTSEASIiS  OF  TUr.  SOSE  AXD  THROAT. 


neceaeaty  in-the  trcatmont  of  any  otlier  diiscnse.  As  the  flisonsc 
procxiw  go(w  oil  U>  niMivvry,  tUv  adliLtlun  nhuuM  Iil-  itiudilied  in 
strengtli  ur  iluuMntititiiil ;  utboruiM'  tliu  tiicri-  ii^-u  uf  tW  i^luuuu 
may  kerp  up  inllutiiinnlDn-  lu-lion. 

If  ttii>  |K>Htriit>^tl  spa(-<>  i-imiiiit  1k>  tlKinniglily  eleiuiKed  hy  tlie 
tncHiods  (iosrribed  above,  excellent  results  cau  be  obtained  by 


Flu.  J7.— etnUgbt  UUUuUl   BppllVBtUT. 

iihinK  thr  |)(iftiiiiHal  Kyriiigf,  ivliirli  ir*  a  CMninion  Imi'rel  syrinf;©, 
littt-n!  witli  a  L-iirvwl  tiilie  iii'rCunitwl  at  the  eml,  wliirli  wnds  jrta 
in  every  <I iifciiwn.  Tliih  f-iiij  be  txi^-d  i-illn-r  Ibr  the  uoi*  or 
plinmix. 

Aft*r  the  atoiniwr  nnd  iloiiche  aiiotlicr  instrument  i»  nccewsiry, 
(Ipspil*  miuiy  well-known  authors  u^  llie  cinntniry.  Tliiit  is  ibe 
long,  iiiiiToiv  upplicutor  or  probe  (Kig-  27j.     Tlie  one  wliieli  1 


prefer  is  of  eopjipr,  esiHTiiiHy  luinlemnl,  I)tit.  wiiffieiently  pllultle 
U\  be  IxMit  til  any  lui^le  or  ctirve  dt-Kired,  and  h1i«>u1  J  \if  uiiule  to  tit 
tlie  universal  handle.  After  cleanntin^  the  purta  hy  means  of"  the 
d'Mielie,  atiiruiyjT,  or  probe  and  eiriUm,  the  snrfiice  shontd  he  care- 
lidly  drii-d  hy  tncann  iif  cutton  wnipiicd  siiHioiL-ntly  tight  utx>n 
lliti  end  of  the  applicator,  to  allow  ot  tlioroiigli  mopping.    Tliis 


KlO.ai.-i.hiliv  ii.l.iilii.t 


will  remove  any  c-rustK  of  dried  secretion,  or  at  leant  loosen  tlicm 
60  th«t  they  ean  he  removed  with  slight  i-tltirl  ou  th<.>  jKirt  of  tlio 
patient. 


Fm.  II.— Hoi^rkiipniBltiii.  Tttv  !tiui>i'abi>i'L-(tii.-I»iii])  titlicliot-nlrchntntior.  LhiOUlfa 
irhl«h  th»  mwtkHtMl  tit  ptuuivt.  Iht  b»Ider  on  tup  it  tat  botllM,  In  whicli  nuf  b«  plMM 
•ctBUou  lh«I»n'  to  be  liiateil. 

nuch.     In  tlinr  nehiilixi-r  the  rrtiieilinl  a^nt  aIioiiIcI  be  suspended 
■in  BoiiH!  blaiiJ  oil  wliirli  will  adhere  tt)  tlie  luembRUie,  eiiutiiDg  it 
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to  rcmun  in  oontaot  Tor  Miiie  Utne,  as  w«Il  as  affording  protectidu 
to  tin*  i^ciisitive  jin^a. 

Tlie  bo^l  a|>|)llaii4.'c'  for  tlic  aitpUi-utiMii  of  Mich  )K>lut!uiks  its  tho 
(jIoIk-  iiilinler  nr  itoiiiL'  miKlitiomiuii  ui  llii*<  imstnttiu'iit. 

A  iii^-tiil  attacliineiit  to  tlio  ncliiilixtir  ^liowu  in  Fif;.  -tO  is  the 
hol-air  umicinituM  (Pij;.  .11),  whic^Ii  is<'iiiplii_V(i3  in  tli(>  in-atincnt  «f 
le^un;:*  of  tlitf  acccw+t>i%'  (4illu^«^H  ami  ol  l\w  mi^ldlf  car.  It  \wT- 
init«  llip  iiM'  of  i>l:iLii  h'll  air,  or  liut  vaiKir,  or  nio«!i«itifl  v;ii)nr. 
ill  thf  tu'iitc  iL'Kioiia  of  the  iurLT-is'K>rY  t«iniiKi-is,  (-^[>Li:iallv  of  the 
8|ih(->iioiJal  ami  olliuiuidfll,  ihi*  liul  vnpur  i-oii><idi'r;itjlv  ullavr*  |lii> 
swclliiie  Jtiid  itritution  bv  rclitvio;;  somcwlint  tht  bliMKl-prtstiurc, 
altlinu^i  in  till*  innjority  of  riiws  the  n-litrC  is  iiinm  ti'rn|ionin- 
that)  (tcrmnnoiit.  In  the  trcntiiteiit  of  ivmiv  inHanimator^'  «oucll- 
tiniiis  of  the  iiiiddh-  e:ir.  however,  it  Is  hii^hly  Iieiieficlrtl. 

,  v\ii  iiiliiilcr  allordiii;;  u  foiivcnifiit  iiini  j-iiiiplf  mtlhiHl  of  ap|dt- 
cuiion  Ih  ('oidHT's,  which  t'lmsints  of  n  stimll  s|iirit  lamp,  over 
which  is  tittcd  ou  Uiv  same  ataiid  ii  watfP  reservoir,  to  the  top  of 

wliicli  i)«  (v)nii(H!t4-d  h  hul(H)ii8 
liibi'.  This  tube  is  jointed  at 
liiL'  hidb,  and  witliin  the  ex- 
{Vitihitii)  ii^  plaei-d  »  r^poii^c  on 
whii-h  the  Kohitinn  lobe  iiitiaU'd 
iff  iH'iirtnl  (Fi^.  32),  WliPii  the 
laiiiu  is  Htrhtcd,  the  Nte;]iit  from 
the  lieuttxl  wiitor  ]tHi*!*e8  through 


y^^^^y^^^ 


Fm.  SL— Coult«r«  InliAler. 


Fw.  a.-Aiillnjr»  ttcrrlUnr. 


the  sponge  ami  Ijewmies  impregnated  with  the  inedle-mm-nt,  any 
excess  from  ttindenNittoti  or  uvei>:il<intti<>n  Ik'Iii^  (Mtlleettn]  hy  a 
litUr  cotton  |»Iiicfd  in  the  wide  month -pie<T  with  which  the  tube  is 
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pnivitied.  Id  its  use  the  patient  places  the  mouth-piece  directly 
ill  front  of  the  face  and  inhales  the  fumes. 

A  simple  inhaler  can  be  impn>viseil  with  a  piteher  of  hot  water 
in  which  the  medicinal  agent  is  placed.  A  towel  is  then  folded 
and  formed  into  a  cone,  or  an  ordmars'  tin  funnel  of  sutlieicnt  size 
may  be  employetl,  and  placed  with  tlie  lai^  eml  over  this  reser- 
voir, concentrating  the  vapor,  and  the  [stttent  directly  inliales  the 
fumes. 

An  essential  feature  in  office  work  is  the  thorough  cleaDliness 
of  the  instruments  use«l.  This  can  be  accomplished  by  steam 
sterilization  and  by  the  use  of  antiseptier:.  The  small  steam  ster- 
ilizer, as  shown  in  Fig,  S3,  which  can  be  place<l  on  a  table  and 
heated  by  means  of  a  Bunsen  burner,  ixTniit;*  of  rapid  steriliza- 
tion. At  the  same  time  the  .separate  comiKirtnients  admit  of  hav- 
ing always  on  hand  l>oiIing  water.  Besides  the  cleansing  of  the 
uistmments  by  heat,  they  should  be  dipjMMl  in  absolute  alcohol  and 
fiqueous  extract  of  haniamclis,  equal  [Kirts — a  combination  that 
removes  any  objectionable  metallic  ta.ste.  Instruments  used  in 
routine  examination  should  be  thoroughly  disinfected  after  each 
usage.  It  would  be  well  to  have  of  the  instnmierits  most  com- 
monly used — that  is,  the  tongue-depressor  and  nasal  speculum — a 
oumber  of  duplicates,  thus  enabling  the  practitioner  to  use  for 
each  individual  a  separate  instrument. 

4 


CHAPTER    III. 

GENERAL  CONSIDERATION  AND  PATHOLOGICAL 
ALTERATION  OF  MUCOUS  MEMBRANES. 

The  term  "catarrh"  as  generally  used  implies  much;  liter- 
ally it  means  "  to  flow  downward."  It  is  jjopularly  ufted  in  desig- 
nating all  varieties  of  mucoua-membrane  inflammation  of  the 
nares,  whether  acute  or  chmnic,  hyi)ertrophic  or  atrophic.  Ap- 
plied to  any  of  these  conditions  the  term  is  a  misnomer,  as  the 
catarrh  ia  merely  a  sympt<)m.  I  therefore  shall  not  use  the  word 
"catarrh,"  but,  in  its  sti'ad,  a  term  which  will  describe  the  exist- 
ing pathological  condition.  It  is  proper,  however,  to  speak  of  a 
catarrhal  inflammation,  mi^ning  that  special  condition  in  which 
secretion  and  elaWration  of  mucus  are  increased. 

In  many  constitutional  diseases  there  is  an  increased  exudate 
from  the  mucous  membnme.  Tliis  is  brought  about  by  inter- 
ference with  the  cireulati<)n,  l>y  vasomotor  phenomena,  and  by 
alteration  in  the  blou<l.  It  is  also  duo  to  changes  in  internal  organs 
whereby  elimination  is  interfered  witli — as,  for  example,  in  dis- 
eases of  tlic  kidncvs,  when  the  skin  and  mucous  meml>rane  vicari- 
ously aid  as  eliniinat<»rs.  Congestion,  acute  or  cyanotic,  of  internal 
viscera  causes  marketl  alteration  in  the  mucous  membrane,  even 
of  the  larynx  and  pharynx. 

Intestinal  irritation  and  chronic  coiisti]iation  may  cause  the 
phar)'ng(?al  and  laryngeal  mucous  membranes  to  become  thickened 
and  congeste<l,  and  even  tlie  veins  to  present  a  varicose  condition. 
Disease!?  of  the  liver,  kidneys,  intestines,  lungs,  pleune,  heart — 
in  fact,  almost  any  serious  inflammat<)rv  lesion — will  be  manifested 
in  the  mucous  membrane  of  the  upper  air-passages  by  some  altera- 
tion in  its  function  due  to  circulatory  changes,  wliich,  if  continued, 
may  proiUiee  .stnietural  alterations. 

These  systemic  conditions  illustrate  tlie  importance  of  urinary 
exaiuination  on  the  [Klrt  of  the  s]>eeialist  as  well  as  the  general 
practitioner. 

Primary  lesions  of  tlie  accessory  sinuses  may  give  rise  to  true 
or  api>arent  nasid  lesions.  The  nasjil  discharge  coming  direct 
fn>m  the  sinuses  will  produce  secondarj-  irritation  of  the  nasal 
mucous  membrane. 

It  is  a  well-known  fact  that  in  anemia  there  is  edema,  leakage 
of  serum  fntm  the  kidneys,  and  in  some  instances  intestinal 
changes,  as  waU'ry  diarrhea.  ]n  these  cases  the  respiratory  mem- 
brane will  also  show  a  thin,  slightly  albuminous,  watery  exudate. 
This  is  es[>ecially  true  in  children,  and  is  due  in  a  large  number 
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of  «!».•«  tt»  t\w  intf^tinnl  irritation  set  up  by  audi  panisitca  as  the 
Aficaris  liimbrt<Yii<i('s.  ISiicli  cases  shtiiilil  not  lie  cuiifusod  with 
stniriKWj)  rhinitin. 

The  fhape  <p("  tht*  nostril  lias  mudi  to  ilo  witli  tlie  so-called 
cabirriml  dinthoiii^  N<rt  iiitnqiK-nth-  imtimt^  will  •'iw  tlicy  ha\'e 
iulitTttvd  L-Jitarrli,  nlii'n,  in  tiirt,  tlii-y  liavc  iiilu-rilid  tlif  iiimily 
nosp — the  imrrow,  slit-likw  nasal  cavity,  so  sinulrncd  that  tli'e 
lraf<t  fimp^tion  nf  tin'  imirrmis  tiirinliniiic  cliisrs  the  nnw  l>y  n:ir* 
nmiii^  till!  itifiH'ii  nf  tilt'  niirps  aii<l  Irsscniiif;  the  »i?.p  nl"  tl:c  ni\m\ 
cuvitjos;  t<>rj  hai'ki-il  up  ii.h  tliv  tiiiK'iuitt  inttribninL-  i»  in  tlifa  liwiiHly 
l»y  Immw  or  «irtilii}r«',  it  cmn  ilii-lrtHi  in  but  t»w  (lirfction — that  ie, 
tuwunl  till-  hiiiu'ii  ni'  the  !lir-pa-•i^^lg^•  mwi  away  Inun  it.-*  n'»t.«taiit 
tuokffmuml.  The  (tol-  \ni»!<\^*'  of  air  and  [mtHvI  (Iniiim^c  are 
int<Tf'i'Pr<l  witJi,  t^uMng  an  lu'c-iinintatimi  of  w<^rction,  vrliich  hy 
it.4  pn-.-<cn('('  irritatJ'ii  thc>  miU'uiis  mcmlinmi'  and  iinMiui-Pii  Home 
jbrm  nf  rhiniti;^. 

The  idea  ie  (inil*"  pri'valont,  *');]Kfiiilly  nmoiig  iho  Inity,  that 
___jutIi,  as  they  ftjilf  il,  "nins  into  cmi^uniitllun,"  Thi-if  ia  no 
douht  thai  Iiinji-nmtinupc]  ratarrtial  iiiflaniniati'Hi  taids  to  wt'nken 
the  tissue- pptiistanrr.  nnd  tiiat  a  pi>t<tnii«il  rhiiiitip  with  iic:«rnninla- 
tion  of  sfcmtinii  at  night  will  I'lmsf  pliaryn^tio  and  lan-njiiti«. 
Th*  idea  is  quite  prcvalont,  rspccially  aiii<)n>r  the  laity,  lliat 
catarrh,  a*  they  stiite  it,  "  rm\^  intu  cmsutiiptinii/'  There  is  no 
doubt  that  Iring-conlinup^i  catarrhal  iiiH:iniinatinn  lends  to  wcnlieo 
the  tissuc-rc.*i>!l!iiicr,  and  that  a  ]iti^tnii-'*al  rhinitis  with  iiccnmula- 
tion  of  soct^'liim  at  iiijiht  will  ciuist'  pharyngitis,  laryngilis.  tniche- 
ilii*.  and  bronchitis.  Thp  pnti^-nt  tinoonseiously  >!wall«wrf,  at  Kiieh 
lime,  ■tome  of  thp  spcn-tion,  .iml  tlii!«,  colleclinjj  in  tht-  i-sophagna 
and  stomai'h,  will  soon  pcnrraH"  a  r;ilarrhal  conditinn  in  thene 
|ia,rtfi.  Tlie  pliy*ii>lojrical  msistance  bfinj;  li***iMied  in  this  way, 
and  the  patient  being  pfwsibly  of  a  tiib^Tontar  lendeney  through 
ezptMiirt-  to  tuhcrciilosi?*,  he  may  devt-lnp  the  disni.'*i'  ;  but  diM^ase, 
like  ti^ue,  never  chaiigv?  ty|>e ;  it  can  only  prL'dispiii'ie. 

Too  much  inipirtan^*  c':uinoI  br  attiu'hcd  tn  n»Aal  brrntliing'. 
Mrtov  '^i'et'  i>f  tbrt'n.'ii'  of  till'  iiosf  mid  timiiit  ricccssitatiiifi  nmiitli- 
hn-athin^.  if  roiitinin-d  for  any  lfn*rlli  of  tlTnt-.  pnuitHv  a  marked 
*frc<'t  on  the  jp-neral  hoallh.  Tliiis  is  ct'pocially  triu'  in  chihlren, 
and  sliHuld  be  itirnvlwl  i-arly,  Jf  intfrference  is  not  pronijit  ami 
pffi-i-tiia!.  the  oti>5tnK"t4'd  na«il  breathing,  with  the  continiiaiicc  of 
the  fnni'd  siiiilHiii(f  ins])Inilioii  wo  ollcn  wen  in  tlu'w  msrs.  may 
cnti^-  a  drawing  down  of  thr  fiicial  Tniis('lc.«,  nut  only  r-hanging  the 
childV  f.\prfi"inn,  hut  oflc-ii.  by  the  cDntiiiii'-d  pressure,  nltiTing 
the  otintoiir  of  tht-  itppfr  nrch  liy  drawing  in  the  upper  jaw.  The 
hanl  imlatf,  in^tt-ad  of  funning  the  perfect  dome,  'm^  monlditl  into 
•A  high  irppgiilar  aivli. 

Win'o  the  flour  of  the  ihhc  or  siiju-rior  tnnxilliiry  bone  \x  thin 
from  tiftticicnt  bn-iilhin)!  in  early  etiildliciod  or  frotu  other  eiiiisi-, 
the  terminal  nerve-tilanient/i  goJiJi?  to  tlie  root  of  the  toulVx  co\H4t 
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eu|wrficinl1y  ftlonji  the  H(«ir  of  tlio  ooso,  nml  iu  cn^cs  of  defloclcd 
^L'jitiini,  wliLTL'  ilie  ilfflwtioti  in  cIdsl'  Io  tin*  (lour  ni  thf  tioM-,  wlili 
rcclumlaiit  tii^stic,  un  inHamnmtory  procc'^'i  i»  fvx  up  wliicli  itijurcii 
thi'  norvp-roots  iind  iiiav  caiipe  (l(^X'italize<J  lectli,  or  may  nlivraH^ 
and  prixluvo  a.  .«uiu»  ill»clmixiii(!  ar->iiti<l  the-  to^illt,  ^iiiHilatin^ 
pyoiTliu'a  alvooliiri?'.      I  liavu  mImci'vciI  h  tmriiljcr  of  f^ucli  oii^es. 

Till-  ^hapi'  of  itu'  Imiiy  Inimowork  of  the  nusc,  fspeciallv  tlio 
fliMir  and  the  tiirliiiiatLtl  )h>iiiv,  Mill  (lL-tvriiiiiii-  Ur^-ly  \\w  (li'auia^c 
of  thp  normal  liwrctiini,  whether  it  gu  forwnivl  op  l>Ai?k%\'flnJ,  and 
will  jU«i  drtrrniino  the  Huhility  to  ai^ntiiHtlutiuii  of  dust.  This 
may  cxpiain  in  many  (.lust'H  ihi.*  niUirrlial  t'.'nd(.'rK'ie& 

Knintal  hradaihes  and  lacial  nniraljiia  in  many  fa^-s  may  he 
ontitvly  d»*p<'iKl<»t  upon  nai^d  or  iiwo^imry  i^inns-lcsion.  Tlic 
n-l-ition  of  ilic  n:i^l  rt-giouH  to  atlections  of  the  fy«  will  be  mt-ii- 
tiontid  under  a  jK-pamtu  ('hnpt<T. 

The  rliang(',i  pn»diHt*d  in  the  hlood  arc  nifll  ithoHTi  in  a  series 
of  hlood -^-ontitri  which  1  made  in  ciiBon  m  which  Iht'rc  wan  nawil 
ohst ruction,  the  amnts  hciii|i:  niadi*  hriore  and  ■A\<-r  i\w  n'liidval 
of  tla-  grtiwths.  In  every  aisc  ht'fopp  pcniftvul  the  red  hltxxi- 
eoriHi.sclfs  (iht'oxy^reu-carners)  wt-re  rt'diirnl  tn  8,()0l),'KJO,  in  ^iiiii« 
instanws  a«  low  oa  l,i>IXi,iKK>,  witli  the  li(.'iini^I(il)iti  rwlticcd  to  oO 
or  IJO  per  rent,  of  normiil,  and  in  many  oases  ^vitli  slight  inerea.-M; 
of  the  whilf  porpiiwlcs.  AftiT  removal  of  the  otwtruption  huth 
henin^hihin  »iiil  (■orpii«'l('!i  frradnally  incrc'wed  t«j  the  normal. 

Oi-i'njKil  ion  also  finish's  itioiilh-hnvithinf;.  i\.n\»  ^icin  in  en{;inor-r^, 
CJir-tlrivers,  Inilnmcn,  iiiotitrnini,  anil  ltieyclL--rIili'r».  Tin- tfiideiiey 
\H  to  k(H-p  the  [iioiicli  slijflitly  opi'ii,  iiiid  in  miiiiv  {»:Uieiit«  of  thct>e 
cliuwiH  nmrki-ij  nlt4-nitio[i  in  llu;  niiienuH  nimihrane  (»f  the  pharynx 
and  ]ar\'nx  will  \w  found,  duo  to  irritation  cansed  Uy  the  direct 
inhalation  of  dnnt. 

INFLA/nMAllON. 

An  the  di«eas('n  of  tfie  niiietms  mpmhnine«  nre  nearly  all  in- 
flainnmtury,  hefort  taking  itp  the  ditt'crrnt  \'Jirietii-s  it  is  necf^Nin.' 
to  i<onsider  the  fitriietnn>  of  the  membnine  9>t  well  ai>  ite  f^'Uend 
and  HiHX'iul  intlainuiatory  lexionN. 

MuiToibi  memhtniit!  eonsiKtM  eK^entially  of  three  layers  or  partx ; 
(1)  Ujion  the  surfitee,  epithelial  eell? ;  (2)  u  liasemeiit  membrane 
u|Mm  wliieh  the  epithelial  eelU  rent ;  (;J)  the  t^nlinuieon:?  conneetive 
tissne,  in  which  nimifv  ttie  blii>>d-ve>«^-l.t,  Iyni|iliatie!<,  and  nerves 
essential  lothelifi-of  llie  hiyervubovu  (Fifj.  7).  The  epithelial  hivur 
varicH  in  two  |mrtieidan« — i-hiefly  the  chanu;tt?r  of  the  epitlicHinn, 
ami  the  nnmtier  nf  it>i  laver^. 

Asa  liniiiir  memlmine  of  open  cavities,  it  is  essential   that  it 

tihonlil  lie  snt\,  moist,  and  pliiinle.     This  i*  eKitei'iitllv  true  of  the 

nai^l  cavitie.-.,  where  the  .-"nrfaee  U.  exitosiil  Io  llje  dryiiiy  uetion  of 

the  air.     The  nnatomienl  arninjienient  and  physio lojiiiea I  fniielioii 

of  the  mtiajnn  /iiemhriiiiie  lortimalely  cuimleinct  tiiia  tenduicy. 
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Th(>  luiatomy  of  tin*  niiKxtns  ni(>m))nim^  is  ilw  F>nm(!  whrntvcr 
fuiiiiil,  nilli  xlit^it  variation  a.-<  l<>  fiiiicrlioii  uiid  liivt^r  of  vpiltiulial 
n-lk.  \Vlii>n>  llie  I'liiiotioii  of  (lie  epillu'liiini  'a-  pntluotive  in  uliiir- 
ttrU-r,  it  ia  ruitiiil  in  M;vi?ru]  Inyi-n' ;  where  nccrvtiun  i»  iiuM^iitiiil, 
tltprv  iH  usually  liul  ouv  layi-p. 

Where  |>r(>te<;tiv('  or  |u-<t[tiilpiv*  force  is  needwl,  the  fpillielial 
cf\[s  arc  .xiipnlieJ  wIlli  riliii,  as  In  tho  brr)iiplii  iiiii]  in  tin-  iintrrior 
Hiiro's.  E|)illi<.'liMl  ccllt"  ikww-ki  t\\v  fiiiulty  ol  umiiijliictiiriii^  fiijui 
Kuppllfi)  nutrition  now  elR-iiiiL-til  c-ririiiJotiiiiU,  ii)^  in  mh-d  in  t)io  sci'ixv 
tiiiit  nt'  t\w  itulivur>-  };Iuiiil»,  ihi-  foi-'^lric  liiilicU-i',  iiinl  the  iKinrniia. 

Even-  rniico«K-nn'iril»ra«t'  Mtirlju-i'  i;.,  iht'ii,  as  it  wvn;  a  laboni- 
topt-  hy  whii'li  \h  rliilmnitt'tl  niiiit'rial,  of  whirh  llii-  nmrt.  coni^tnnt 
is  iiiii(?nH.  W'hi-ii  iilti^ri'ii  l)y  disi'itso  its  phvsioliipiciil  prxMliict  le 
chaii^-<l  uiid  i\m.v  iiul  svrve  its.  |>ni|ier  fiim-liun,  or  it  pivvfiils  tlie 
ex<;ivli<jn  of  an  ngcnt  for  which  the  orjianinni  h:i!^  no  fnrtlicr  um?. 
The  deg:!!*  of  this  [KTVoreion  of  CL-lJ-artivily  larptiv  iM)ntn)l«  Uh: 
dastfiltcaiioii  of  mucoin^-tufiulimnf  tliwastH,  A^  wlliilar  fimrtioii 
is  cAiitn>Ih-<]  liY  nutrition,  an«l  a!'  th<'  r))i(tirlial  layer  is  <L<>{H-n(lcnt 
npon  thp  fiiilii'pithclial  layer  for  Its  luilrttlon,  any  iiltcnilion  in 
lln-pe  ^uh^lruct iiri'.s  hxai  or  cnnstitutioniil,  niiit^t  UL'ccK-avily  afft-ct 
tlw  lunrtiiiiuil  activity  of  thp  cniihclinl  cells.  Tin-  l>ascmt'nt 
DK-mhmnv  cmisisla  t-jwcntial  ly  ol  two  layer*,  om-  uf  wliich  is 
always  pn'^ont,  tliouffli  hntli  may  not  1>l-  (IciiUMii^ltiiljlL'.  Thu  laitcr 
or  f^i-nclio  lavcr  i^  ooiii|h"ik*I  of  that  piirt  of  tin-  t-pitluliuni  which 
n-|irrMhii.-<.7<  tilt'  ci'lN  at»nvi' ;  this  hivtr  is  alwiit  In  ii  few  instances, 
in  wliich,  when  the  aurtace  it*  deprived  of  *-pill»?Iiun),  it  re-fonue 
from  the  marfiiiis?. 

The  coQiKvtivc-ti.-ifftic  layer  of  tlir  bu^cuicnt  m'.-inlimnc  in  con- 
stant. ThiM  hiVLT  iti  <.-oiu]>o»L-cl  uf  tJliruus  ti»4Ui',  and  niEiy  have  a 
scant  supply  of  uiistri(K-u  miisclc-cclls. 

The  iKLiemciit  mcnilininc  vancx  In  thiL-kin-ss.  In  tlip  month 
and  not'  it  ir*  easily  dcnionstratod,  while  in  the  alveoli  of  the  lunjj 
it  is  alniont  invi»>ilile.  WIuti-  rhaii^es  In  the  stize  and  jsiirfacc  of 
tin-  organ  ot-ciir,  tlie  basviueut  iin.-inliniiic  apiM:ara  in  irrc(;iilar 
ridpi-K.  Tilt-  in'rvc-fihers  do  not  jifitetrate  InL-  inenihrane,  the 
bupc-mont  mombnmt-  beinjr  jnKt  beyond  tlicm,  while  the  lyniphatioef 
n|Krn  hy  stonmta  ininuHliat^dy  lji-ni':ith  or  into  thi*  jfciit^tlK  epithelial 
layer. 

The  iiuhinucnsa  (the  snhmiicoiis  connective  layer),  heinp  the 
TiLEcuIar  layer,  if  the  moiit  important,  and  varies  with  locntion. 
Ill  the  autL-rior  namd  lt■l^«H^  it  is  ereetile,  and  where  the  li^iie  ih 
siihivct  to  rapid  altcralionts  in  surface,  as  in  the  stomach,  it  is  espec- 
ially atnindauL 

The  function  of  the  mucous  mendirano  is  to  secrete  mucuB,  to 
offer  an  ah*orl>ent  siiHace.niid  to.itVord  a  simmtli,  moist,  pliahli'.  and 
prott-ctivo  lining  to  the  open  cavities — that  is,  those  ommunicntin^ 
with  the  exterior  of  the  body.     The  follicular  and  iniicoit^  glands 
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«cr«tc  mucus,  while  nt  the  same  time  the  epithelial  eellg  elaborate 
it.  The  ni|mlUy  with  which  fluids  ar^  sIisuHh.'cI  Lt  a  |>hvHi(ilofrirul 
chanictcriiftiti  of  iiiuct>tit»  iiicmbraDc!!.  '1l\\w  actiun  licpi-iKlti,  with 
few  exct-plioiis,  lur^elv  im  Uu-  niimlHT  of  layerw  iif  rpiiliflial  rrlls. 
Inflamtuation  of* the  Mttcous Hembrttne. — Uotore ^ivin^ 

the  $[H'i*i;il  int1:iiuin:ilii)Ei.s  ui'  tln'  ihik-uii^  rnniilir.ini',  lor  llic  cnn- 
v<^iiieni.-e  of  llic  student  inHiiinnmtioii  in  general  lihouhl  be  con- 
sidcrwl. 

"IntlanimatioD  iu  llic  si^rcgate  of  those  changt*  wliicli  lAk© 
plurc>  in  any  tissiir  :ls  eIip  rcnult  eil"  an  injurimis  iictiim  to  wliioU  it 
niw  Iwcn  <?xp(M«d,  ppjvidiug  tlie  injury  is  not  siiJlidviit  to  devital- 
im  i\\K  jwrt." 

Injnrv  d(M'»  not  necessarily  mean  tmiinia,  but  may  be  direet  or 
iutllrvet  irriUitioii  (toxin.-') — irurhiiiiicul.  chritiical,  nr  llii'nnul,  lural 
ur constitutional.  In  all  neiito  inrtatnmatory  lesioni;  ffrtiiin  fluinj.'es 
or  phenomena  talci*  pliici-.  These  (:hangt?s  may  Ijc  winf-idctwl  fnim 
two  i^timd points — the  macrotHtopiciil  i>r  clinieal,  and  the  inicro- 
scopiuil. 

The  '•liiiii\i/,  phenomena  arc  snhjoetivi'  and  olijwtivi*.  and  eoin- 
posL-  till-  livf  cliniiyil  symptoms — pain,  swelling,  lu-iit,  (listroloratiuu, 
and  disoi-dcred  function. 

The  minnjtfnjiiifit  fthrnomrna  arc  demonHtrabh;  only  under 
magniticutiim,  nad  may  be  briefly  atntcd  as  follows  :  Dilatation  of 
the  blooil-VL'.'t.'M'U.  wttli  I'neri.'aw'il  lluw  and  iicc-niiuilation  of  blood 
in  the  iwirtif,  fulliUi'cd  by  a  rt'tanlation  of  the  iHirretit,  due  to 
k'jwi;ned  liirm-a  eaust'd  by  tli*^  iiilln-niife  of  tin-  wliiti'  L-orpiisclfS  to 
the  wall  of  the  vesseU,  tojii-llRT  wtlh  paresis  and  iKindy.-*!,-^  of  the 
ve!«el.  'ITiis  condition,  iiicreiusing,  cawsi-jj  ns<-illntion  of  the  now 
8bijrci«h  current,  followed  by  complete  stafis. 

rrvvioiu  to  tlie  stiLtis  Mtnie  of  the  liquid  portion  of  the  blood 
exndcs  into  the  periv!iM.'nI:ir  ti^'i^ue ;  idKr  titasi^f  thi>>  exudatifm  is 
mon?  markwl,  anil  wiib  it.  tliiTi-  is  a  nii^niti<«i  i»f  the  while  eor^ 
pu.vlei>  by  their  aiiielHiid  niov<'iin-nt ;  thirt  mi)»nition,  when  eom- 
plet«d,  U  known  as  c/iViim/rxM.  I  f  the  InHaniniatiim  is  severe  and 
gndden,  there  is  aliw  mi^irmtion  nf  the  red  eorpiiselcs.  This  pmex-sB 
is  iidluwcd  i-ithi-r  liy  ubwirplioii  oi'  tin-  exiidnte  or  liy  prul IferHtton 
of  the  fixed  w)nn('t-tive-ti^'Jii<'  i-clls  and  the  niigniteii  corpuscles. 
In  the  latter  i-asc,  if  nutrition  is  irooil,  capillar)-  biiddiuji;  takes 
plaee,  and  by  the  priK-eas  of  canal ir^ition  the  tiMiie  is  vatwiilariRcd  ; 
out  if  iKilrition  fjiiln  and  the  ti»dne  i»  not  infected,  simple  liipie- 
fuetion-neerojfis  and  ab«oq>tion  mayoeciir;  if,  however,  the  area 
be  iiifecti-d.  sn|)|>iinitiiin  will  take  plaee. 

All  iiiflanuiiatorv  <,i.vnditions  arv  divided  into  tlm-e  ptajjen  : 

Fiiyf  .'^linji: — The  chance  is  in  the  bloMl,  In  its  eurrcnt.  and  in 
(he  blood-ves*'!  walls — the  intravascular  sfcijte,  clinieidly  tlu-  dry 
«ta^-. 

Scconri  Stage  [Krtrara»euiar  f^tige). — Exudate*  of  lifjtior  iwn- 
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giiinis  and  migration  of  white  cells ;  clinically  the  wet  f^tage,  hut 
more  properly  the  exudative  stage,  as  tlie  exudate  may  lie  plastic 
(dry). 

Third  Stage. — Tiie  terminative  stage,  depending  on  tlie  condi- 
tion of  nutrition  and  infection. 

Tiiese  three  stages  are  tlie  constant  phenomena  of  inflammation. 

By  special  inflammation  is  meant  tnc  phenomena  that  occur  in 
various  tissues,  organs,  or  parts,  or  of  a  special  disease  or  gronp  of 
diseases. 


CLIKICAL  FHENOMENA. 

(t)  Heat 

(2)  Swelling. 

(3)  Pain. 

(4)  Diacolorntion. 

(5)  Disordered  func- 

tion. 


MICROSCOPICAL  PHE>~0ME1IA. 

(1)  Contraction  {?). 
|'2)  Dilataliim. 
(3)  Accelerjitiun. 
Fiist  StAge  •!     (4)  .^ccumiiiation. 

(5)  Relitrdatiun. 

(6)  Oscilliiti.in. 

(7)  Occliisiim. 

(8)  Kxiidalion  (of  liquor  Rflnquinis). 

(9)  MiKtaliim  Itif  coqmsclesl. 
(lOj  Termination — (u)  by  rowJniion  ; 

(61  hy  new-formation  ;  (c)  by 
811 1  ipu  rati  on. 


Second  Stage  % 
Third  Stage 


The  second  stage,  as  a  rule,  determines  the  variety  of  inflam- 
mation. 

The  varieties  of  inflammation  of  mucous  membranes  that 
pathologically  constitute  special  tonus  of  inflammation,  arc  :  1. 
Catarrhal.  2.  Membranous — (n)  croupous  or  pscudomenihran- 
ous,  (6)  fibrinoplastic,  and  (<•)  diphth<'riti<'.  3.  Hemorrhagic.  4. 
Gangrenous.     5.  Suppurative.     6.  C'lironic  infectious. 

From  thest;  originate  nciirly  all  the  varieties  of  rhinitis.  In 
addition,  there  are  the  constitutional  diseases,  infectious  fevers, 
etc.,  which  cause  many  lesions  of  the  uiucous  nu'inlinines,  which 
pniperly  come  under  one  of  the  varieties  above,  difFeriiig  slightly 
in  cause  and  treatment. 

(1)  Catarrhal  Znflammation. — From  a  clinical  stand|K)int 
catarrhal  inflammations  are  divided  into  the  dciite  and  the  chi-onlc. 
Pathologically  the  conditions  found  are  the  resultant.s  of  processes 
usually  acute  to  a  greater  or  less  degree,  which  merge  into  the 
chronic  by  a  continuation  of  one  of  the  stages  of  the  acute  variety 
or  by  repeated  aciitf;  attacks. 

(a)  Acute  catarrhal  iujfammation  of  the  upper  rcBpiratory  tract 
may  be  due  to  a  great  variety  of  causes ;  all  of  these  causes,  how- 
ever, produce  the  condition  in  one  of  two  ways — by  direct  external 
irritation  of  the  membrane,  or  by  exerting  their  influence  from 
the  circulatory  side  of  this  structure.  Of  the  factors  that  bear  an 
etiological  relation  to  this  condition,  infection  is  the  most  common. 
Catarrhal  inflammati<m  of  the  mucous  membrane,  especially  of  ttie 
upper  air-passages,  is  either  the  eoneomifant  or  the  sequel  of  such 
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aeulc  iaf«ctiotu>  diseitses  as  tiica5l(>is  )>(vrU>t  fuver,  tynliiLs  f(;vpr, 
ilifililtieriu,  ami  typltoid  fever,  wliile  a  titiiiiilar  ooiiflitioi)  ^vill  hv 
found  in  tlio  L-arly  slagL'K  of  ituch  ehroiiii;  diaeoscs  us  tiihcrcu- 
liMJK  iitid  M'jiliilin. 

After  iiUW-tinii  a  large  variety  uf  caiwi's  may  Iw  frmufw^d  mider 
the  liaid  of  irritiiiit,*,  rompri^inj:  <;x|Kiftiir«  tti  ntU\,  fi)n.ij;n  liodicSf 
h«it  in  till'  forfii  nf  <>itiii'r  hnt  air  ur  stciim,  irritiitinj^  g-asr-i  (siir-li 
as  fliluriii,  bmiiiin,  aitniioiiiu,  ni)l|i]iurL>iif<  iiuid),  iKjiaoiiini:^  l-si_')iu- 
nuien  (iis  Mil-  iiiiuL-nd  iit'idi^,  un^enio.  etc.,  in  siifliirioul  dilution  not 
todcjitniy  tin-  rtiirfiirc  with  wtiit-li  liK-ywinii'  in  ctmtaet),  ittuuiums, 
eUj.  Rapid  tlicmiul  and  banmiL'trif  cluuint'n,  uxutsfiivi-  liuiiiidily, 
and  i<iiddi-)i  chfiiigi^h  in  ulnmsplicric  pn-ssun-  (niiirwjn  disirac*-)  are 
hv  no  nii'iinii  niiconirnori  r'litiM's,  llir  iiilliiiiinijilliin  Itt^in^  linmglit 
almut  by  the  iillrnilioii  In  llir  i-iniiliitiiiti  mid  .■<^vn-tiun,  nlilcli  is 
fulluwcu  by  a  li-t-wL-n^^i I  iionuut  ri-yij-tarifi.'  tu  the  di^tnrbinj;  ngi-nt. 
This  is  |)ni(iticiilly  triin  of  nit  cuuhc'.-*  uc-liiigfrom  witlioiit.  (.>itjtrrlml 
inflnmmntiiii]  niny  also  In-  tnuiKed  liy  a  pniv  itiyi-nsis,  as  oeuurs  in 
tlini.-*li.  I'atiiolo^ii-jil  iillcnitimis  In  tin;  lutifjs,  kiihipy,  and  liver 
mny  be  pTvdisprjfing  fiirrurs  or  (*vpn  actiinl  r;ui!>r's  of  the  condi- 
tion. Till-  n:irni:  l»  tnK-  of  rlu-iiiniitiMn,  ;;out,  imd  allied  c-ouditions, 
as  well  as  i>\'  inti'-liiial  irritaliuii  with  obstrtiolioii  to  the  eirenla- 
tion.  \ff^  is  an  important  laetnr,  tlie  rt'^ii^tunee  nf  thu  nu-nilininc 
being  at  ilM  nuixiniiinL  in  adult  life,  Mdiilc  in  tlit>  young  and  tlic 
aged  it  i^  niait  fecljle. 

The  iibovi'  ni;iy  not  endmice  all  llie  eaiises  of  eatarrlial  inflam- 
mation of  the  respiratory  tniet,  yet  the  mujority  not  mentioned 
are  Biilidivisloni*  or  ehwi-ly  allied   to  those  jiiven. 

It  in  im|H>rtnnt  to  rcniendjiT  in  this  (.-onaeetion  that  all  mttroits- 
tnenilirant>  infbininialton.^,  of  M-halt?v<ir  type,  havf  a  patarrlial 
stugf,  jiii*t  as  tntaiK-im?  infliiiuiuatiiinB  are  asisociatcd  M-ith  d*s*- 
qiianiiitinn. 

In  iIk-  Hn^t  i^tagc  of  the  iiitiiiiiiiniLiion  the  gnrfucv  is  dry,  mid, 
owing  to  ohntniotiun  uf  the  riiiieiparoiiK  glands  linvnght  alxkiit  by 
thu  engorged  vessuls  of  the  siibMUii'i»»i,  h^  ui'nally  covered  by  a 
tliin  layer  of  tenacitmN  inuen^.  This  eondition  i«  scxm  followed 
by  ctJenia,  due  lo  the  presence  of  the  exudate  in  the  submih-Ofta. 
The  tissue  then  b(>('oaies  swollen,  and  when  this  occur*  in  the 
iipjKT  ai r-pa.**age:«  breathing  is  necessarily  iiU(rfL*n.'<l  with,  the 
swollen  memljniiie  leHM'iilng  the  lunieii  :nid  rentdeting  the  fruu 
paasofio  of  air.     The  color  is  an  iiitoiiso,  nlnuK^t  dusky,  u^i. 

Thu  inliltRilion  of  the  NulinnieoKa  witli  sernui  and  leiikooytes 
followfl  elorte  upon  tlie  eng«>rg«.;ment  of  its  veawls.  The  epitlie- 
liiini,  being  in  tlii*  way  deprived  of  its  nutrition,  becomf's  cloudy 
and  swolk'ii,  and  begins  todes4uaniatv.  The  voiee  bi-eonies  hu^kv* 
at  tinie.<(  even  being  lost,  heeautiv  of  iIil'  laek  of  N_'L'n_'lioii  bruiiglit 
about  by  this  l■i>nge^tion  of  the  subnnieous  ves-sels,  Xasat  breath- 
ing ix  iut<^rfen!d  with  by  the  engorged  erectile  tiswue,  and  a  pecitl- 
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iar  *'  iiatial  twan;;"  in  ffivon  to  the  voice,  uwiiij;  to  thv  kck  of  lli« 
ctHtoimir^'  n.'sitiiatir)^  .'^|i»(:(r. 

Tliis  first  »lajj;e  usually  pivcs  way  in  n  pliort  time  to  un  ubiiii- 
diuit  aecn-tion.  IV-i^tjuuniiiiiuii  of  the  <.-piiIii.-liiil  vvWa  nijiiJly  taki-K 
pliiw,  sukI  iIu'  surface  i*  covi'i-i'*!  witli  nii  i-xtjilnfi-  ront-Utinjr  of 
ili-jri-m-nitfd  fclls.  im-lixliiig  L'|iillii-]iiil  nuolL-i,  l<-llk^)^ytl■^,  unci 
lUTuui,  iLc  ainuiiiu  ol"  fibrin  and  allMiiiiin  piv^iL-nt  (Ii'ncnditijr  "H 
till-  fnii.sc  am)  ^verity  nf  l]n^  inlliiniination  hh  tvcl]  nii  iijhiii  IIiv 
oiMuiititm  of  the  hliMul.  Ity  llii>  iHuiriti};  out  of  the  eviulntc  iind 
hy  ihf  aotion  of  llie  lyini>hati<%  iIk-  lull  Unit  ioii  iti  tlie  &uhnmai>ai 
is  U!^iittlly  jfwiitly  Ifw^pncil,  and  if  thi-  eiuiH'  iiiidiTlyinfr  lln-  niii- 
ditidii  !»■  rt:iiiovitl,  ihc  L-in-nlation  in  tlic  nlVii-nil  nn-a  will  mum 
retiini  to  iKiriual.  The  I'pitlitlial  layer  is  ri'-llimud  fnnn  tlic 
genetic  layer. 

As  tJn"  buscmont  nirmhnme  is  mrolv  nffpctpcl  by  inflnnimntion 
of  the  acute  oilarrhal  tyin-,  iilLTnition  i*  iiot  oftt-n  Kwn.  Should 
il  ocrur,  howovrr,  it  will  tjciu'ndly  hv  found  lo  be  dm.'  lo  aiicrial 
thrDiiilKJM!4  tiuii>in^  liH-alind  nnjH'rttiaal  dt-atli  by  coii^^uliilinn-  nnd 
lt<j(K-fa(-tioii-necni»iH. 

(/»)  C/irouic  Ctilarirhal  lufiammatmi. — A  Bcriea  of  acute  iii- 
volvcmcnls  of  flip  nun'oiifi  nif-iiibnirn',  due  tn  llic  pnii)'<>s  givi-n 
ahovv,  often  jin.H.-L-de  iiiflatuniatroii  of  (liin  ^^'1>*'-  MorL-  fn-(jni-iit Iv, 
Imwevi-r,  ihiL'fie  am\v  uitackFi  will  hi-  toiriid  iis  bieid  iiiuiil fL'Stutionti 
of  a  ijersislent  systemic  atlii-tion  sneli  i\»  MyjiliiliH,  tin:  slown!  cir- 
riilalHiii  of  elirnnic  liwirl  disease,  the  l»bHid-e)iaiij;t'.H  and  vaseidar 
elianp's  of  Hri;rb)'s  ilifteaw,  liitnt,  rheniiintii^ni,  ncid  nialnria.  Om- 
tiniied  lo'nl  irritntinn,  as  by  n  tnnior,  will  effect  n  ii'iniilnr  pl-shIi. 
PermaiiLMit  allenitioii  lu  the  ti&site  will  i-eatilt  from  the  iutiltnitiou 
of  tho  submueosH  by  the  Icukneytei?;  and  fivriini.  This  embn'oiiio 
tif79n«  ift  produced  Ity  the  pndUVnitinii  «f  the  nii^niled  Iciikoryles 
atwl  til*'  tiswl  cimneetive-li-ihiie  cells,  winch,  if  initrition  he  adi>- 
quat4>,  yws  on  to  or^anixatinii  and  the  nirniation  of  ii  libnnis 
stnietiire  which  altets  the  nntritioti  of  the  salmuieoga  by  eotitnie- 
tioi)  and  iiiipuird  the  fuiiiL-llouttl  activity  of  tlic  uiucouh  );land». 
The  mpnd)miie  is  thickened  and  edematous  in  the  early  stajre  of 
the  eomlition,  hccaiiM-  of  tlic  almndaiit  exudate  in  the  .--nlimiicnMi. 

By  iirganiziitiim  of  this  inlliniiinariiry  exudate,  tnpcther  wifli  a 
pndifenilion  of  tlic  ii\ed  cH.inintive-tissne  cells,  the  so-called  liy- 

tk-nrnphic  condition  i<^  lirmtglit  itbnnt.  Kxten&ion  of  the  imteess 
»y  the  contraction  of  the  mMvlv-fornied  submucous  ti^site,  llicrcby 
leKS(.-li)iig  tliu  blood-supply  to  the  surtiuv  luid  altering  the  iitirnml 
fiim^ion  of  tlte  nicitibmnc,  with  cons(<|ncnt  Mhrinktni:  and  cnlarjie- 
inrnt  nf  the  Uimen  of  tin-  air-|wiss:ipe,  nierpes  it  (''"'"hijilly  fn)ni 
one  of  apparent  hyiicrtnipliy  to  one  of  ainipby.a  condition  wiiieh 
ha*  also  i>een  called  "  dry  eatarvli,"  heeiin.-M.'  nf  thti  diminution  in 
tile  w-en-tioos  dnc  to  tlie  eontmetioii  above  mentioned.  Irrespec- 
tive of  the  original  cause  of  the  iullammatiou,  sliould  the  secretions 
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(iu«tuilly  Hrv*  ami  diHictilt  of  rmnovnl)  bo  irifbcurti  by  tho  hurtoria 
of  'leiiiiniiwisitiori,  fetid  and  jMtitiiinoiiH  priitlit<-ts  will  n^itill,  as  may 
be  acvn  in  o^cnu  and  in  clintiiii-  itill:iiiiiiiuti<iii.-i  of  the  tiir. 

(2)  MembranouB  InflftmmQtionB. — In  rc^inl  to  the  mom- 
hnin»iii  iiill!iiinrinli')tis  \\\vrt'  i)t  ntui'li  diversity  nf  i>pinion.  Fmtil 
11  ])iilli<)li)^i(.-id  sliiii<l|]<iitit   tlicy   iiiiiy   Ik*  divitlril  litto : 

^«)  ('i-'iiijiiniK  iir  [»n-iii.{ijiiu'iiilji-nni>iiit  infiiuuiniitiiyn,  uiiifti  is  iho 
lowtrst  gr;i<lr  i»f'  [iii:nil)niii'iu»  cxudiitc,  ami  is  iiotilm-  Loaiiy  njH-citir 
hiu>t(>riH.  'I'liv  t>xiid:ili>,  u  litfflily  ootif^Liliibii!  uli)iiiiitnoiil  mati-rial, 
form:*  on  tlic  siirfiWf;  of  the  mucous  nienibmne,  and  dfjes  not 
ulfH'KUL-  nor  orj^iniw.  Tliis  I'ondition  mny  Ik?  prndiiiwrj  by  irri- 
tunt.s  (H.S  trldoriii  and  iiniinonin)  or  by  ^■^t■l^un»tio«  wliic:))  d»  rH)t  Jiv 
Btrrtv  tliu  biLst'NH'iit  iiKJinlirrtiic ;  it  tn:iv  ait^o  i>c-<.'ur  it)  itifi'trtioiu 
feww,  pvenda.  and  nlliinl  ronditionn.  It  in  iint  n(<'*'.ssi(irily  limittil 
to  tlip  uppi>r  iLir-|)ibv.-ini^.-i,  but  iiiuy  tx^^-iir  in  ibe  intt-^lincs  or  in  tUc 
brum-hiiil  UibL'^ — in  f»<'t,  on  any  inui^Hid  iiiLTiibRine.  The  Ijiicteria 
«'bi<*li  iirt'  |)os.sibly  <.'tioli|ni(-!il  tuftoru  jirt'  the  r'tP('|>liK'occiis(idenli- 
mil  witli  tliat  Ibniid  in  sn|i|)iinitit)U  luul  crvsi [M-la-t)  iiud  Von  Hoff- 
nmnn's  iKU-ilbiK. 

(1*1)  Fiftr'tunfiliutlic  iiiflnmrnnfinn,  in  which  there  is  thrown  nut 
tifwin  \\w  ytiirlii('o  a.  plii-^tic  niiitt'riiil  rJipnbli*  nf  4irt^iiii)::Ltion,  non- 
bacti-ric  in  aiiLsntinn,  autl  in  wtiifli  lla-  mciiibi'uiK-  t^iida  to  ur^iiixc 
either  in  [avers  or  in  nmtJp^,  and  i.'^  iii^iiidly  limited  to  the  nuns. 

(r)  lHjiJitfirrilir  lufidmuititiim. — This  viirlfly,  like  all  the  mcni- 
bmnoiiH  viiriotics,  bc|;i]is  aHHCiitarriiul  inllanitiuitioii.  Tin?  tticndiiti* 
is  of  a  low  jthhIi-  and  is  duf  tn  a  i>i)cc)tic  germ,  the  Klel>9-LiifllL-r 
bncillii>i,  nr  Hacilhm  diphtlKTiic 

The  ilij>Iitlu;ritic  ]M)iK[>ii  pnHlnuLtl  by  tlio  fcerni  ii)du<M.-!t,  Brst.  a 
death  of  tilt!  >^u|H.-rfi(.'iul  opiihoLiutii  &m\  tlit.'  Icii kocvt«>s  with  ndu<!h 
it  wmics  in  ronliift,  follnw-cd  by  a  irhaiip':  in  the  tiecpcr  cells  of 
the  niiieri(<i.  Tlae  si'trond  t-han^^'  i^  a  fntufitlnlinn-nfi'vaiiiH  nr 
hyalint'  tratiNtiinniilinn  of  tlic  atli'ctjTl  cclU,  the  false  niotnhmiie 
bi'in^  an  iijjurcfpitioii  of  diwi  ecllnlrir  eli-mi'iiln,  nciirlyall  of  which 
bavL-  been  tnin»foniu-<i  intcj  liyulitic  material.  That  the  foei  of 
necntbio^ia  start  frcnn  the  epitlit-liiil  Kiirliiet!  :itid  pr(H.-ii.>il  iuwani  i9 
a  diKtiti^iishin^  eliaraeteriKtie  of  diplitheria. 

Tile  m»'inbr!ine  forms  on  tlie  surfaec  as  in  any  niembmiiotis 
condition,  bnt  on  its  ivnioval  a  bli-edinc  rturiiux-  in  ex|)osirtJ.  This 
oomlitinn  i^  due  to  dtwtniction  of  tiw^ne,  or  [ilecnUtMri,  and  o)i 
fnrtber  L-xainiiiution  It  will  be  found  that  tlii.-*  nle^-RilioH  ext^'nds 
thrun;;li  the  b:tM>ment  inembmiie,  uv  tliiit.  thf  iiutritEun  whieh 
nrt^eswirily  eonipj^  from  the  siibanieosa  iH-ing  eiit  ort".  the  area 
beyom],  which  is  dependent  upon  it  Ibr  nutrition,  nndei^>oe» 
infective  roai;ulatioii-necrosi-j  with  sloniiliinjir.  In  tliis  varietY 
of  inflamnmtion,  ihoidd  ht^lini;  (M>eiir.  tiiirtim^'ti^ne  tonnation 
and  c^mtraetion  will  follow,  with  uiily  [lurtial,  if  anyi  n^-funuatioii 
of  the  epitlK'lial  eoatiiig. 
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(3)  Hemoirbasric  Inflammation. — InflammutioD  of  this  variety 
does  not  often  affect  mucous  menihranes,  but  when  seen  is  usually 
found  accompanyiug  processes  virulently  infectious,  such  as  pveniia, 
septicemia,  diphtheria,  and  anthrax ;  it  may,  however,  follow  tlie 
application  of  a  countcrirritant,  such  as  carlwlic  acid.  It  consists 
in  a  rapid  inflammation  of  the  mucous  surface,  with  hemorrhage 
into  the  interstitial  stnicture.  Tlie  capillaries  supplying  the  area 
are  blocked  up,  and  the  blood  may  even  be  jK)ureti  out  on  the  sur- 
face of  the  membrane.  Should  the  area  involved  be  small,  it  is 
likely  ttiat  gangrene  will  result.  The  es^'ntial  point  of  difierence 
between  this  condition  and  simple  purpuric  interstitial  hemorrhage 
is  that  the  latter  is  absorbed  without  destniction  of  tlie  mucous 
membrane,  while  in  hemorrhagic  inflanmiation  destruction  of  tissue 
invariably  takes  place,  with  a  resulting  scar. 

(4)  Qangrenous  Inflanimation. — Inflammation  of  this  type  is 
uenally  found  in  debilitated  children,  following  one  of  the  acute 
infectious  diseases,  most  commonly  measles.  It  may  Im?  duo  also 
to  bums,  scalds,  or  trauma  of  tlic  mucous  surface.  An  <'mlH)lus 
cutting  off  the  blood-supply  to  a  limited  area  may  give  rise  to 
the  condition.  The  careless  administration  of  such  drugs  as 
mercury,  antimony,  and  arsenic  may  bear  a  causal  relation.  The 
inflammation  may  be  the  result  of  a  hemorrhagic  j)rooess,  as 
before  mentioned.  The  condition  is  common  in  di]>htheria. 
Its  mechanism  is  the  same,  irresjK'ctive  of  causation — (.  c,  the 
circulation  supplying  a  certain  area  is  eut  off,  utkI  coagulation- 
necrosis  and  gangrene  result.  Breaking  down  of  the  tissue  follows, 
due  to  infection,  be  it  priman,',  secondary,  or  multiple.  Because 
of  the  fact  that  the  submucosa  is  involved  to  a  greater  or  less 
degree  in  all  eases,  the  lymphatics  are  widely  (ipencd  and  absorb 
the  toxic  products  of  the  microlii*;  infc<'tioii,  which  eventually 
gives  rise  to  a  condition  of  gencnd  septi<r  intoxication.  Hemor- 
rhage may  result  from  the  breaking  down  and  infection  of  the 
obliterating  thrombi  blocking  up  tlic  vessels.  Biict<'ria  (most  often 
the  streptococcus),  entering  the  oprued  lymphatic  pathways,  may 
cause  enlai^ment  and  i^ven  abscess-formation  in  the  neiglilvoring 
lymph-glands;  or,  should  they  effect  an  entrance  into  the  blood- 
vessels, septicemia  may  result.  Gangrenous  inflammation  is  not 
of^n  seen  in  the  nose,  hut  is  common  on  the  tonsil  and  in  the 
mouth  and  pharynx. 

(5)  Suppurative  and  Pustular  Inflammation. — This  variety 
of  inflammation  may  <KX'ur  in  the  course  of  septicemia,  ])yemia, 
chicken-pox,  small-pox,  or  erysipelas  of  the  mucous  mcnilininc, 
but  is  rarely  seen  in  other  infectious  diseases.  The  fornuition 
of  pus  in  the  aubmucosa  may  be  due  to  mixe<l  infection  in  diph- 
theria. The  submucosa  may  become  infected  by  abrasion  or  de- 
struction of  the  protective  epithelium,  due  to  the  fiiet  that  the  over- 
lying structure  offers  more  resistance  than  the  glandular  l>asenient 
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mcrubnuM?.  The  iwnrinj;  out  of  the  infoctod  contents  of  thcM 
t^Iiimls  Into  ttio  Mibiii iico!d  n-<fult^  in  (tiHlomion  uml  piiH-fnniuttiuii. 
Suppurative  toiHiillitiM  and  Fiiinitar  uiructJuii'i  arc  oau^  in  this 
Wiiy.  I'tis,  ln-iiig  a  pnxliwl  <if  c^iiincclivi-  tuwur,  tlt-Vflcips  iti  llir 
siibimunvsii,  iin'l  seoiiri.?^  oeross  by  rupture  of  the  Ijasomtnt  nicm- 
bran'',  thnwi^^h  ff.uitfW'ne  or  iilcprntivc  pr(X'e--*sr3 ;  or  tlio  infVfteii 
nutori;\l  mny  he  flUsoininnteii  by  menns  of  the  lymplmliis,  a* 
oocuix  ill  j;p.uifrrLMiiiua  iiilbmmatiou.  Il  is  1«  by  tuHwl  that  fiijj- 
purati%'e  profloiwea  arc,  as  a  rule,  tbiiinl  in  tluwe  areas  of  the  mem- 
nmiie  mo«t  liiibl**  in  injiirv  <ir  wJirn?  iiiiiiM-ntiis  stiUn  atlonl  easy 
Iwljfcnient  f-r  the  itifeetetl  niiiteriiil. 

(6)  Specific  Inflammatory  ProcesseB, — .Sv'oii^wm. — CliriHiic 
int'eetioiiri  iiiHniiaiuatiuiis  ;  .SiKi.ilic  trnkniik'imita  ;  Chronic  j*iK-oilie 
inHaniiiiatury  pHwrcsscs  ;  I ti ft^rtioii!'  ^ruiiuluiinitu. 

Of  the  H|>eeitic  inflammatory  proeosses  there  arc  six  varieties: 
M)SypbilU;  (2)  tuhen-iiloiiis ;  (3)  actinomycosis ;  (4)  glanders; 
(5)  Iepri>s\' ;  (6|  rhin(i.-ieli-mnin. 

(1 )  Si/i^fiilU. — The  niiK-i>ii!«  iiiembrane  is  commonly  the  a«it  of 
the  primary  loi^ioii  of  t^ypliiiifi.  At  ils  !iite  the  jiiihiniieoita  b«.i.'<>raeB 
iiiflllratt'il  wilh  small,  nuiml,  cpitlifliKi*!,  ami  i:iaut  rrlU.  By 
oblitenitive  clianijes  in  the  arteries  the  bloiwl-supply  tn  the  surface 
i«  cut  ofl*,  and  ulceration  ensiieii,  TlicMr  iti-erotic  areas  urcur  on 
the  tonj»ue,  )i:inns,  ohcektj',  tonsils,  piilnte,  and  pImri-nTc.  The  ter^ 
tlary  leMori  (^uitunutal  nf  lb(<  iiiiul-oum  laembnine  u<'fiir^  in  the  suli- 
mucosa,  develops  in  the  «Lme  miuiinT  ae  any  other  infeetioHs 
prannloma,  and  pjisscs  tbroiiub  tin-  sjiinc  iilc«*nitivr  piwess,  Whr-ii 
healing  occurs,  owing  to  the  amount  of  fibrous  li.-t«ie  developed, 
marked  CLUilraction  takes  platre,  giving  rise  to  strictiiiT?'^,  iu*iially 
prcsenfiiiK  a  clmract-erir-(ie  s^tellnti*  sear. 

(2)  Tufjfrcii/rKiix. — As  a  ndc,  tubi-reuliir  eiindilions  of  the  iip[wr 
ai r-pn-a«igc9  are  geeondary  tn  pulmonary  lei^ioiis,  yet  primary 
titlipn^nloiiis  of  the  npprr  resiiimtnry  traet  is  not  a  rari"  roiiditioii. 
Tile  canno  of  tnberciilosis,  tlu'  ttihrrelf  i>^^<•iIltl>*,  jpilna  in^rosw  to 
some  |ic^riiot)  of  the  miieonti-ciienibniiie  tract,  ami  miliary  tubercles 
develop  aniund  the  vessels  in  the  giibiimicasa.  With  the  destruc- 
tion f>f  ti.-wuf  am)  tile  cnlai^ri'iueiit  of  the  tubercle,  nhicli  is  a 
homo(jeneous  non-vnr^cular  mass  the  hajsenifnt  in(?tiibrane  and 
epithelium  are  deprived  ol'  tliiir  niitritinn  by  thi-  oblif-nilive  xas- 
eiilnr  clwinces  indufeii,  <'iinsing  nomisis  with  iili'^nitiou.  The 
basfiiient  membnine  and  the  epittielint  ccIIh  break  down  and  an 
ulcer  in  fonnetl.  Thnmgh  this  n[xiMnff  lln'  tiiboiviibir  entJcons 
material  is  dUcharpcd,  Since  the  tubcn-ular  iuliltnttlou  foilnws 
th€  blood-vessel's,  jt  is  a  natural  scfpicnco  that  the  lonj;  axis  of  th* 
tdcer  is.  as  a  rule,  tmnsvei-se  to  the  lony  axis  of  the  niemhninoiis 
tube,  owing  to  the  eircnmferentTal  diutribiition  nf  the  vessels.  Sur- 
ronmlinu;  the  anii  of  nleenition  new  libruus  tissue  may  develop, 
which  when  contracting  causes  stcnoeig. 
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(3)  Acti»wn>fcoait. — Tli  is  rtflcction  ie  commou  in  Uie  mouth,  and 
is  duf  to  till?  rtiy  Jttm/ii»,  or  aetinom^em.  Ahmfioii  of  tlif  niiit>oUB 
eiirtiire  aftonJfi  a  nkliis  of  infection  which  t  iisiinll y  iiitnuUicL-d  intn 
tlir  ftvrtpm  l>_v  ('Kriil  ronlainiitt;  flic  Iiactenn,  Thu  frniiiiilulinn- 
tiintor  which  devt-iop;"  is  simitar  in  strwtun'  to  tire  IuIhthIi';  the 
8HrToiin<iing  zone  of  [n-olifV-niiiii^f  li^siic  iisuallv  resi'iiihlfs  njir- 
comn.  SonncT  op  I«tcr  niixnl  iatl-cti<iii  uw:ur«  aiiJ  i-HpiHiratiuii 
fotli»\r<«.  Tlwf  finding  (if  tht'  ray  iuiigut^  ia  the  tissin'  or  discharge 
dciorminee  the  din^^o^is. 

(4)  (rtanfinf. — 'I'his  dinraR%  which  is  cause*!  by  tho  liaeillus 
mallcif  usunlly  miinifegts  il«'lf  ia  the  nose  in  ihe  i;>rm  of  ulcers 
rraulting  from  tlii'  brcuklii^  down  uf  thi-  iiudiiK'p>  whkh  liavi-  funned 
in  tht'  subamcosa  in  the  &amc  ruouucr  a--  iit  llie  pri-ctHlinj;  fumK^  of 
inflnmniation.  In  thc-aciiti-  lorni  panpri'n()U»' and  si-ptic- rnnditiong 
may  ocour.  In  iho  chn>nic  form  the  ulcers  rcwmblp  i\ior>Q  due  to 
protiapted  catarrhal  (rnnditidne,  tubercular  or  !>yiihiliiic  di^cHsc, 
Diit  arc  [iiircrcatinto<)  by  the  finding  of  the  bAcilhis  in  tlio  di^- 
chargo. 

in  the  inucoud-mcmbraiH'  surfaco  from  the  ovcrunnvth  of  the 
Kurruinuling  fonncctivc  tisMic  and  ihc  cxlcimtvp  involvfuirntof  the 
gubraucoaa,  the  resulting  jirowth  will  clieiicnlly  closely  resemble 
Kirc4>nia,  as  v&e  shown  in  a  case  under  the  care  uf  l>r.  Kmnia 
Mu^«^>n,  of  Philndclphia,  in  which  the  dingnoiiis  was  finly  oj^tab- 
lishcil  by  ink'ruw.'Mplcal  cxaiiiiiiulion  and  burtiTJido^iiu]  inxcfili^- 
tion,  by  which  means  tht?  bttcillus  of  glaiidei-s  was  clearly  donion- 
sttntetf. 

{o)  Lfprosy. — This  variety  of  chronic  infectioue  inflnrmnntion 
is  rare  in  Ihc  u{i))er  nir-[i)iK«i{;ett,  but  iKrcasionally  may  attack  the 
nose  and  Iivn.-nx,  and  is  usually  of  the  tubercular  vnrietj*.  The 
Icprnuit  no<hdc  is  funiKil  like  that  <d'  tuhtreulosis ;  ihuuj^h 
ulceration  /Iocs  nnt  alwavs  take  place,  pvopciiic  infeetion  and 
breaking  down  may  ncrur.  The  disease  is  du<' to  the  J!m-'dlwi 
ieprfr. 

(6|  /?/mJomATM»i'i. — Tlii»  ran'  variety  of  inflaniniatiim  mani- 
fests itself  in  a  thickoninjrnnd  tnuiefaction  of  iho  nawd  nuieous 
Ricmbnin<' ;  also  the  larynx  may  be  the  site  of  the  le!*iiiu.  Micro- 
scopically, the  tissue  a]>p(>arj>  to  Ko  allied  to  the  rouml-cclled  nar- 
cimia,  ihough  there  are  present  certain  small,  liijridy-refracting 
hyaline  bodies  which  form  ii  eharacreristie  clement  of  the  ^jrowth. 
The  newly-fomic*!  cellsi  do  not  present  the  finely-granular  iu<li»- 
tinct  nucleated  appeanince  met  with  in  ln|nii4  and  leprosy.  The 
tiimctlttd  areas  an-  at  tirNt  red  or  pink  and  very  tender,  but  later 
the  tiseuc  beeoiiics  white.  The  uiwafe  i>t  believed  lo  bi'  dne  to 
the  BttcifJti*  r/iiv*u<cfnymui(ii,  but  the  belief  Is  by  no  means  (Tcncnd. 
It  in  moet  common  in  Austria,  Ru?s;in,  and  Centnil  Amt'rica,  and 
i^  rarely  aecii  In  this  countiy.    It  is  cs^sentiully  a  chronic  cnndition. 
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NASAL  BACT[iR.lA  AND  THElIt  RELATION  TO  DISEASE. 

Witliin  the  ]iii!^t  ft-w  vcars  lliere  hat^  Lcfn  coii»idfral>lf  invL-aii- 
pitioa  as  to  the  import  of  bacicria  present  within  the  iu«al 
cliniiilii'rs,  and  tW  n^lutiiHi  nf  surli  liacteria  ax  raitKal  fiw-ttirs  in 
«lij«'aj<-)H'oce*iee,  Opinions  dittor  as  to  the  prcspncD  ^if  pathogenic 
Uiicl^Tin  in  tlif  nitrmal  iias:il  Hfrretioiis  and  in  iioniKil  nit'nil)i-iiiH':<:. 
Thiit  rai^ei4  tlio  qiit^-slii^Ei  as  to  wliat  <.-oiii^titi.itt'i<  a  iiormnl  iiutuil 
tiiii(:<iu!i  mi-iuliruiiL*.  Wliili-  ilio  nii_'iii1iruiH'  riuiy  Ik-  iioniKtl  as  t<i 
its  t'uuctii>n,  yet  the  eoniitriictioii  nf  tlit-  iiii><il  cavity  may  In;  bucL 
as  to  permit  of  tlip  atviiinulntioii  uf  imrtnal  accretion  witliin  that 
cavitv.  This  acoumulatcil  normal  rfocrcli..!!  fVirnis  a  t?iiital)le  nidus 
for  tlie  Iwigi'inciil  ui"  iliipt  and  othi-r  irriialliij;  nialcriaU,  which 
wonUI  »>w>n  cauf^c  lof.-al  altfration,  l)C!^idej-  |wrvorliiif;  scrrotion  nn'l 
liciii^  nnlriciil  iiicdia  fur  tlic  dL-vt'l<inim>iiI  of  l)iictcriu,  which  an 
constantly  hcin^  inhahU  and  (\vn\  loi.l(:cniont  in  the  localized  irn- 
tatcd  art'iL:*.  Innciiiiiti'iti.''  fiv>ni  :i  nawU  cavity  in  which,  ».-•  mganls 
struvtnrc,  atiatomii-ftl  rchitioni*,  and  phy*it)lv{jical  fnnctii>ns,  (he 
tiMue  ifi  H'lmt  U  palled  nuniial,  hi  the  niajnrilv  of  i^asf.'»  will  ahow 
bactoria  pre!«ent ;  howover,  iinU-?*tt  tlie  ui>rnifil  fitt-rction  hii^  bceii 
rclaincH)  ami  ha-x  iindcrjriHic  wmu*  r-licniiciil  cliaii;|i>,  it  dfM-.-i  not 
fonn  a  aiiitable  nidiie  or  mr^<liuiii  tor  tlio  development  of  hactoria. 
AnothiT  impnrtint  cpieslion  nhich  arisps  i*  the  ]>nlhogen(>«iH  of 
the  bactotiii  present.  Although  of  the  variety  known  as  patho- 
gcuir,  iIk-v  jiiay  lie  non-vim  lent,  and  if  llic  iiinom*  ni(fiuliniiM-  w 
\M\  snhjeeted  to  some  irriffllion  j;ivinji  ris;i.-  to  k*.-cn<-d  |>liy.-iolo^'ieal 
ivsiiilancc  of  the  epithelial  ccll.t,  tln'>.c  liact^'ria  iln  not  rtiid  a  ni'hig 
for  protifvmtion  !ind  an-  pnictioaily  liarniler*^.  Fmni  my  own  tn- 
vpstigations.  which  inchidf  ovit  *2tXl  iiioenlations,  1  Imve  ln-en 
nnable  to  draw  any  definite  eonelii-sioni* ;  however,  the  fUtrnnind- 
ingH  of  the  iiidiviilual!'  have  iniicli  to  dn  with  (hf  jm-^cnc*'  or 
alveeuue  of  bacteria,  ns  well  an  the  variety,  fonnd  within  the 
niuKil  chand)ers.  l-'or  exaiiiph-,  inoculations  frnin  nii-id  laviries 
which  presented  norninl  iippciiraneee.  made  ntider  ditUrent  sur- 
rounding, pave  entirely  different  result*.  Repented  iniK-idations 
were  miide  fi"om  the  «iine  individnal.  from  the  na^l  inneoufc  mom- 
liranv,  on  rij-iiifr  in  llic  morinii'r,  after  ■•Inylcij:  in  an  olViee  or  riM»m 
for  several  hours,  after  havinc  been  expi:is<.'d  to  the  i^treet  dust,  and 
after  liaviiiff  attended  plai-e*  of  aniiiH^ement.  The  reiinlt>»  were  a^ 
vdfied  a*  thongh  the  experiment,*  liad  been  carried  on  in  dili'ercnt 
indivtdiiaU.  A^ain,  iairr;ulation<  made  fmm  ttidividuals  hiiving 
vwioiw  forms  of  catarrhal  jnflaniinations  uf  the  nasal  mucous 
memhnine  jrave  (he  .same  varicil  resnlt :  however,  in  many  in- 
fltanees  I  Iwlieve  lliat  the  bacteria  bon-  an  iiiiporlant  relation  to 
the  inflaniniatory  coalitions  prrMjit.  bnt  rlial  their  eliolufjieal 
rehition  wa*  see<)n<lary  and  not  eatisid,  mid  tlial  betitre  the  linetcHa 
found  acee.'«'*  to  the  mueonm  membrane  there  wa«  Mome  altention  in 
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Ow  epiOwUial  siirfatf,  brouglil  alxiut  cither  Uv  nterniil  or  internal 
irritaiiltN  wliirh  lowt-ml  the  pliVMiilo^iriil  rr^i-^tiiiitv  ff  t\\v  iiiili- 
vUliial  epitticli:!)  cells.  Ilt-sidcK  |Mi[hn]^{-iii<T  h:icti:-ria.  tlion-  are 
a£MK;iat^l  varietli^  of  (he  htm^toiiiyrelt-^,  vvhii-h,  wliili-  tint  [mv^^cwi- 
inf»  aiiv  |iu<hn^('nR-  |iro]RTttw,  are  cn|iabli'  "f"  pniJiit'iii^  irriuitwui 
uikI  utluiit  "f  aliwjqitiim  <il"  ?u|»ri>|ilivlit;  [jnjiUn't*'.  It'  tlic  ikkhIi-iI 
IK  llionm^litv  (-U-:i used  iiikIlt  lh(r  !>IrjrU-Mt  iii]tiM'))lii'  |»rrr-:]iiti'Mit«, 
Alitl  u  |il(r(l{:i't  ot'r'li-rilinril  uiitiKcptii!  ruttiin  jiliici'il  >villiiti  tlic  ivi'M; 
whioh  in  turn  In  )>roif'cttHl  \*y  iiiitiiii']itir  inciLitirr's,  in  ilio  ninjuritv 
of  cases  the  secn;tt-(l  iiiiK-m' will  he  t rvc  li-idti  hat^teria  ;  hut  i'mm 
my  own  cxjwricDce  il  ii^  alniiMt  ini)i)OhisihIe  Id  iviider  the  tniiccnts 
mirfai'u  tliontujrhly  awplk,  As  lo  tli<:  atitiMjilii-  |ir»i|KTli<s  nf  i\\v 
ivuaX  mucxis,  1  am  willing  tn  };niiil  thut  iu  c-crtairi  iiidiviihiiiU  the 
Evt-n-tiun  |>w«CMK-.-^  ^iich  |>i>i[h  r(i<.'«,  ik'|H'ii<liii^  iijton  l]i(-  clicnii<.-al 
rpiiclion  <if"  the  ti('cn'ti<'ii> — wliii-h  tJifl'irs  In  in<Iivi<lii:il> — ntwl  it  is 
liLT^Iy  i-untroLht)  \t\  tlti-  eenrral  health  ol'  iIll-  nKlividiial  »nil  hj 
eon«titu(iuiiul  (Itatlto^iii.  In  )K'rt><iii!ri  »ilh  iri'ilnti'i.1  mucon^f  iniiii* 
hnini?'  ami  with  txenriatioiis  nhoiit  tlif  nawil  tiriliec,  in  ^liich, 
fnmi  urinarx'  exaniiiintinn  ntiil  f'niin  tcsiinjr  tlir  iiii.-iil  srci-ctinng, 
it  wad  rmim!  to  he  decitli-iliv  aeiil,  tlir  biK-leria  jnTsciit  «iiv  lum- 
virulfiil.  «im1  when?  {rniwihs  were-  niliTaltied  mi  IilinKUfennii  tliev 
were  fecbk-  and  nl«w  ot  <lovelu|)iiient,  Tliic  t-aii  be  fX|»lai»e(]  by 
the  fart  tliat  with  ffw  cxecptions  [wtliofreiiie  haeteria  rttiiiire  nlka- 
lin*^  media.  In  diACit^'R  nf  tlit-  nasitl  cavities  In  wliieli  there  itt 
ai*(!tiniiilati<>n  «f  si-rretiirti,  as  iw  the  ease  in  llie  v.tniaiis  forms  of 
atrophic  rhinitis,  liie  bm-terlol<>^ii'iil  exundiiatioiii-  piv>eii1  .-iieh  u 
variHv  nf  haeteria  that  nn  "[n-tial  one  ran  lie  ai^iiti^neil  ac  iin 
i*tiu](i>;iud  factor.  IJi'>ides,  there  are  ulwuvf^  pa-wnl  tin-  barti-ria 
(if  <teeni)i)iiisilJi)i) — the  Nipl'ifplivfie  haeteria :  liowever,  ill  siieh 
conditions  it  ninct  bt  renieniU'rc<l  tEiat  the  pi'<nUK(-of  ihe.-e  }ferin3 
are  eonstniitlv  beM1^  abscirbed  f'n»ni  llie  niueiins-niendmine  siip- 
Jaceri,  and  in  many  ea.-f-ir  niiiy  a<'<'<iiint  for  snine  i>f  the  ill  eflW-ts 
un  the  };eiieni1  la'alth  of  the  indivHhial,  nwirly  abvavit  pi-e^MiK  in 
the  advaueed  stage  nf  difCjiM.'.  While  (he  haeteria  present  niiiy 
have  lai)rely  hiwt  llieir  virulent  pnipertleft,  yet  with  ^altahle  eheni- 
icnl  constituent)*  and  itaetion  nf  the  pceretion,  prtdiferntion  <jf  the 
p*rm  il?  favored  and  its  iK.nnal  vlnileiiee  repiiimil.  Aeeiiniiilated 
feereliiiu  in  the  iiasopharvnx  and  pliarvnx  iliinii;;  rilecp  i,*  fiv- 
ijiienllv  iiiie«iii<«e!ijiislv  «w:dlowed  ly  the  patieut.  Thif'  iiifeeted 
nmlerial  may  iirinj:  xi\viui  pmtrie  di^HTrllallee(i,  as  is  hhown  by  the 
fnHpieiit  asMtH-inlion  of  ^aslTie  lesions  uilli  those  of  the  upper 
respiratory  Iraet ;  however,  thin  does  not  explain  many  of  the 
HAftoeiate*!  eoiidilions,  bnt  otVeti,  when  siieh  app:ireiit  relation 
exUtf,  the  hi(*al  lesions  were  iiidiit-cd  by  and  ilepeiitleiil  ii]j<in 
some  ennstitntloiial  emidiiion  wliieli  bniiiirhl  abiutt  ihe  lowered 
rwistanee  on  the  part  of  the  loeal  epitbeltal   ritnietun.!:. 

The  bacteria  tbiiml  jaescnt  on  the  na^l  miieouK  niendininrs 
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and  ID  the  secretion  incliidos  many  of  the  pathogenic  cocci  and 
barilli,  besides  many  iinolassitied  non-jjutliogenic  germs.  The  bac- 
teria moat  eonmioiily  found  are  tlie  stapliyloeocci  or  micrococci, 
especially  the  .Staphyloeoccns  pyogtmes  aureus,  citreus,  and  albn.s, 
tlie  MicrocoecuHpneiimoniie(Frankel),  Bacillus  tuberculosis,  Fried- 
lander's  pncumococcus,  Klebs-Tjoffler  bacillus,  Von  Hoffman's 
bacillus  (bacillus  of  pseudodiphthcria),  Bacillus  fcetidus,  Ijoew- 
enberg's  ozena  dipI(K;occus,  and  various  forms  of  sarcina.  Quite 
frequently  the  streptococcus  is  present,  altbuugli  in  the  ma- 
jority of  instances  it  was  associated  with  an  acute  inflammatory 
pn>cess.  With  this  exception,  frequently  the  isolated  bacteria 
were  not  associated  witli  any  sjKXMal  inflammatory  condition. 
The  bacillus  of  diphtheria  wan  fouml  on  the  apparently  healthy 
mucous  membrane,  arter  the  individual  had  been  exposeti  by  pass- 
ing through  the  diphtheritic  wanls  in  the  hospital,  although  there 
was  no  associated  inflammatory  process.  Frefjuently  the  bacillus 
of  tuberculosis  was  foinul  present  after  the  individual  had  been 
exiKtsed  to  dusty  air  of  the  street,  the  inoculations  being  made 
fnmi  the  nasal  luiieous  membrane  after  one-half  hour's  exposure 
to  the  dust.  While  I  do  not  mcjm  to  belittle  the  importance  of 
Imcteriological  investigation,  nor  the  imiiortuit  relation  of  bacteria 
to  diseri.s<',  yet  I  do  believe  that,  in  a  great  immy  cases  of  lesions 
of  the  nuu'ous  membrane  of  the  upptir  rcspinitory  tract,  tlie  part 
played  by  the  bacteria  is  purely  secondary.  If  anatomical  struct- 
ure of  the  nasal  <'avities  is  such  as  to  permit  of  accumulations  of 
secretions  anil  dust,  or  the  physiological  resistance  of  the  mem- 
brane is  lowore<l  l)y  c<»nstifutional  diuthesos  or  organic  lesions,  the 
altered  and  accumulated  secretion  forms  a  suitable  nidus  for  l)ac- 
terial  pndiferatiou. 


CHAPTER    IV. 

DISEASES  OF  THE  ANTERIOR  NASAL  CAVITIES. 

Acute  Inflahuatory  Diseases. 

Acute  Rhinitis, 

8.  Simple  AcQte  Rhinitis. 

a.  In  the  Young. 

fi,  Acut«  Khinitiit  in  Constitutional  Diseasea 

1.  MeasleK. 

2.  Pertussis,  or  Whooping-cough. 

3.  Scariet  l-"ever. 

4.  Small-iiox. 

5.  Typhoid  Fever. 

6.  Kheumalifm. 

7.  DiabeteN  Mettitus. 

8.  Epidemic  Influenza. 

9.  Diphtheria. 

10.  £rvHi|>elas. 

11.  8corhutic  Khinitis. 

12.  Anemic  Kh  in  it  li. 

13.  Scrofulous  Rhinitis  (.StrumouB). 
U,  CaaeouM  I{liiniti». 

0.  Membranous  Kliinitin. 

1.  CroujHius  or  I'seudomemliranouB. 

2.  Kibrin(iy)la8lic. 

3.  I)iplitheritic.     (See  Vipkiheria,] 

e.  Occupation  Khinitin  rTraumalic). 

d.  Ilyperesthctic  Rhinitii)  (Hay  Fever).     (See  Neurogis,) 

e.  ['Iceniiive  RhiniiiH. 

/.  Edematous  RhinitiH  (Acute  Edemal. 

y.  Phlegmonouei  lihiniti-i. 

SIMPLE  ACUTE  RHINITIS. 

Definition. — An  amtc  inHainnifltiini  of  the  nasal  mucous 
raenil»nine,  f  xtomlin^  occasionally  to  iici^lil)oring  cavities,  as  tlic 
pharynx,  the  larynx,  and  tin'  lower  air-]Kis,saf;ts,  and  also  in  a 
milder  decree  to  the  accessory  cavities.  This  tciidencv  to  exten- 
sion is  usually  shown  only  after  repeated  attacks.  It  is  character- 
ized iu  the  early  stage  by  tumefaetion  and  dryness  of  the  fi.«siies, 
followe<l  by  a  copious  discharge  due  to  an  hyjicrscereticui  and 
elaboration  of  luupus  with  ccIl-(les([uaniatiou,  and  willi  more  or 
less  nasal  obstruction.     It  may  be  limited  to  one  nostril. 

Synonyms. — Acute  coryza  ;  Acute  idiopathic  rhinitis  ;  Aeiite 
nasal  blennorrhea ;  Acute  na.<al  catarrh  ;  Acute  rhinorrhca  ;  Ca- 
tarrhal rhinitis;  Cold,  or  Cold  in  the  liead  ;  Common  sporadic 
catarrh;  Rhinitis  catarrhalis;  Simple  acute  rhinitis;  Simple 
catarrh ;  Snuffles. 
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Urology. — Predisposinff  Causes. — Chief  among  the  predis- 
posing causes  of  acute  rhinitis  are  the  various  manifestations  of  a 
lowered  bodily  resistance  to  the  exciting  causes,  such  as  more  or  less 
extended  confinement  in  imevenly  or  overheated  rooms,  lowered 
nervous  tone,  the  so-t'iille<l  nervous  temperament,  prolonged  mental 
strain,  an  enfeebled  circulation,  feeble  activity  of  the  sudoriparous 
glands,  the  absence  of  the  natural  protection  of  the  head,  as  seen 
in  baldness,  and  extreme  physical  fatigue.  Certain  malformations 
of  the  nasal  pas-sages,  as  deviation  of  the  septum,  or  stenosis  by 
misdirecting  the  air-turrent,  thus  causing  it  to  act  as  an  irritant, 
or  a  membrane  below  jiar  as  the  result  of  repeated  acute  attacks 
or  of  a  chronic  condition,  may  also  be  mentioned  as  predisposing 
factors.  In  some  cases  heo'dity  seoms  to  play  a  markea  part. 
This  is  due  to  the  inherited  condition,  or  function  of  the  nasiil 
cavities,  which  predisposes  to  the  disease.  Some  chronic  condi- 
tions, as  liay  fever,  astlima,  rliouniatisni,  tuberculcrais,  and  sy])hilis 
are  predisposing  agents.  Clothing  eitlier  not  suited  to  sudden 
clianges  of  temperature,  deficient  in  amount,  or  lacking  over  sensi- 
tive areas  will  prmluce  a  similar  result.  Some  jKTSons  exhibit  a 
tendency  to  acute  rhinitis,  wliicli  can  be  elapsed  only  under  idio- 
syncnisy.  Thermic  and  climatic  ct)nditions  have  an  ini|>ortant 
influence.  In<lividuals  iiviiiij  in  low-lying  districts  and  exjxjsed 
to  all  cxtn'nies  fA'  heat,  cold,  and  nmisture,  are  more  susceptible 
to  acute  rliiuitis  than  th<isc  residing  in  liij^li,  r  and  <lryer  altitudes. 
Sexual  excesses  exert  w  UKirked  )»redis]H)siiig  influence.  The  aged 
enjoy  a  coni|jiii-.itive  iinnnniily  f'nun  tlic  aH'eclion. 

Exciting  Causes. —  The  eliilling  of  tlie  Imdy,  whether  from 
exposure  to  draughts,  wet  feet,  sittiii<r  in  damp  clotliing,  or  sudden 
expiiHiire  tt>  cold  iil'ter  li'aviiig  an  ovcrln'ated  rimm,  or  from  cold 
to  overheated  nionis.  vicileiit  exiTcise,  or  the  like  arc  the  most 
prominent  ot'  the  e;ittsativi>  agencies,  i'roliiiiged  exj>i)sure  to  un- 
due heat,  artilieial  or  .■-olar.  is  also  given  by  sonic  writers  as  a 
cause.  Acute  rliiriitis  occlu's  also  as  a  concomitant  condition  in 
the  onset  of  certain  of  tlie  infectious  discas<'s,  uotaliK-  measles,,  in- 
fluenza,  and  tertiary  sy|iliilis.  The  atlcctioii  may  (M^cnr  in  certain 
forms'"of~gastnc  and  nitestiuiil  irritation,  or  follow  the  sudden 
ee.'^sjition  of  tlic  di>cliari:c  in  a  ease  of  ulitis,  goiicirrlica,  or  opli- 
thiduiia.  Ft  may  lie  due  to  the  e\t<'U.~ion  of  an  inllartitnation  from 
the  pliarynx,  larynx,  coiijuTieiiva,  "ir  the  aeeessorv  cjivities,  an  ex- 
aceriiation  of  the  <'linini<'  form  of  inHarnniation,  or  occur  in 
connection  with  eezcniii  or  ini}M'tii:o.  Acute  rliinitis  occurs  occa- 
sionally in  cpidcnii<'s,  (hie  ]>roiialily  to  exisiing  climatic  conditions 
rather  than  to  any  s|»c<'ific  germ.  Ifajek.  however,  has  described 
a  large  diplococcus,  the  "  I)i()lococcus  coryzjc,"  present  at  the  on- 
set of  the  attack,  but  its  causative  inlhieuii-  is  as  yet  nnproven. 
Others  snpiH)se  an  orgmiism  to  exist,  which  has  an  incubation- 
period  of  about  two  days.     Whether  the  disease  its<'lf  is  eonta- 
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gious  or  not  is  as  yet  an  open  queetion,  gome  claiming  that  it  is, 
others  that  it  is  not,  the  latter  citing  the  numerous  failures  to  pro- 
duce the  disease  hy  inoculation  with  the  discharge  from  a  patient. 
There  is  much  confusion,  not  as  to  what  constitutes  a  simple  rhi- 
nitis, Init  as  to  where  the  process  ends.  Some  authors  hmit  the 
process  to  what  is  strictly  an  acute  corj'za,  but  whether  simple  or 
associated,  primary  or  secondary,  it  is  the  same ;  its  termination 
depending  on  its  course,  its  association,  its  rejjctition. 

A  very  lai^e  proportion  of  cases  occur  in  tliose  whose  occupa- 
tions expose  them  in  a  greater  or  less  degree  to  the  inhalation  of 
irritants,  mechanical  or  cnemical.  Such  a  list  would  include  workers 
in  irritant  drugs,  artisans  employing  chlorin,  ammonia,  etc.,  stone- 
cutters, cement-  and  bronze- workers,  weavers,  millers,  threshers, 
and  grinders  of  spices.  Inflammation  produced  by  such  irritants  is 
more  properly  classed  nnHfr  nyft>j)p^)Vwi  ny  iifrpmniif  rliinitift-  For- 
eign IxKlies  introduced  into  the  nose  will  also  escite  an  acute  rhinitis 
in  a  short  time,  as  will  also  tlie  prescm-e  of  certain  tumors  of  rapid 
growth.  The  abnormal  direction  of  the  air-current  striking  against 
the  membrane  in  an  unimtuRd  way,  whether  it  be  due  to  some 
structural  alteration  from  trauma,  morbid  growths,  or  congenital 
defect,  is  also  an  exciting  cause.  Certain  drugs,  if  given  inter- 
nally in  large  doses,  have  an  irritant  effect  upon  the  nasjd  mucosa, 
notably  the  prolonge<!  adniinistnition  <)f  the  iodids,  and  in  some 
individuals  the  tincture  of  cinchona,  Dn,-  air  from  heaters  or  gas 
from  the  range  or  the  stove  may  act  iis  an  exciting  cause.  The 
physiological  n-sistancc  on  the  jKirt  of  the  individual  largely  con- 
trols the  susceptibility  eitiier  to  predisposing  or  exciting  causes. 

Pathology. — Tiic  i»atliology  of  acute  rlilnitis  is  essentially 
that  of  a  simple  catarrhal  inflammation,  a  description  of  which  has 
already  been  given  in  the  chapter  upon  Gencnd  Considenitions. 
The  meml)rane  is  swollen,  dark  red  in  color,  the  vessels  injected, 
and  during  the  early  stage  the  surface  is  ilry  or  glazed  with  a  thin 
film  of  tenacious  mucus.  Following  this  tliere  is  an  exudjite  of 
the  bhxHl-fluid  into  the  submucous  connective  tissue,  with  mi- 
gration of  the  white  cells,  and  cs^eap*'  to  a  greater  or  less  degree 
of  the  red  corpus^-les.  Sinuiltaneously  tlierc  is  a  discharge  of 
sernm  npon  the  surface  which  is  clear,  ]im])id,  laden  with  salines, 
and  irritant  to  the  surfaces  witli  whi<'h  it  conies  in  contact.  Tlie 
epithelium,  deprived  to  a  large  extent  of  its  nutriment,  becomes 
cloudy,  swollen,  dies,  and  is  waslie<l  otT".  The  leukocytes  |>ass  out, 
and  the  st^nmi,  at  first  clear  and  limpid,  tliroiigh  admixture  with 
these  corpuscular  elements  and  mucus,  becomes  abundant,  cloudy, 
and  thick,  and  is  described  as  mucous  or  nuicopurulent  acconling 
to  the  amount  of  cellular  constituents  present.  Occasionally,  if  the 
inflammation  be  veri-  severe,  there  may  be  small  ccchymoscs  seen, 
or  minute  abrasions  or  erosions  may  occur.  Tf  tlie  attack  l)e  un- 
complicated and  end  in  recovery,  the  vessels  gradually  n'gain  their 
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tonicity,  the  extravasated  elements  are  absorbed,  the  dischaige 
npun  tlie  surface  lessens  and  thiiikens,  and  finally  ceases,  the 
denuded  epithelium  is  replaced  by  new  cells  arising  from  the 
gt-nctic  layer  of  the  iKisenient  mcmbmne,  and  the  membrane  then 
returns  to  the  proper  performance  of  its  normal  function. 

Sjtnptoms. — The  attack  is  usually  pnsceded  by  a  general 
feeling  of  lassitude  and  discomfort,  and  if  severe,  with  aching 
pain  in  the  liml>s  and  back.  There  may  or  may  not  be  an  initial 
chill,  GencRilly  there  is  more  or  less  sneezing.  8oon  there  fol- 
lows an  oppres.sive  sense  of  stuttiiiess  in  the  nose,  with  obstruction 
to  breathing  and  a  dull,  thnibbinj^  frontal  headache  over  the  site  of 
the  sinuses.  The  senses  of  smell  and  tast*  are  impaired,  and  often 
that  of  hearing  as  well,  due  U\  involvement  of  the  Eustachian 
orifice.  The  voice  acquires  an  unaeeu.st<)med  nasal  twang.  On 
inspection  the  nasjil  membraiiL'  is  found  swollen,  dry,  or  glazed, 
ana  the  nasid  jJiLssngi's  almost  or  (juite  oecluded.  The  malaise 
increases,  tlie  skin  is  dry  and  becomes  hot;  thirst,  anorexia,  and  a 
furred  tongue  may  be  present.  The  nasal  discharge,  at  first  absent 
or  scanty,  becomes  abundant,  clear,  and  irritating  from  its  excess 
of  salines.  There  is  more  or  less  siu'CKuig,  the  patient  is  obiigeil  to 
use  his  handkerchief  freely,  and  this  with  the  irritant  discharge 
gives  rise  to  excoriation  of  tlie  niL-^d  alie  and  the  uppt-r  lip.  The 
alte  of  the  nose  are  swollen,  the  eyelids  are  turgid,  and  there  is  ex- 
cessive hu-riniation,  with  perhaps  some  photo])hobia.  The  dis- 
charge on  declining  may  show  a  tendency  to  gravitate,  the  patient 
finding  the  li>wer  nasal  chamber  filled  with  it  on  arising,  while  the 
upper  I'hamber  is  clear.  There  is  interfcrenee  with  proper  masti- 
eutiou  and  ilejflutition,  ami  the;  fi»od,  mixed  with  an  undue  amount 
of  air  from  ihc  necessitated  mouth-breathing  function,  eaus<»  an 
uncomfltrtable  sense  of  fulness  after  catliig,  which  is  soon  relieve*! 
by  eructation.  The  nasiil  diseliarijc  liccomes  tliieker  and  more 
opaque  as  the  second  stage  |)n>;^resses,  and  tlie  eor|Hiscular 
elements  iu<T<'ase  in  numlxT.  In  severe  cases  constipation  de- 
velops, and  tli('  urine  becomes  higli-eolured.  There  may  be  a 
moderate  lever.  Toward  the  close  there  may  be  an  intercurrent 
atta<'k  of  labial  herpes. 

During  th<'  seeuiid  stage  inspcctiim  shows  a  swollen  membrane, 
inli'iisciy  red,  iiijeeted.  and  eovircd  liv  the  cliariict  eristic  mucous  or 
niueopii  rule  lit  material.  The  sei'our]  stage  sliaihs  imjwrceptibly 
intt)  the  last,  and  if  the  termination  be  in  recoviry  the  symptoms 
aliate.  The  discharge  be<'(niies  thicker  iind  scanti<'r,  and  may  even 
crust  or  beeiime  infected  by  sjiprojihytes  ;  the  swelling  subsi<ies, 
the  CI  institutional  manifestations  lesst'ti  and  disipfx'ar,  the  special 
senses  return  to  tlnir  iiormal  slate,  and  bv  a  week  or  ten  dava  the 
attack  is  usually  over.  It  must  be  borne  in  mind,  however,  that 
this  des<Tiption  ii]>plies  to  the  typical  so-called  "  idiopathic"  form, 
the  "cold  in  the  head"  of  popular  nomenclature.     Acute  rhinitis 
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due  to  irritants,  etc.,  as  a  rule,  runs  a  shorter  course,  lacks  the  con- 
stitutional symptoms,  and  ceases  usually  after  tlie  witiidmwal  of 
the  cause  and  the  establishment  of  a  free  discharge. 

In  speaking  of  the  establishment  of  drainage,  I  am  reminded 
that  this  flow  from  the  anterior  nare^  or  from  the  posterior  iiares, 
or  both,  is  <k'pendent  on  the  direction  in  which  the  turbinate  bone 
or  floor  of  the  nose  directs  the  flow  from  above — i.  e.,  from  sinuses 
or  mucous  membranes.    In  some  oases  considerable  postnasiil  drip- 

Sing  or  discharge  is  due  to  the  backward  tilting  of  the  turbinates, 
irecting  the  nuicus  flowing  from  above  backward  instead  of  for- 
wanl. 

Dia£;nosis. — Usually  no  difficulty  attends  the  recognition  of 
acute  rhinitis,  its  symptoms  being  so  constant  and,  aw  a  whole, 
pathognomonic.  The  greatest  care  ninst  l)e  taken,  however,  in 
diagnosticating  to  search  for  symptoms  of  other  severer  maladies 
in  the  symptomatologj-  of  «hich  acute  rliiiiifis  mcupies  a  j)romi- 
nent  place. 

Frog;nosis. — As  a  nde,  the  prognosis  is  favonible;  less  so 
perhaps  in  th*;  aged.  Various  c(mipIications  may  arise,  or  the 
condition  itself  may  become  a  eliroiiie  one  through  repeated 
attacks  due  t«i  continuation  of  the  irritant,  which  may  be  acting 
from  without  or  manifested  from  Mithin  the  body. 

Complications. — The  complications  of  a(;ute  rliinitis,  as  a 
rule,  are  not  serious,  and  arc  so  constant  in  wcll-inarkcd  idiojiathic 
cases  as  to  be  (rlassed  under  symptoms.  Extension  of  the  inflam- 
niatorv  prrK'ess  to  tiie  accessory  cavities,  which  may  become  acutely 
suppurative,  temiMimry  occlusion  of  th«^  nasal  and  aund  ducts  with 
consequent  cpi|>lioni  and  perverted  audition,  acute  <'i;iijunctivitis, 

t)haryngitis,  laryngitis,  otitis,  wlii<'h  may  become  suppurative,  and 
abial  herpes  which  maybe  the  startinc-point  of  a  facial  erysipelas, 
are  mentione<l  as  possible  complications,  only  that  tlioy  may  be 
anticipated  and  avoided  by  pro]>er  i>rophy lactic  treatment. 

Treatment. — The  treatment  of  acute  rhinitis  depends  on  the 
severity  of  the  attack,  the  condition  of  the  individual,  as  well  as 
u])on  how  far  the  inflammatory  pmeess  involving  the  nasid  mucosa 
has  progressed.  Unfortunately  the  palicnt  rarely  jiresents  himself 
for  treatment  in  the  first  stage  of  the  atfe<'tion.  However,  if  the 
opportunity  is  afforded,  much  can  be  done  to  abort  an  attack. 

The  blood-vessels  in  the  submucosa  in  the  first  stage  of  the 
process  are  engoi^l.  By  the  presence  of  this  ongtirgcment  the 
ducts  of  the  secretetl  glands  arc  oc<luded,  givintr  rise  to  <Iryncss 
of  the  surface,  the  swelling  being  due  largely  as  yet  to  the 
engorged  vessels.  The  depletion  of  these  vessels  may  be  brouglit 
about  in  one  of  two  ways,  either  by  hastening  exutlation  or  by  the 
use  of  remedial  agents  which,  by  their  action  on  the  nerve-fila- 
ments controlling  the  peripheral  ves.sels,  will  cause  c<mtraction  and 
thereby  depletion. 
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If  the  furniL'r  plan  be  followed,  there  should  be  placed  in  one 
or  both  nostrils,  depending  on  the  involvement,  a  tablet  con- 
taining I  grain  of  sodium  ehlurid.  This  should  be  allowed  to 
remain  in  position  until  completely  dit)solve<l.  Its  dissolution 
will  be  followed  by  a  copious  How  of  mucus  and  Bennitii  exudate, 
leaving  the  membrane  jmle  and  relaxed.  This  should  be  followed 
by  the  application  of  an  iigeut  that  will  protect  the  membrane. 
For  tlii«  purpoiie  tliere  is  notliiug  better  than  a  balsam  preparation 
or  an  oily  solution.  If  a  slight  astringent  action  is  also  desired, 
tlierc  sliuuld  be  applied  to  the  membrane,  by  means  of  cotton  and 
probe,  a  solntioii  of  etpiat  parts  of  the/conipound  tincture  of  ben- 


zoin and  50  ]jcr  cent,  boroylycerid.)  If  protection  merely  is  wanted, 
tTiere  shoum  Be  dropjK'<I  into  the  nowtril  a  few  drops  of  the  fol- 
lowing solution  every  two  hours,  continuation  depending  on  the 
relief  afforded  : 

I^.  Olei  cassifc, 

OIci  saiitali,  aa  gtt.  vj  (.36) ; 

Alboleni  (H.iiiid),  fl.5J  (,'10). 

If  depletion  by  eoutnietion  is  desired,  there  is  nothing  better 
for  tile  purpose,  niitwitbstiuiiliog  tlie  objection  to  the  reactionary 
relaxation,  tliiui  a  we;ik  solution  of  cocaiii  ;  4  per  cent.,  as  a  rule, 
will  jiuHiie.  I'crson:illy,  1  insist  on  making  tlie  a|iplieation  of 
this  drug  myself,  tlii'nl>y  lessening  the  danger  of  creating  the 
coeain-habit  by  pliuiiig  in  the  hiiiids  of  the  patient  one  of  the 
most  dangenins  ilriigs. 

If  gooil  n-snlts  are  to  be  ol)taineil  I'roni  tlie  e<«'aiii,  it  must  be 
used  at  least  every  three  hours  for  not  inure  tliah  four  appTTeatiQns. 
The"fre(pieuey  of  treiitnient  neees.-yirily  lessens  the  practicability 
of  the  proeeihin-,  as  it  would  only  be  singers  nr  public  sjieakers, 
who  depend  on  their  viiice  for  their  livelihood,  tliat  would  resort 
to  the   pliysiei;ni    for  siieh    prompt    relief. 

Heat  i!|)plied  ill  the  Hirjii  of  :t  part ially-fi lied  Imt-wiiter  bag,  or 
the  freipient  a]iplieatioii  of  a  Imvel  wniuj:  out  in  hot  water,  or  hot 
air  applied  by  means  of  the  uppanitns  as  shown  in  Fig.  31,  will 
relieve  the  <)is;igreeiil)li'  IVontnl  heada<'lie  due  lo  the  engorg(.-ment 
of  the  frontal  siuns  secondary  to  flic  nasal  congestion.  A  simple 
and  ot'teu  ell'e<-rive  proerdnre  for  the  relief  of  tliis  engorgement  is 
to  lean  over  the  balh-tub  or  basin  anil  dasli  into  the  f'aee  and  nos- 
trils water  [is  hot  iis  cun  be  eoiTifortalily  liorric 

Internally  the  aibninislralioii  of  a  purgative  is  advantageous. 
This  .should  be  given  altliough  then-  is  nii  ti'iideiiey  to  eonsti[>a- 
tion,  the  object  being  ileplelioii  tlirough  the  intestinal  trju-t. 
Besides  the  depletion,  the  intestinal  tract  will,  in  tliis  wav,  be 
rid  of  any  irritants  or  sources  of  auto-into.vii'atiou  which  in  tiiem- 
Belves  might  be  causes  pre<lisp()sing  to  the  attacks  of  coryza.     If 
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tile  patient  can  remaio  indoors  during  the  day,  or  if  he  is  seen  in 
tlie  evening,  the  administration  of  a  10-grain  Dover's  powder  will, 
by  it**  diaphoretic  action,  materially  aid  in  the  relief  of  the  nasal 
congestion.  This  should  not  be  given  unless  the  jjatient  will 
remain  indoors  at  home.  If  the  attack  is  ushered  in  by  the  more 
marked  constitutional  symptoms,  there  should  be  administered 
every  three  hours,  until  four  doses  have  been  taken,  5  grains 
of  bromid  of  quinin.  This  shouhl  be  followed  by  a  warm  drink, 
preferably  a  hot  lemonade.  Etiually  as  good  results  can  be  ob- 
tained in  this  way  as  by  a  Turkish  hath  or  by  the  bot~air  bath, 
and  there  is  less  danger  of  evil  after-effects.  Tlie  patient  should 
not  Im*  confined  to  his  bed  or  even  to  his  room,  unle^  from  the 
severity  of  the  attack  involvement  of  the  acces-sorj'  sinuses  or  the 
middle  car  is  threatened. 

Frequently  it  is  inijwssiblc  for  the  jKitient  to  l)c  confiued  to  his 
house,  and  usually  hi.i  synipt<)ms  arc  nut  sufficiently  alarming  to 
jastify  such  a  course.  In  such  cases  admirable  results  can  be 
obtaineil  by  the  use  of  the  following : 

^.  Pulveris  eamphone,  gr.  J  (.03) ; 

Extract!  belladonnte,  gr.  |  (.007) ; 

Quininie  bromidi,  gr.  j  (.0(3). 
M.  et  fiat  capsula  No.  i. 

This  should  be  given  evcr\-  hour  for  three  or  four  doses,  or  until 
the  patient  notices  the  physiological  dryness  in  the  throat,  when 
the  administration  should  he  »toppe<l  f<)r  some  three  or  four  hours. 
The  patient  shotdd  also  be  instructed  to  drink  plenty  of  water  with 
the  taking  of  each  pill  or  tablet.     In  eases  of  cold  due  toexjiosurc 
alone  and   with  its  manifcstiitions  limited  to  the  nose,  the  fol- 
lowing, if  used  early  and  in  pro|HT  dose,  usually  abortr;  the  ]>ro- 
cess.    There  should  be  given  everj-  hour  5  gniins  of  the  modified 
official  comiMJund  morphin  powder  (Tully's)  in  whicli  there  has 
been  substituted  for  the  moqjhin  \  grain  of  codcin.     This  does 
'i       not  iiavc  the  disagreeable  nauseating  effect  of  the  morphin.     This 
\    preparation  should  be  given  in  5-grain  capsules  ev<'ry  hour  for 
three  or  four  doses,  the  last  dosi'  taken  at  bedtime  with  a  hot 
'       lemonade. 

i''— "  In  the  second  stage,  or  the  stage  of  ]»rofuse  exu<Ijition,  very  lit- 
\  tie  can  be  done  for  the  inime<liatc  relict'  f'nim  the  secretion,  as  tlie 
process  is  going  on  to  a  resolution  in  the  natural  course  of  an 
inflammation.  However,  something  can  be  done  to  prevent  bloc-k- 
ing up  of  the  nostril  by  the  profusi^  sc«'reti(m.  There  should  be 
used  through  the  Bermingham  douche  an  alkaline  solution  consist- 
ing of  10  grains  of  hiborate  and  bicarbonate  of  soda  to  the  ounce 
of  wattT,  or,  what  is  still  more  soothing  to  the  nicmbniiie,  tepid 
milk  to   which    has  been   added  8  grains  of  sodium  ehlorid  to 
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the  ounce.  This  should  be  followed  by  inhalations  of  benzoin 
with  oil  of  tar,  pladnp  a  tableB[>oonfnl  oftlin  frmipnimfj  tjnpturp 
of  benzQiu^^i'ith  a  .fourtli~nflCtIiaaptMmfjini5r'theJ>il  of  tar  in  a 
vajmrizor,  as  shown  in  T'lgT  -i*!,  or  an  ordinary  (inp,  or  any  wide- 
montlitHl  vcs-sel ;  there  is  then  poured  iu  the  vessel  a  haif-pint 
of  water,  which  fhouhl  be  iilmost  at  the  boiling-point.  The  eiip 
is  held  .so  that  the  p;itiont  may  inhale  the  fumes  risinj^  from  it. 
'Should  the  secretion  bo  very  profuse  and  thin  with  a  prolongation 
of  the  sceomi  stugi.-,  asfringeuts  may  be  employed.  For  this  pur-N 
pose  a  2  per  c^-nt.  formalin  solution  will  give  adniinible  results, 
dewpit<'  the  pain  arising  from  the  appliciition.  Equally  as  good  is^ 
the  2  per  cent.  sohiti<«i  of  ciilorid  of  zinc.  If  astringents  are 
resorted  to,  there  shouhl  be  ap|>lied  to  the  membrane,  beginning  at 
least  four  hours  after  the  application  of  the  astringt^nt,  the  follow- 
ing: 

J^.  Olei  eucalypti,  gtt.  ij  (.12); 

Olei  ca.ssiie,  gft.  iv  (.249) ; 

Alboh'ui,  fl.y  (;W.OO). 

The  |>atieut  should  Ih^  instructed  to  apply  by  means  of  an  ordi- 
nary medieine-dropper  a  few  drops  of  this  solution  into  the  nos- 
tril every  few  hours.  As  to  the  repetition  of  the  astringents,  the 
effect  of  a  given  ap|>li<'ation  must  determine.  A  good  cleansing 
solution  as  well  ;is  astringent   is: 

J^.    Kxtnicti  hainainelidls  (aqueous),  sj  (•^0.) ; 

Kxtnietl  hydnistis  (aqueous,  colorless),    .^iv  (15.); 
Atjua;  destillata',  q.  s.  ad  sij  ((iO.). — M. 

Sig. — A  few  dro]is  iu  eacli  nostril  two  or  three  times  daily. 

Interually  during  this  staj;;!-,  especially  in  cases  in  which  the 
constitutional  symptoms  continue,  good  results  e^m  be  obtained 
from  the  following: 

I^,  Ainninnii  chlnridi,  ^\]  (T.o) ; 

Tinctnnc  o|tii  diiHlnrati,  gtt.  .\la<l  Ix  (2.4-3.6) ; 

Saccliari,  ,iiv  (lO.) ; 

Aquiu  cainphonr,  q.  s.  ad  ll.vlj  (!"'.). — it. 

A  teasjKtonfiil  should  be  ailinriiistcn'il  every  two  hours  for  four 
doses,  and  repeated  once  every  thn^e  Imrns  as  long  as  the  syinj)- 
toms  demand  it.  If,  after  the  n-lief  of  tlie  ]irofusc  exuilate,  there 
should  be  a  tendency  to  bo-rgiiiess  of  the  membrane,  20  i>er  cent. 
cliromi(;-iictd  ■solution  should  be  iipplte<l  to  liie  swollen  membrane. 
Before  applying  the  chromic  acid  the  tissue  slmnld  be  thoroughly 
wiped  dry  by  means  of  a  cotton-eoveii-d  pmhe,  and  this  ibllowed 
by  a  4  percent,  solution  of  eixiiin.      .\f'rer  allowing  the  coeain   to 
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fvapomte  thoroughly,  the  memhrane  ia  again  driwl  and  the 
chromic  acid  applied.  The  object  of  drying  the  surface  is  tliat 
the  acid  may  not  be  disused  over  tlie  siirfacf.  In  a])plying  tlie 
acid  a  very  Hmall  piece  of  cotton  slionld  he  tightly  wnipped  nn 
a  thin,  fine-pointed  ])robe.  Thir!  slionld  be  dippe<l  in  tno  aeid, 
the  excess  removed  by  drying  witli  another  piece  of  cotton,  and 
instead  of  mopping  the  siirface  with  it,  the  probe  shouhl  be  drawn 
in  straight,  parallel  lines  over  ihe  turbinates. 

If  there  be  threatened  involvement  of  the  acccK^ory  sinuses, 
the  quickest  method  of  arresting  the  .spending  is  by  relieving  the 
nasal  eng(»rgement.  This  can  be  done  by  puntrtnring  the  nasal  mem- 
brane by  means  of  a  sharp- pointed  biytonry,  whieb  will  n'lievc  the 
hwal  congestion.  AntHlynes  sboukl  be  pushed  and  thorough  pur- 
gation insisted  on.  Heat  should  be  applied  externally  and  the 
nostril  sprayed  with  water  an  hot  as  can  1k'  borue.  Should  the 
Eustachian  tnbe  become  involved  in  tlie  catarrhal  |)nK'ess,  the 
secretions  collected  within  the  tnbe  shoidd  be  drawn  off  by  nieanj-  of 
the  Eustachian  catheter  and  suction-apparatus,  care  being  taken  to 
use  no  inflation.  Should  examination  of  the  urine,  in  an  indi- 
vidual subjected  to  repeatetl  attacks  of  acute  rhinitis,  show  uric- 
acid  tcmlency,  the  treatment  should  bedirirtcd  toward  the  relief  of 
the  diathesis.  Of  the  many  alkalies  used  for  this,  one  of  the  best 
is  citrate  of  lithium  iu  5-  to  2(J-gniin  doses. 

Acute  Rhinitis  in  the  Young. 

This  condition  differs  but  little  fntiii  that  observed  in  adults, 
save  in  such  modifications  as  may  arise  from  the  relatively  smaller 
nasal  spaces  ami  orifices  of  the  ci>nnocted  structures.  Tiie  causa- 
tive influences  with  certain  limitations  and  the  pathologicid  char- 
aeteristies  are  identical.  The  symptoms  art-  practically  the  «mie 
— sneezing,  evidences  of  discomfort,  swelling  of  the  nasal  mem- 
brane, noisy  mouth-bn'athing  (csiK'<'ially  during  sleep),  an  abun- 
dant discharge  from  the  nostrils,  witii  some  lacrimation  or  photo- 
phobia. In  the  very  young  an  important  sym|)tom  is  the  lessened 
ability  of  the  infant  to  nurse,  it  being  unable  to  grasp  the  nipple 
pro[>erly  or  exert  sufficient  suction.  The  attack,  as  a  rule,  runs 
a  coURJe  of  from  one  to  two  weeks,  and  the  diagnosis  of  the  con- 
dition is  not  difficult;  a  differential  diagnosis  must,  however,  be 
carefully  made  between  a  simple  acute  rhinitis  and  that  associated 
with  congenital  .■syphilis.  The  following  tabic  presents  the  chief 
points  of  importan<«  in  the  early  condition  : 
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Differential  DiaE:tiosis.— 


Specific  BnixiTts. 

Puretilal  history  specitic. 

Child  Hmall,  imperfectly  developed, 
slirivelle<l  and  senile  in  appearance. 

Skin  unhealthy,  and  sallow  in  hue ; 
varied  rushes  present. 

Specilic  lesions  present,  including 
conayjiimata,  rau<»us  patches,  copper- 
colored  Ijlotclies,  onycliin,  osseous  en- 
luTKements,  alopecin.  or  a  peculiar  liis- 
terlesn,  lirittle  hair,  ulcernted  lips,  rhag- 
ades,  an<l,  rarely,  siibculiincuns  hcnior- 
rha^cs. 

Enlarged  liver  and  spleen. 

Child  rarely  Hmik-s,  ha.><  a  plaintive, 
feeble  voice,  and  a  (teculiar  cliuracter- 
istic  cry. 

Fretful  and  wakeful  nt  night. 

Nutrition  greatly  iui|)aired  during 
local  manifestations. 

Painless  enlare^nient  of  ghinds,  es- 
pecially cervicid,  cervicomaxillury,  in- 
guinal and  axillary, 

Kuus  a  fixed  omrse. 

Pyrexia  absent. 

Tendency  to  nlceraiiim  of  membrane 
and  cartilage,  with  llattening  of  n<i!<e. 

I)ischargi!  pnrnient,  with  wlireds  of 
necrotic  tissue.  fre»|uently  blood- 
streakeil  and  ofii-nsive. 

Formation  of  iiii^iil  cnisis. 

KiKsiircs  and  ulrers  In  ulii-  niisi. 


Simple  Acute  Bbimitis. 

Parental  history  non-spec! fia 
Child  normal. 

Skin  normal ;  no  characteriBtic  rash. 

Abaent. 


Normal. 

Child  normal  in  these  particulars. 


May  fret  occasionally,  but,  as  a  rule, 
sleeps  fairly  well. 

Nutrition  unimpaired. 

Maxillary  glands  may  enlarge;  not 
usually.     Painful, 

Not  definite;  irregular. 

Moderate  fever  at  onset. 

No  ulceration  nor  flattening,  and 
rapidly  lemiinates. 

I)ischarge  never  absolutely  purulent, 
rarely  blixjd -streaked,  and  is  inoffen- 
sive. 

No  such  formations. 

Not  .seen. 


Sinipit'  itcLitc  rliiiiitis  in  cliildroii  riiiist  not  I)p  confnsed  with  tlie 
purulent  variety  (■(nitnietcil  l>y  exposnn.'  to  infection  in  tlic  birth- 
canal  of  the  nit)tli<T. 

Prognosis. —  Tlie  prof;n<Hi.s  of  aciito  rliinitis  in  infants  is 
f!iv<iRil»li'  if  prompt  treatment  is  instituted,  lint  tlie  eondition  ia 
likely  tu  beeonie  purulent  jitnl  fitiil  if  nejrleeted,  and  if  i»ernian(.'nt 
ulteratioii  of  tlie  nas;il  nineons  nienibraiie  iwenr. 

In  the  very  yoiiiij:,  aeiite  rhinitis  without  some  meehanit;al 
cause  is  a  rare  condition.  In  my  tiwii  experienec,  in  the  mjijority 
of  cases  oceurriiif;  in  iritinits  I'roni  a  few  wi'eks  to  six  tnonths  of 
ajie,  tlie  a<'nte  rhinitis  coiitd  usually  he  traced  to  stune  carelessiiess 
in  hathiiig.  For  example,  when  the  new-born  child  is  first  bathed, 
the  niii'se  may  <'arclessly  allow  the  so;i|i  and  water  to  come  in  con- 
tact with  the.  nasal  mucous  iiienilinnie.  This  membrane,  sensitive 
in  adult  lite,  is  extremely  so  in  the  new-born.  The  irritiiti<ni  set 
up  will  produce  in  the  infant  symptoms  i<leiitical  with  acute  rhi- 
nitis. Indeed,  the  etniditlon  may  be  air<:nivated  to  one  of  abnost 
purulent  rhinitis  owinir  to  the  fact  that  the  patient  is  not  able  to 
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keep  the  nostril  clear.  The  mother  and  nurtje  »houl<l  be  instructed 
to  avoid  this  danger.  Also,  attacks  of  acute  rhinitis  in  ehildreo 
may  be  excitcil  by  Irritating  vapors  or  gaees.  As  the  little  one  is 
not  capable  of  expression  or  locomotion,  but  is  strictly  passive,  it 
may  be  placed  in  the  direct  line  of  dry  air  from  the  heaters,  or 
noxious  gases  from  the  stove  or  the  range,  which  may  be  the  ex- 
citing causes  of  acute  attacks.  When  an  acute  catarrhal  condi- 
tion is  once  established  in  the  infant,  it  should  be  given  prompt 
attention.  As  the  little  one  is  not  capable  of  keeping  the  nostril 
clear,  the  collected  secretion  will  act  as  an  irritant,  saprophytic 
bacteria  may  gain  ingress,  the  condition  from  being  a  simple  one 
may  become  one  of  alarming  gravity,  and  ])ernianent  changes  may 
take  place  in  the  nasal  mucous  membrane. 

Treatment. — The  treatment  is  necessarily  purely  local.  The 
nostril  should  be  cleansed  with  tepid  milk,  to  nhieh  has  been 
added  3  grains  of  so<lium  chlorid  to  the  ounce.  This  should 
be  followed  by  a  tepid  boric-acid  solution  of  the  same  strength, 
and  the  nostrils  cleared  as  thoroughly  as  possible.  This  cleansing 
process  can  be  done  by  saturating  cotton  with  the  solution,  then 
allowing  it  to  drip  into  the  nostril,  working  tlie  end  of  the  loose 
cotton  into  the  nose  as  far  as  possible,  thus  preventing  irritation 
of  the  sensitive  membrane.  The  n()se  may  then  be  taken  between 
the  thumb  and  index  finger,  and  by  drawing  down — prcfsure  and 
slight  suction  being  thus  obtained — and  repeating  the  process  sev- 
eral times,  the  nostrils  can  be  thoroughly  cleiiufied.  There  then 
should  l)e  dropped  into  the  nostril  2  or  'i  drops  of  liquid  alimlene 
or  cosmoline.  Tlie  treatment  in  such  conditions  should  reallv  be 
a  preventive  one,  iis  a  majority  of  crises  in  infants,  outside  of  those 
associated  with  the  diseases  of  childhoo<l,  an'  largely  nu'chanicjil 
In  origin. 

The  complications  arc  rare,  but  may  be  the  same  as  in 
adults. 

Simple   Acute   Rhinitis   in   Certain   of  the  Cunstitu- 

TIONAI.     DlSKASKS. 

Simple  acute  rhinitis  occurs  with  varying  symptomatic  im- 
portance in  several  of  the  severer  di.sea.se.«.  This  is  notably  true 
m  the  following  : 

Measles. — An  acute  coryza  is  one  of  the  most  markeil  syni])- 
toms  of  the  invasive  stage  of  mciisles.  There  are  marked  con- 
junctival injection,  excessive  laerimation,  and  photophobia,  and 
with  these  are  associated  cough,  a  tem]K'rature  rapidly  rising  to  102° 
or  103°  F.,  and  a  characteristic  drowsiness.  There  may  be  head- 
ache, nausea,  and  vomiting.  The  eruption  of  thti  rash  about  the 
fourth  day  clears  the  diagnosis.  Ulceration  of  tlic  soptuui  is  said 
to  follow  severe  coryza  in  some  cases. 
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Perttissis  {Whooping-cough). — Whooping-cough  begins  as  a 
catarrhal  iuflamination  of  all  the  exposen  nmcoiis  surfaces,  and 
the  imtient  has  tlic  (symptoms  of  having  taken  a  severe  cold. 
Indeed,  tlie  conjunctivitis,  photophobia,  and  pronounced  nasal 
coryza,  with  its  (levclopiug  cough,  may  be  so  severe  as  to  imitate 
stronglv  the  onset  of  measles. 

Scarlet  Fever. — Tiie  prominent  catarrhal  pyniptoms  of  the 
pharynx  in  scarlet  fever  are,  except  in  tlie  mihiest  cases,  aceom- 
jMuied  l)y  an  acute  catarriial  inflummation  of  the  pituitary  mem- 
brane, with  a  thin,  acrid,  watery,  or  corpuscular  discharge. 

Variola  (>Siittilf'p<>x). — Tlic  invasive  stage  of  small-iJo.\  ex- 
hibits a  marked  involvement  of  the  nasid  mucosa  with  decided 
coryza  and  an  associated  conjunctivitis  with  epiphora  and  photo- 

1)hohia.  The  severe  (ronstitntional  symptoms,  initial  raslies,  and 
iist<iry  of  cxpisure  should  phuH!  the  physician  upon  his  guard. 

Typhoid  Fever  {Enteric.  Fever). — (.'(ingestion  of  the  nasal 
mucosa  is  not  uneomnion  during  the  pn>gress  of  typhoid  fever. 
This  may  he  preceded  by  e|)istaxis,  (-'oryza  is  a  nire  sequel  unless 
associated  with  necrosis  of  tiic  cartilage. 

Rheumatism,  Acute  Articular. — A(-ute  rhinitis  not  infre- 
qucutlv  acconqwuiies  llic  ciimmcnei-meut  iif  tlie  attack  of  articular 
rlieumatism,  tlue  t(i  tlic  irrilatiiig  action  of  tlie  excessive  uric-acid 
condition,  the  muctms  mcinhranc  aiding  in  elimination. 

Diabetes  Mellitus. — 1  have  seen  two  cases  of  dialictes 
mellitiis  ill  wliicli  the  acute  coryza  present  was  ap])arently  due 
to  nit  influence  lieyond  that  of  tlie  eimstittitit'iial  ciiii<litinn.  Each 
attack  of  rhinitis  was  apiianiitly  eontroUed  Ity  the  i)resencc  and 
amount  of  sugar  in  the  uriiie,  tlie  attack  nf  cnryza  diminisliing  as 
the  aniiiunt  of  sujrar  lessened  and  returning  with  its  increase, 

Bpidemic  Influenza  {Lc  <iriji/ir). —  In  tlie  thomcic  form  of 

influenza  a  ty|iieal  eoryza  is  a  pronilnint  syniptom,  as  a  ride 
accon)p;Miie<I  liy  |»aiiii'ul  and  |ian)xysiiial  iniigh.  but  tlie  con.stitu- 
tioual  syinptonis  aei'iiiii|)anying  it  tulliiw  ,si>  rapidly  as  to  allow  of 
no  mistake  as  to  <liagni)si,-. 

Diphtheria. — .\n  acute  simple  rhinitis  iiccurs  very  eiininionly 
in  di])htheria.  I'soally  it  lieiiiMs  the  ixiciision  tn  tlie  nasal  cham- 
bers of  a  precedent  dijththerilii'  pniccss  nf  tlie  pliarvnx  and  naso- 
pliaryn.x,  and  ttie  syniplums  nf  a  iiasd  diphtheria  snnn  supervene. 
In  cases,  liowcver,  in  which  tlie  dijiluheritic  infectinti  occurs 
primarily  on  the  nasid  nicinlu-ane  and  the  iiillamniatory  swelling 
obscures  insjK'ctioh,  the  catarrhal  synipt.niis  may  lead  to  the  diag- 
nosis of  a  si'vcn-  coryza,  the  real  nature  of  the  ease  beiiii:  unsus- 
pected. In  certain  cases  a  e;itarrhal  |iriiccss  may  be  substituted 
for  the  formation  of  a  mcinhraiu-.  In  cases  of  severe  coryza  the 
glands  at  the  angle  of  the  jaw  shimld  be  examined  fiir  enlavgc- 
mcnt,  and  the  intensity  and  character  of  the  conslitntional  sym|v 
toms  be  taken  int<»  account.     When  no  menibn\ne  is  formed  in 
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the  nose  afier  the  disease  is  well  advanced,  the  na»al  inflamma- 
tion will  continue,  caused  by  the  absorption  and  presence  of  toxins 
in  the  blood. 

HfysipelaS. — An  acute  rhinitis  is  sometimes  seen  accompa- 
nyinjL;  a  primary  infection  of  the  nasal  cavities  by  erj'sipelas.  The 
intlanmiation  is  very  severe,  the  nicnibrane  extremely  swollen,  and 
there  is  a  marked  tendency  to  extension  of  the  process  to  the  nasal 
duct  and  the  cutaneous  surfaces. 

Scorbatic  Rhinitis. — An  inflammatorj'  condition  of  the  nasal 
mucous  membrane  with  excoriation  about  the  nasal  orifice  is  not 
infrequently  seen  in  infantile  scurvy. 

Aiiemic  Rhinitis. — Anemic  rhinitis  is  a  non-inflammatory 
condition  of  the  nasal  mucous  membrane,  characterized  by  en- 
goivement  of  the  vessels  of  the  suhmucosa  with  the  discharjre  of 
a  clear  exudate,  and  is  unattended  by  any  of  the  symptoms  of 
acute  rhinitis.     It  may  occur  at  any  age. 

While  this  condition  is  noD-inflammatury,  it  properly  comes  under  coDstilu- 
tjfinal  lesions  wltii  local  manifestntion. 

Etiology . — The  nasal  mucous  membrane  in  anemic  individuals 
presents  much  the  same  condition  as  the  mucous  membranes  of  the 
other  functionating  organs.  There  is  no  local  irritation,  but  with 
the  generally  ba<l  nutrition  and  muscular  rebixation  the  blood- 
vessel wails  of  tlie  submucosa  relax  and  allow  leakage  ;  not  alone 
from  the  arterioles,  but  fn»m  the  lack  of  vessel-tone  the  circula- 
tion is  slowed,  and  there  is  a  certain  amount  of  venous  stasis 
followe<l  by  effusion.  This  is  true  of  the  kidney  and  intestinal 
mucous  membrane  in  anemic  individuals,  and  it  woidd  seem  that 
a  variety  of  mucous-membrane  inHanimation  known  as  anemic 
were  justifiable.  These  cases  are  not  to  be  associated  with  the 
strumous  variety. 

Pathology.  — The  surface  of  the  meml)nnie  is  waten.-,  pale, 
and  at  the  junction  of  the  skin  and  nuieous  membrane  the  tis.sue 
is  drawn  or  puckered  in  appearance.  The  cells  undergo  a  watery 
infiltnitlon  and  hydr<)pie  degeneration.  Tlw  vessels  not  being 
backei]  up  by  muM'nhir  tissue  rciidily  fill  with  blood,  but  the 
tissue  l)eing  retaxe<l  and  weaki'ue<l  by  jioor  nutrition,  tlicre  is  a 
marked  tendency  to  stasis,  both  venous  ami  arterial.  This,  then, 
isf(illowe<l  by  e-vudate  or  leakiigc  into  the  tissue;  the  epithelial 
cells,  from  jjoor  nutrition  and  absorption  of  the  exudate,  undci^ 
destruction  by  hydmpic  degeneration, 

SymptomB. — The  individual  |tresents  th<'  iliaracteristic  con- 
stitutional symptoms  of  anemia.  The  nasal  m<nihr.iuc  Is  coated 
with  a  thin  exudate  which  at  times  is  slightly  irritiitiug.  There 
is  little,  if  any,  tendency  of  the  dischat^e  to  dry  on  the  surface 
and  form  crusts.  There  is  slight  blocking  of  the  nasal  breathing; 
DO  odor.     The  discharge  is  continuous,  and  the  greatt^st  incon- 
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venieoce  to  the  patient  ia  the  constant  use  of  the  handkerchief. 
This  anemic  condition  may  be  also  present  in  the  pharyngeal  and 
nasopharyngeal  mucosa,  but  not  to  such  a  marked  degree. 

TVeatment, — Local  treatment  other  than  a  cleansing  solution 
is  of  little  avail.  The  general  condition  must  be  improved.  In- 
ternal admin  iiitmtion  of  iron,  in  the  form  of  the  peptomanganate,  is 
advisable.  The  diet  should  be  regulated.  Strict  attention  should 
be  paid  to  the  bowels,  correcting  any  tendency  to  constipation. 
Otiktoor  exercise  is  indicated.  \V  itii  improvement  in  the  general 
health,  the  nsisiiX  symptoms  will  dissippear.  To  aceoniplish  this 
the  active  cause  of  the  anemia  must  be  sought  for  and  tlie  appro- 
priate remedial  i^ent  administered.  For  example,  if  the  patient 
be  a  young  girl  suffering  from  anemia  from  menstrual  disturb- 
ance, the  treatment  would  l>c  vastly  different  from  that  indicated 
if  tli(>  anemia  were  due  to  rlieumatism,  kidney-lesion,  or  chronic 
malariiL.  The  treatment  must  be  directe<l  towanl  the  special  causal 
iactor. 

Scrofhlous  Rhinitis.— Synonyms, — Tuberculous  rhinitis; 
Strumous  rhinitis  ;  St!rofuh)Us  ozena. 

Scrofulous  or  strumous  rliiititis  is  not  a  loeal  condition,  but  is  a 
local  maniffstatiou  of  a  cou:<titutii>u:il  diathcj^is,  and  occurs  io 
ixx>rly-n<)urish(;d  children,  especially  of  the  jR-culiar  lymphatic 
temperament  having  the  inherited  tendency  which  predispiaes 
them  to  tuliercuiosis,  [ndtcd,  it  is  nothing  more  than  one  of 
tlie  miMufcstations  of  the  initiii!  stage  of  ttihcrculosis.  which  under 
fav<indile  CDudiliDUs  with  proper  hygicuie  and  ct)nstitutioual  treat- 
ment may  be  reliirved,  or  may  projiress  to  an  actual  tubercular 
infection,  bearing  the  saint'  rehitioiT  to  tuberi'uiosis  as  Paget's  dis- 
ease of  the  ni|ipli'  dovs  tu  <'arriuouia.  Scriifuluus  rhinitis  is 
usually  assiirialfd  with  enlargcincut  of  tlie  cervical,  ^'ublnaxil- 
lary,  ami  siililingual  glari<ls.  There  is  a  cliaraclerlstie  anemia, 
with  tlie  pinched  face  giving  an  expression  jilmust  as  of  one  suf- 
fering pain.  The  iiriliee-;  nf  the  nostril  are  usually  exeiiriatcd,  and 
there  is  tcTnleuey  to  eni-t-fbritiatlnu  with  aeeiuriiilatioii  of  seeretion 
high  up  ill  llie  iKi^tril.  Tli'Te  luav  or  uiav  not  be  odor.  To  the 
sense  of  toiieli,  tile  nose,  especially  the  ciinilagiiious  |Kirtii>U  about 
the  oriliees,  has  a  h-athery  feeling.  The  uiicnwojiie  examination 
of  the  secretion  sliiiws  no  s}>eciHc  ini<'n>-oi-M';iTiisnis.  Usually 
stapIiylociH'ci  and  sai)tiii>liytic  haeteria  are  found.  When,  how- 
ever, if  asso<'iated  with  these  organisms  the  slreptoeoccus  is 
found,  tin-  eondiliou  is  more  aiaite,  is  attended  with  uior<'  <'on- 
stitutioiial  symptoms,  and  demands  prompt  and  energetic  treat- 
ment. 

Treatment. — The  treatment  of  tulK'reidous  rhinitis  should  be 
largely  constitutional,  the  liM'al  treatuicut  being  purely  palliative 
and  cleansing.  For  this  pur)>(ise  there  slinuld  he  usecl,  by  means 
of  an  attmiizer  or  Bcrniingham  douche,  the  following: 
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^.  Sodii  biboratis, 
Sodii  bifrarbonatis, 

Sodii  uhloratis,  ua  gr.  viij  (.48); 

Aqtite  (tepid.),  fl^  (.'tO.). 

This  solution  should  be  used  two  or  three  times  daily  for  effect, 
the  object  being  to  keep  the  membrane  thoroughly  clean.  Should 
the  secretion  be  very  tenacious,  tJie  use  of  this  douche  should  be 
followed  by 

^.  Aquffi  cinnamomi, 
Hydrogeni  i«;roxidi, 
Extracti  hanianielidis  (aqueous),    (ia  f\%j  (30.). 

in  the  same  manner  as  above.  After  thorough  cleansing  there 
should  be  applied  to  the  irritated  membrane  an  oily  solution 
composed  of: 

T^,  Camphone,  gr.  j  (.06); 

Menthol,  gr.  iij  (.18); 

Acidi  carbolici,  gtt.  ij  (-1^); 

Alboleni  (liquid)  i\y  (;J0.). 

Constitntional  treatnuiit  should  cousist  in  outdoor  e.xercise, 
A  diet  containing  plenty  iif  lats,  beef,  and  nitrogenous  foods 
sluiiihl  be  prest'ribcd,  and  tonics  adiniuistired.  As  to  the  form  of 
tonics  to  be  employed,  it  remains  for  the  pliysician  to  clioc-re  that 
one  best  adapted  tn  the  various  cases.  The  best  results  will  l)e 
obtained,  however,  in  the  majority  of  cases  by  the  adiniuistnition 
of  the  lactate  or  p<'plomanpin;ite  of  iron  ;  iiii  equiilly  gocKl  tonic 
alternative  is  the  donhh'  fsiilphid  of  arsenie  iu  doses  varying  from 
^  to  ^  grain,  aeenrdiug  to  the  age  of  the  patient. 

Caseous  Rhinitis. — Synonyms. — C'oryzii  caseosa  ;  C'lioles- 
tcatomatous  rhinitis ;  Rhinitis  caseosa. 

This  rare  disease  seems  to  l>e  more  the  result  of  some  asso- 
ciated condition  than  a  priK;ess  actually  involving  the  nasal  ninci>-a. 
In  the  few  crises  reported,  oadi  sliow;-  dilUn'iit  etiological  liic- 
tors.  There!  is  an  aeciinnihition  in  tiie  nasal  fossa  of  a  cheesy, 
gelatinous  material,  often  to  the  cxtint  of  aitnal  displaeiiucnt 
of  structure!*  and  facial  det(>rniity.  'J'iiere  is  assoi'iati-d  with  it 
an  extremely  fetid  odor,  iouhr,  if  (Hissihlc,  than  that  ixcnrring 
in  ozena.  No  special  miero-orgiinisms  are  fonnd  ex<'ept  those  of 
decomposition.  Mieroseopically,  the  material  shows  fatty  cells, 
granular  leuktx'ytes,  stearin,  and  ehoiesterin  crystals.  TIk'  con- 
dition oc(nirs  in  individuals  with  tubercular  tf'nd<'ncy,  or  Iti  those 
who  possibly  have  lieen  infected  with  sypliilis.  In  one  ease 
reported,  the  cause  was  believed  to  have    been  a    myxomatous 
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growth  which  had  imdei^ne  df^^cncration.     Caseous  rhinitis  was 
lirat  described  by  Duplay  and  Follin  in  1874. 

Treatment. — The  treatment  coniiists  in  removal  <)f  the  septic 
material  by  ciiretnient  and  the  use  of  a  solvent,  sneh  as  bicarlx>n- 
ate  and  bibomte  of  soda,  lU  to  15  gr.  to  the  oimeo,  ibllowed 
by  an  antiseptic  irrigation,  as  hydrogen  peroxid  and  cinnamon 
water  in  equal  i)arts. 

MEMBRANOUS  RHINITIS. 

Under  this  heading  is  included  (1)  croupous  or  pseudomem- 
branouH  rhinitis ;  (2)  fibrinoplastic  rhinitis  ;  (3)  diphtheritic  rhi- 
nitis— the  form  due  to  tiie  action  of  the  Klcbs-Lofner  bacillus. 

C'koui'ol's  ok  I'sErix)MEMimASOus  Rhinitis. 

Synonyms. — Membranous  rhinitis ;  Primary  pseudomem- 
branous rhinitis. 

Definition. — Croupous  rhinitis  is  an  acute  infiammation  of 
the  nasal  mucous  membnine,  o<;curring  in  both  children  and  adults, 
though  nuiuing  a  longer  course  and  witli  severer  symptoms  in  the 
former.  It  is  characterized  by  the  deposit  of  an  albuminous  exu- 
date, forming  a  ful.-e  nicmbnine,  which  lies  upon  the  epithelial 
coating  and  iUr's  not  involve  the  dccjKT  structures.  This  exudate 
does  not  ti;iid  to  org-auize. 

Btiology. — Cniup()us  rhinitis  is  due,  at  least  in  a  majority  of 
cases,  to  local  irritation  produced  by  the  action  ol'  micro-oi^inisms 
on  the  surfa<'c  of  the  nim  ou-i  membrane,  associated  with  IcKsened 
cell-resistance;  or  it  is  due  to  sonic  constitntionid  condition  in 
which  the  individual  ccll-rcsislanee  is  less  (lian  imnnal.  It  is  not 
prmluccd  in  each  ease  by  the  same  specific  bactcritic  cause,  but  tlien; 
may  be  a  nunilicr  of  inicrn-organisms  associated  as  caustil  agents. 
The  SireptociM'cns  [n'ogcncs  is  ol'tcn,  unmn'stionablv,  tin-  chief  ex- 
citing flietor.  This  m-.iv  or  niay  nut  bi'  assm-iatcd  witli  the  vari- 
(Uis  forms  uf  the  stapIiyliH'oc<-i  and  ihi'  attrnuatcd  form  <)f  the 
diphtheria  bacillus  known  as  Von  IlolTinan's  baiiiliis.  Cases  have 
been  ol»scrvc<l  followin^f  nasal  opcratinns  iiivolving  (lie  use  of  the 
galvaniK-autcry,  scctiuii  of  the  nim-ous  incnibraTif,  or  the  insnillatton 
of  impure  water  after  opcnitlons.  In  one  rase  obsiTved  liv  the 
author  the  application  "f  th<'  eantirv  had  iiccn  followcfl  bv  llie 
formation  of  a  croujMius  nicnibranc  ami  tiie  ]iroccss  cxt<'nding  up 
through  the  nasal  dm-t,  had  involved  the  anterior  cuuirni''tival  and 
palpebral  surfaces  with  a  similar  structure  liavin*:  no  tendency  to 
oi^miziition.  It  has  lieen  rcporl<'d  as  following  measles  and  ton- 
sillitis, its  occurring  with  a  history  of  hireditarv  svpliilis,  and,  in 
one  ca.se,  as  subscipient  to  a  toxemia  originating  in  a  razor-cut. 
The  dis<'as»'  is  more  prevalent  in  America  than  tn  lMiro|U',  and  its 
predisposing  caus«w  are  largely  the  same  as  those  of  diphtheria. 
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bud  hygi<*m>  ami  dofoctivc  gnnilntion  being  causal  agODtti  in  low- 
eriug  tilt-  IiidiYidiinl  n-sL-'tuiK^c. 

Pathology. — Tla-  |Kithulo|;^'  of  i-nxipuus  rhinitis  U  at  first 
eepcnlialiv  thiit  of  :iit  nriitr  rHtarrliat  rhinitis  'I'ho  n.i.'<iil  mil- 
OOiW  in  ^wollrti,  tiir|2^il,  iind  fH»iigr-.-it4'(l ;  tlK-rx-  follows  tin  nliiin- 
danb  (-8capo  of  i^-riun  uiiil  (-flluliLi*  t-lriiiriila  upou  tlii-  Btirfar*^',  and 
the  discharge  bct^otnos  F>oniewliat  punili-nt,  rarely  fetid,  hikI  rauiW'a 
ftxrorialioii  of  thr  uppi-r  U]>.  In  ii  fiilly-dcvcloj«Hl  cux-  tlicn-  wll! 
I»i'  fniiiid  the  croiijunis  nu'iuhniiic,  varvirin  iti  (ixtwit  tnim  a  Hniall 
uttch  ti>  involveniPiit  of  thr  misal  [laswKe;  in  ndidti^  (hiii.  t;tlal- 
imtii?',  but  t4>iiai'iouB  mid  of  it  soim'whiit  pearly  tii]^\  In  I'liil- 
druD  the  cxudutc  may  be  tliickt-r  and  cvi-ii  Mmiewhat  friable  in 
tuxture.  ThtK  nioinbrane,  jtla*'*^^!  upon  the  t^urfuee  ui'  the  iittieutui, 
doe?  not  involve  its  dtfjuir  stnietiins,  iiiid  never  goijs  tm  Ut  <;om- 
plete  cirpiniwuioii. 

Micrifscopieiilly,  the  memhninc  presente  the  characterietic  ap- 
penranecs  of  n  emnpoii>i  exiidnte — a  network  of  tihriii-threaaa 
enta Heeling  leukwyles,  some  few  red  b[o(Mj-wll«,  deaqtluuiuLi^d 
epiibAium  UI  variuiiii  litugetj  of  disintegntion,  and  vaiiuuti 
bacteria. 

T)i«*  u»iinl  fiite  uf  the  proeetw  ib  the  Hiirfaei!  of  the  lower  and 
middle  tiirbinateft  and  the  anlt'rior  pirt  of  the  septum  ;  it  may 
oceiipy  the  entin-  area  of  tlie  imi«i1  miieosti.  It  iibs  a  marked 
trndenev   to  n  rurniicc  upon  reiiiuvul. 

Symptoms. — The  altaek  bejiiib; — as  dovn  the  urditmry  sim- 
ple iirntc  riiinitis — with  ehilliiie»(f,nr  even  a  deeldeil  ehill,  in.nUii»e, 
neaihtehe,  pain  in  tlie  Iwiek  and  limhn,  fi'ver  t«  101*'  or  JO.*i°  F., 
and  anorexia.  Swelling  of  the  nasd  nieinbmnf  f^ncceeils,  ncchi- 
«on  of  till'  pBfi'iane  fotiowK,  with  nioiitli-lin'athiiii*  and,  pi-rhiips, 
Miefxin)!.  Tlie  dry  «ta>re  of  the  inlliuimiiiticHi  is  vciy  brief,  and 
lh«r«  suun  foUoW!^  an  ahniidaiil  di»u-har^-,  at  first  eltar.  but  )^uun 
becoming  thicker,  more  i>|uiqiie,  hut  rarely  ll-Lid.  Thi-  fiverdrops 
to  101",  or  U«)°  K.,  tJie  wonse  of  mrtfaiMF  n'miiinini;  markeil. 
There  are  frontal  hradaehe,  partial  or  eoiii|)Iete  loci  of  Miieil.  and 
neuralfrii*  "d"  tin-  iiai-al  nerve  may  lie^'onn-  iin  iintKiyiih^  feature. 
Willi  the  thickeninic  of  the  imsid  discharge  tlitn-  htein  to  he 
funned  nhreds  or  tiitiall  piuei's  of  the  (iilsie  lueriibrani',  and  this 
usually  cnnHtittittJi  the  first  dipliiielive  feature  of  the  i*ympt«ma. 
On  inspp<'tion  the  menibrHm*  will  he  seen,  iinles>i  the  (x-elitsion 
of  the  na.-*id  ehaiiiber  hy  the  eiipirneiiieiit  of  tin-  turhiuul  imic'(i»a 
be  ^o  complete  an  to  prevent  a  view.  The  eoiiditioii  laslu,  ac  a 
rule,  in  niinlti*  from  eight  tn  fourteen  dny?',  and  in  etiililrcn  from 
leu  davs  to  live  week«. 

Diagnosis. — The  dintraosli^  of  thii*  menibraiious  in  Ha  in  mat  iou 

from  simple  iieiite  rhinili)*  is  hasi'd    upon  the    presenee  of  tlid 

fbrediled   bilj  of  meiiilinine  in   tbe  ua*ii\  dlR<-lmr>re,   iind  on    the 

presence  of  the  meiiibrune  as  roveaknl  liy  intipeeliun.     The  differ- 
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ential  diagnosis  from  nasal  diphtheria,  however,  must  be  carefully 
made,  and  the  following  table  will  be  found  of  use  : 

IMfiferential  Diagnosis.— 

CROUPOUS    RHINITIS.  NASAL  CIPHTEEBIA. 

Constitutional  nymptoms  present,  but         Const itutional  symptoms  marked  and 
not  severe.  usually  severe. 

Sporadic.  Kpidemic ;  sporadic  cases  may  occur. 

Priman-,  and  usually  the  membrane  llsually  secondary,  either  from  auto- 

is  coniined  to  nasal  space.  infection  or  extension,  with  false  mem- 

brane on  fauces,  pharynx,  or  soft  palate, 
either  accompanying  or  preceding. 

No  albuminuria.  Albuminuria. 

No  lymphatic  involvement.  Cervical  glands  enlarged. 

Color    of    membrane    brighter    and         Color  grayish  or  dirty  white;  shaggy, 
pearly  in  tint. 

Membrane  superficial.  Involves    deeper    layer    of    mucous 

membrane. 

Membrane  is  readily  detached.  Closely  adherent. 

Seldom  leaves  a  bleeding  surface  on  Always  bleeds, 

removal,  except  perhaps  a  slight  capil- 
lary otizing. 

No  ulcer  nor  scar  follows  removal.  May  ulcerate  and  leave  subsequent 

scar. 

Discharge  si iRlitly,  or  not  at  all,  fetid.  Discharge  felid. 

May  tjecome  chronic.  May  betvme chronic. 

May  occur  at  any  age.  .Most  common  in  the  young. 

No  paralysis.  May  be  paralysis  of  soft  palate. 

Prognosis. — TIr-  pnifinosis  for  the  attack  is  extremely  favor- 
able, especially  im<ler  |»r(i)>('r  trealiiieiit.  Tlio  predisjwsing  in- 
fluence of  one  attack  ii|)i>ii  subsequent  iittaeks  must,  however,  be 
carefully  borne  in  iiiiml. 

Treatment.— Local  Treatment. — For  the  i)ur])ose  of  re- 
moving the  mcmbmiic  then-  should  he  n.-^ed  a  warm  alkaline 
douche  consisting  i>f  hihoratc  uf  soda  and   liiciirltonate  of  soila,  of 

.each  8  grains  to  tlie  oiinee  of  water.  This  will  clear  away  the 
loose  material,  iind  should  then  l)c  I'ollowed  by  Iiydrogcii  jieroxid 
(15  volume)  diluted  with  an  cipial  amount  of  ciniiainon  water, 
applii^l  either  by  means  of  spray,  donclic,  or  cotton  ])lcdget.  This 
application  will  coagulate  the  albnminous  material  left  after  the 
first  cleansing.     The  alkaline  solution  slioiild   now  iic  rcpi'ated, 

.and  any  particles  of  the  eascotis  material  still  adherent  should  be 
removed  l)y  means  of  cotton  loosely  wni|ipcil  im  a  probe,  care 
being  taken  not  to  injure  the  exi)oscd  an<l  in(lume<l  membrane. 
The  surface  should  then  be  carefully  dried,  and  there  shoidd  be 
applied  to  the  site  of  the  membntne,  by  means  of  a  cotton  carrier, 
Loffler's  .solution,  which  is  : 

I(i.  Toluol,  ;{G  part.s  ; 

Aleoholis  absoliiti,  60     " 

Liquori.s  ferri  si'squichloridi,  4      " 
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Tliift  ApnlirAtinn  t^hoiiM  not  ho  madn  moif  timn  threo  tinifs  dnily, 
nUhdti^h  thcclcanwiiif:  sidiitHvn  iiiiiy  !«■  used  ii.s  nrtfii  Jih  otmc  evpiy 
two  liour?.  V\»r  the  relk-f  I'f  the  irritation  miil  the  ffdJii^  wf  riiw- 
ncto  left  after  the  removal  nf  tht-  mei)ibram'.  if  ihc  Li'ifflcrV  solu- 
tion is  Dot  iticd,  the  following  oily  pn-ptinLtiou  may  be  finployti) : 


K.  Olei  «itcaK-pti, 

Aeiilt  nirbiilioi, 
Olei  coff^iie, 
Alboleni  (liqui<I), 


gtt.ijt.l2); 

L'tt.iv(.24); 
fl.^  (30.).— M. 


Internal  Treatment. — As  the  pn^rcKx  nf  the  <Iist'a«  ik  liirjifely 
coiitn»lK-d  by  tho  p:-iicral  cuiiditioii  of  th*'  ptiticnt.  (Iiv  corstitiitional 
trvatment  shoiihi  bi-dircctf*!  Uiwnrc!  tlif  imprnvcnicnt  oi'lhopt-nernl 
ix'll-rt'jistaiK't.  First,  ihvre  should  Ue  thoi-oiiirh  cleiiti.-'iii^  <>f  the 
iiiU-itlinul  tmrt,  Fi>r  thi»  puqw^i-,  nufl  -.iIm*  for  iln  (iom-ral  alli-r- 
fllivG  *ffoct,  therc'  should  h»-  admin iwtrrc-d  rtilonu-l  in  yp-grain 
docpit,  with  1  finiiii  of  bic'irbuuult'  of  stwla  ever}*  hour  for  ten 
doaes.  This  should  be  followed  in  thrt?v  hours  by  citraUr  of  inag- 
Thit*  miiirw  of  mediniiion  shoiihl  be  rf|>pat«'d  on  the  ocitind 

,  an  the  rc'pt-tition  niati-riully  ^hort-:-n.<  tlic  uttaol'i  timl  K-fm-iis  itti 
seviTiiy.  A-i  ii  tonic,  tlK-ri-  ^honkl  bt'  iidiiiliiicti'rcd  inm,  ipiinin, 
and  strt'cbnin.  More  nipid  rot^iilt-  can  br  oUtuiiK-d  by  (ho  uso  of 
tbp  tinctiirR  of  the  chlorfd  of  ifin,  wliic-h  can  bf  pivcn  nliuie  In 
from  10-  to  20-drop  do5c».  There  ehouM  b*"  adnltni^t('r^■d  also 
bniniid  of  qiiinin  in  from  2  to  5  (jrainw,  with  eMnirt  of  mix 
vomicii  ^  praio  ovf-ry  tour  hours,  in  <-ilbe-r  pill  or  cnpfuli!,  the 
diwajltf  t'ontnplli'd  bv  the  ape  of  llif  patii-Eit,  If  iht-  W-vci-  be  of 
such  wevoritv  is  to  <Iemarnl  siwoial  otttatioii,  the  usual  antipyretic 
measures  should  bv  employed. 

FiBRiNOPi.ASTic  HmNms. 

Fibriiioplastic  exudates  are  much  the  «ime  as  those  occurring 
in  ihc  croupous  \-arlety  nienlioncd  before,  execpt  that  ibey  are 
morr  highly  fibrinous  and  art*  of  a  liiphor  grade,  tiiiding  to  orjrani- 
zation.  No  spwial  Iwicteria  iccm  to  be  associated  with  them, 
nor  is  the  indivldiml's  genem]  health  nerpjisarily  immirpd.  Had 
hygienic  condition  and  had  -mnitation  seem  to  predispose  to  the 
atVeetion.     It  is  most  common  in  the  young. 

The  tibrinoplnstic  varifty  of  rhinitiw  licjrin^  as  any  other  inflam- 
luution  tJmt  i»  catarrhal,  followed  nipidly  by  a  highly-fibriiiouc, 
cuagnlabte,  albuminoid  exudate,  winch  forms  on  the  surface. 
Capillarr  bmhling  miiy  take  place  in  localized  areas,  and  vawiilniv 
intion  follow.  Tn  two  cases  seen  at  the  St.  .^pnes  Hoiipitni.  nn 
(■xamination  of  th«  nose  »huw«<l  the  fal^f  ntt^udmitie  extending 
ftoni  the  naMtl  iiiu(>ocutaneoui3  surface  to  the  na^optmryogtal  menv- 
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bnine,  aI»o  involving  the  [iliarynx  and  t^nj-iU.  Thle  membrane 
Was  di^tiadlv  luiniimtvil,  n[mLitnii);  the  ^nic  in  both  oostriU  ami 
ooinnlt'tf-lv  tiWlriR'liiijr  iia-iif  lin-nliiiiijc.  (hi  iitU>iii]ttii));  rt-iriuva), 
it  wa*  t'oiKKl  to  I'l-  tiniily  iniluRnt  to  undcrlyin};  btriicttircti,  and, 
when  fun-ibly  ilt'iiu-lu'd,  tticre  fnllcuvMl  coiiHidcRiblc  Iifniiirrlmfr<>, 
kr^ly  capillary  (»08injr.  Tlic  bli-itling  ■icciiriXHl  on  the  surface  of 
the  miicons  menibnine,  niiil  thcrp  mji"  no  nlreration  (Fig.  34),  TIr» 
mombruuo  \v«s  so  Hrmly  udlu-ivnt  tliul  it  had  to  be  reruoved  with 
fbrct'ii!!,  and  cvMild  bi- deULL-li^il  only  in  Hnmll  itioces.  SL-riini-tiil>i> 
inoculatioas  from  ihv  infected  area  eshowod  tw  vinilent  g^Tme 
prewnt,  (■xeept  st!t|ibyli>«'m'ri'i.  Th<'  menibniiip  funned  in  tbe 
anterior  nnres  showed  much  further  orjjaniwition  than  that  found 
in  the  jxwterior  ]nrt  of  the  anterior  nares.  The  mcmbnine  waa 
giifficicutly  oi^nized  to  permit  of  Imrdcning  nnd  section-atnining, 
nliicli  showed  orpinixcHl  :ii)d  iiiiorgniiized  mnterial,  fibrin  etitun- 
pliiig  in  itri  niesliet?  Icukocytcrt  and  epitheliul  eelU.  The  tibriii  waa 
distinrtly  laminated,  iind  the  layers  tiext  to  the  mneous  nicmlintne 
fliiowcd  greater  organiaition  than  the  eentnd  layer,  witli  partial 
vascnlarixation.  While  ihe  cirgaiiixatinn  was  irivjiiilar  jukI  not 
complete,  yet  it  demon^tnited  that,  in  order  to  even  partially 
organixe,  eiipillary  budding  nnist  Ikivc  taken  plaev. 

This  variety  of  membriinotis  inflammation  occurs  Bponidically, 
and  ithows  no  infe^tioMs  or  innUigioii-i  pnii>erties.  It  bears  the 
*ame  relation  to  the  cri.in».ni^  variety  that  an  iiplai?lic  exudate 
does  to  a  plai*tic,  the  difi'en-nre  IM-Ing  sininty  one  of  degree. 

This  variety  of  iiirtnmmation  oeonrs  in  the  chronio  form.  The 
Bymptonw  and  [lalholugy  ditTer  very  little,  if  any,  fnim  the  acute 
variety.     It  is  simply  a  continned  fibrinous  inttnnimalion. 

Treatment. — vlejinsing  •iohitinns  alone  will  have  little  eflVct 
on  the  moinbrane,  it.s  removal  being  efTeeted  by  the  nse  of  for- 
cqw.  It  will  l>e  fiiiind  tlutt  the  t^nrfaee  will  blec^l  in  irregular 
area« ;  such  surfaces  should  be  touched  with  a  1  o  per  cent,  ehroniic- 
acid  ludiition,  after  the  no<(triI»  have  ()eeii  t!leunsed  with  hydrogen 
peroxiti  (lo  volume)  and  the  simple  alkaline  wa^h.  The  BUriace 
should  he  cirefnlly  watched,  ami  any  temleney  to  rp-f<»rniation  of 
the  mcmbmne  should  Ite  arpet»ted  by  the  application  of  the  chromic- 
lUriil  »ubiliim. 

General  Remarks.— IJcforo  pas^sing  to  the  next  vnricty  of 
niembnimHiM  rltiiiltis,  it  may,  piTliapM,  lie  In'-st  to  remind  the  stn- 
dcnt  that  in  certain  ca-ct-,  in^t^-ad  of  a  succeciling  acute  eat,Hrrlia! 
inflnnimalion,  an  ilIt^*n^ifieation  of  the  ai-nte  cause  leads  to  an 
exudate  (*t'  i.n  altered  ■■hnraeter,  more  fibrinona.  with  8Hl>9etiu*'nt 
iurmation  of  n  Hupertieial  tibrinoiL<<  menibninc.  Thix  i»  M-en  eh  the 
membrane-ibrmalion  followini;  inlialatioiw  of  ohioriii.  ammonia, 
etc,  and  in  that  sometimcR  following  eanterir.ation.  The  grade  of 
thi?  exudate  is  slightly  higher  than  the  oroiipons.  yet  not  so  high 
as  the  fibrinoplastic  variety  menliunol  above.     It  is  more  like  a 
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coagulation-necrosis,  differing  from  the  diphtheritic  in  that  it  ig 
not  due  to  any  special  micro-oi^nisni  nor  accompanied  by  any 
characteristic  constitntional  symptoms.  The  local  treatment  is 
largely  the  same  as  has  been  given. 

Diphtheritic  Rhinitis. 

Definition. — An  acute  inflammation  of  the  nasal  mucous 
membrane  due  to  a  specific  germ,  the  Klebs-L<>f!Rer  bacillus.  It 
is  characterized  by  severe  constitutional  symptoms  from  the  ab- 
sorption of  poisonous  products  engendered  by  the  germ  at  the 
site  of  invasion,  and  by  the  formation  locally  of  a  characteristic 
false  raembranc.  The  disease  is  highly  contagious,  and  one  attack 
confers  no  immunity  from  subsequent  infection. 

Synonym. — Nasal  diphtheria. 

For  discussion  of  the  etiologj',  pathologj',  symptoms,  prognosis, 
treatment,  complications,  and  sequela;  the  reader  is  refernnl  to  the 
article  on  Diplitheria.  The  dinerentiation  between  diphtheritic 
rhinitis  and  croupous  rhinitis  may  be  found  under  the  latter 
article  (page  82). 

OCCUPATION-RHINITIS. 

Definition. — An  acute  inflammation  of  the  nasal  mucous 
membrane,  difl^ering  from  simple  rliinitie  only  as  to  cause. 

Synonym. — Traumatic  rhinitis. 

Btiology. — This  variety  may  be  caused  by  irritating  vapors, 
as  those  of  chlorin,  ammonia,  io^in,  broniin,  or  by  irritating  sub- 
stinces  suspended  in  tlie  atmosphere,  as  observed  in  the  rase  of 
millers,  coal-miners,  w<MKl-carvers,  brush-  and  liiit-niakcrs,  weavers, 
and  all  [x-rsons  engaged  in  kindred  emphiynicnts,  iuid  is  in  reality 
a  condition  annlogous  to  pnenmonokoiiiosi^.  Irritanfrt,  such  as 
steam  or  smoke,  sliould  also  he  classed  iis  causes,  iiltliough  the 
nasal  mucous  membrane  has  much  more  resisting  power,  and  does 
not  suffer  in  the  same  degree  as  the  pharynx  from  ex]Kisure  to 
these  agents.  Direct  iujurj'  and  the  presence  of  foreign  bttdies 
are  important  etiological  factors.  The  condition  broujrlit  about  by 
the  irritation  of  the  pollen  of  plants  will  be  considorcd  under  bay 
fever.  The  fumes  from  such  drugs  as  liiclintniate  of  ]«)tassium, 
mercur\',  arsenious  a<'id,  an<l  oflnilc  acid  are  also  classed  as  causep, 
and  are  exemplified  in  iwrsons  whose  occupation  necessitates  their 
continued  exposure  to  them.  This  should  be  carefully  considered 
in  complicated  eases,  and  the  otreupation  of  tlie  individual  may 
lead  to  valualde  aid  in  diagnosis  and  treatment. 

Pathology. — The  pathological  alterations  in  this  variety  of 
rhinitis  do  not  differ  from  those  found  in  (he  simple  acute  form, 
except  when  due  to  the  irritating  fumes  of  bichromate  of  (wtassiura, 
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mernury,  ami  arsi'iiMiiw  acid,  llie  |iijisiiii(iiis  I'ffwt  liutnjf  piiwly  Iwnl, 
and  iiut  tW  rt-Mik  of  ruitisliCulionnI  ah,-M;i-|ill(in,  as  j^  fi>im(I  in 
p|ip_iinc  |ilii>Mphorii!i-iw)i!«)iiii))x,  Following  tin*  plu'iiniiiena  i)f  acute 
inflatntiititLim  Uiutv  are  lucu.1  ari'us  uf  (Ivj^'UL-rutiuu  wlut-li  i-x- 
tfiitl  ru,  :iiii1  iiivulvo,  till)  siil>itiu<-(iHi  uikI  iurin  iiWrx,  wtiii'h.  at 
(irwt  small  ami  roiinil,  hiilit^i'iiiKiitlv  riiliii^n  ami  liccuim-  iival.  Tfiis 
iHuiilly  iX!oiini  uii  tliL>  i-iirlilttji;iii(iiit<  M'[)tiini,  mid  niay  lead  to  |>it- 
foiMticui. 

Symptoms. — The  svrnptniiis  ol'  tmninntic  rhinitis  art"  a 
tiukliii^  .wtiKiti'M!  in  tin-  imr^i-,  t'ulldwcd  liy  |mr«>xv»nial  siH-i'iciiig, 
a«!t(M*iaU>d  witli,  ur  followiKl  bv,  ati  iil)iiiid;iii[  diDciiar}^',  wliidi  a( 
first  is  watt-r)-  In  chiinirtrr,  liiit  lalrr,  iv  tlic  «'«n-ti(His  urccuinilato 
nil  lli(i  nicnilmiiK-,  tlic  biicitfria  of  (hfojiifxisitioii  (siipnuiliytiw) 
ciuisc  the  di.tcliiirjro  to  l)i:foim?  ureviii.-'h  in  tinirif  and  aiiicli  more 
tcnnctoii^.  Thest'  sym|)ti>iii«  iK-cnir  rcgnrdtcsx  of  wliii'h  siiiMstaiife 
ia  tlic  caiuH*.  The  rivniotimis  bcine  Iiii^-ly  the  n-siilt  »tf  lociil  irri- 
tatiun,  wliL'u  supcrurial  lU'oniKii!  Im-^di^,  tho  jtct-ivCHin  forms  in 
cnistft  ;  and  later,  a*'  ulocratitni  tak«'f  pliwv,  Ijcmorrliap-  wi-ure. 
Tlicn^  is  rarely,  if  ever,  an  ml«ir.  Ttio  iilrcnilinn  is  iwiudly  on  the 
np|KT  and  ijostcri'ir  |>art  i>f  t\w  j*cptnni  or  tiirl)iiml('d  iKxlifi* — more 
e«>nimonly  on  th**  m'ptdm- — ^and  may  cxt+Mid  even  lo  llu'  disclwiP**' 
of  pDrtiona  of  any  ut'  tlit-se  atrm-tUR-A  Thu  lower  and  nntc-rior 
portion  uf  llio  eartilage  R-nain^  intact,  and  tlit-ru  in  iievtr  an^- 
fallin^'-iij  of  the  ik«sc. 

Prog;nosi8. — With  tlie  rcmDval  of  tlm  caHw  tlic  nrcigiinKis 
is  nsually  fr"""!.  I'erwoirt  rocwveriiiti  fntin  tniiiniatie  rlnnill^  are 
afterward  leiw  lialde  to  catarrhal  inflamniation*  of  the  nacal 
mu<x»9ii. 

Treatment. — Rfmove  tllP  canso.  In  indiv [duals  w-luweocvu- 
patiou  ncct's-itiiti-s  exiwsiire  to  the  irritating  sub^tanecu,  the  naaal 
nininbnme  slimihl  be  pmt^-eted  by  moiMtomHl  eDttmi  or  wcMdh-n 
phiKft.  Wlun  idceration  takes  place,  the  Kime  treatnuTit  a.a  in 
■'iiiiple  ideer  i^lionld  be  cmployetl^'kiuiMinj;,  dryiiijj,  and  the  appli- 
cation of  llqiiiil  a.Htrin^L-nti',  as  -i  [K-r  ivnt.  eld')rid  of  zinc  or  0  per 
eent.  aliiinnol.  Befoiv  ulceration,  alkaline  cleansing  Huliittone 
should  bo  used,  sueh  at — 


I 

I 


S^.  Aei'li  earboliei, 
Sudii  biljorHtis, 
Glycerin  i, 
A(|U»  dentillata!, 

TKi«  shonld  be  fidlowwl  by — 

It'.  Ol^i  cfusiie. 
Oloi  eantali, 

Albideai  (litpild), 


(Sd  10  per  cent ; 
^0  |MT  Ci-nt. ; 
fiO  per  oent. 
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or  compound  tincture  of  benzoin  with  equal  parts  of  boroglycerid, 
50  per  cent.,  for  its  sedative  action. 

HVPERESTHETIC  RHINITIS. 

Hj-pcresthetic  rhinitis  sliould  be  considered  under  nasal  neu- 
roses. While  the  intlaramator}'  condition  present  wiili  its  asso- 
ciated phenomena  is,  in  a  measure,  a  local  condition,  nevertheless, 
it  is  controlled  by,  and  dependent  iipon,  some  peculiar  susceptibil- 
ity on  the  part  of  the  individual  to  irritating  agents  from  without 
or  manufactured  within  the  body.  Witiiout  this  suseeptihility  on 
the  part  of  the  individual,  this  variety  of  rhinitis  would  not  be 
separate  and  distinct,  but  could  be  classed  either  under  simple  acute 
rhinitis  or  occupation-rhinitis. 

For  the  complete  article  on  this  subject,  reference  should  there- 
fore be  made  to  the  chapter  on  Neuroses. 

ULCERATIVE  RHINITIS. 

Under  this  head,  or  that  of  its  I-atin  equivalent,  rhinitis 
ulcerosa,  some  writers  describe  various  forms  of  ulcerative  proc- 
esses of  the  nasal  mucosa.  There  is,  however,  no  inflammatory 
condition  of  the  membrane  in  which  ulcerati<m  is  in  such  pre- 
dominance or  of  such  constant  type  as  to  warrant  the  use  of  the 
term  in  a  distinctive  sense.  Ulceration  is,  iiowcver,  of  far  too 
common  occurrence,  existing  as  it  does  with  greater  or  less  fre- 
quency in  every  morbid  nasal  process,  to  receive  but  a  passing 
notice  in  the  descriptions  of  the  various  <liseases.  The  author  lias 
therefore  devoted  a  special  chapter  to  tlie  considemtion  of  Ulcers, 
with  reference  especially  to  their  pathology,  sjx'<'ial  characteristics, 
and  local  treatment,  to  %vliicli  the  reader  is  referred. 

EDEMATOUS  RHINITIS  (ACUTEl. 

Acute  e*Iematous  rhinitis  is  a  separate  and  distinct  condition 
from  rhinitis  edeniatosa  or  cyanotic  rhinitis. 

The  acute  eon<lition  is  identical,  as  regards  pathological  altera- 
tion, with  the  ciienia  occurring  in  any  other  structure — mori'  likely 
to  occur  here  than  elsewhere,  however,  l)ecause  of  the  fact  tliat  the 
mucous  membrane  is  not  sujiported  liy  muscular  structure. 

The  condition  is  brought  about  by  sudden  changes  in  the  vas- 
cular tissue,  from  which,  due  to  its  ovenlistentiou,  there  is  a 
watery  infiltration  of  the  connectlve-ti.'isne  spaces  of  the  sul>- 
niucosa,  of  the  connective-tissue  cells,  and  jHissihly  of  some  of  the 
epithelial  cells  of  the  surface.  It  ditt'ers  from  the  infiltration 
that  occurs  in  simple  acute  rhinitis,  or  any  simple  inflammatory 
process,  only  in  this  res]>ect,  that  it  has  for  its  cause  some  Irrita- 
tion to  the  mucous  membrane,  either  direct  or  transmitted,  which 
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brings  about  u  auddon  and  nipiil  dietciition  of  tlio  x'o^aeU,  with 
lcakiig('  of  liijiior  KUTigtiinis,  llic  inriiiimnatun-  |>lHrn()riu-im  not  jirt- 
oeding,  but  rullier  Inllowitig  l\w  \vaV.&^v,  »\nn\MT  U*  uii  injur}'  in 
any  lux  striictnn-,  siich  as  an  onlinan-  blark  vyv,  in  which  the 
iiwclliiitr  or  (^kIcitiii  Xii\iv»  ])liio('  >iiiiltl4>nly  nnd  thn  phi'mimnnn  of 
iiillunimutioii  onJrrU'  tiilluw.  Tht*  cimdition  wcmUI  be  sern,  then, 
&\\(rr  iiihulutioiis  of  if^li-itni,  hinhilv  iiritjiliiifr  tnmc».  and  following 
injuries  not  only  tt>  the  tii<-iiiliriini'  ilwif  Imt  uI-m>  N>  the  l»ony 
fram«W4>rk  and  coiinectivt-  tisHiii>  of  the  iioHe. 

Treatment. — The  atTecte<l  sirca  slioiihl  Ik-  pnnrtiirprl,  if  the 
Bcverity  of  tlu>  naail  obslriiftion  justify  this  pPw-tMhirc,  its  tlic 
inajoritv  of  ihi-sf  iit-iitf  tili'iiuitous  i-omlitioiw  will  sub!:«i(lc  of 
tliuiusL'lvL'i^  in  tWL'Hiv-four  to  ibrtv-LM^ilit  liotiru.  However,  if  it 
i((  nccejWHry  to  jiiinctcin"  ihr  tissiir-,  (S  piT  M'nt.  hulphofarlmhite  of 
ziuu  or  .1  pep  tlmiI.  ('Idorid-of-zim?  Kolittioii  tihouUl  he  upjiIlmI  :m 
frequently  as  ck'nianded  by  the  existing  condition.  Hhoiidl  tbrre 
bp  niiieli  irritalion,  drop  intn  the  nnstril  a  few  drops  of  plain 
beuzuiiiul. 

PHLEQMONOUS   RHINITIS. 

Phlogmmioiiri  rhiuiti.H  i^  iiotbiu};:  nioiv  (Imii  ooutc  nlifrroius  of  the 
septum,  or  sin  iibHc-fss  involvinj;  merely  the  submiieoKi  of  tbe 
raueous  membrane.  It  djRtrs  very  little  from  the  ordinary  niUTal 
fiiniiurle  t'xe^'pt  in  jmwtittii  and  lievcrity.  The  rondition  U  not 
ditfii'tilt  of  diiLf^uosi^,  ua  it  aliowa  ii  distinct  l(M>alizvd  dwelling  on 
ona  or  Ijotb  Hiiietj  of  Uie  m.>ptLini,  mid  liii;^  tin-  npjii.'iiniiiee  of,  ami  \% 
HCf^rtiiipnnifd  by,  tlu'  («inie  eliiiieal  phenoniemi  as  uiMit'-nbsi'etw  for- 
mation fl.iewln'rc.  ri' .tfi-n  early,  liM'al  :ipp]ic:ition  fur  tJit-  piv- 
vcnti'Mi  of  Huripiiriilinn  «hou.ld  be  Hwd.  i'aiiit  the  part  with 
VHlin,  foUoweil  by  appliiMtion^  of  cold  in  the  (bnn  of  ice  or 
clothe  wrung  out  of  iee  wal<T.  If,  bow«ver,  it  \xu»  {roue  to  9iii> 
punition,  free  ineUion  should  Ih>  made  and  hi-.it  iipplicd.  The 
ertiiditiiHi  mny  be  ft^Aoeinlvd  with  tnipyotim  of  the  antrum  of 
Higlnuori!  ur  with  alveolar  abHcem  due  to  iliM!a.s4-d  teeth. 


CHAPTER  V. 
DI3EA5ES  OF  THE  ANTERIOR  NASAL  CAVITIES. 

ChBOHIC  IsriAHMATOBT  DlSBASBB. 

Chronic  Bhinids. 

a.  Simple  Chronic  Rliiniti§. 

b.  Intumescent  Rhinitis. 
e.   Hyperplastic  Rhinitis. 

d.  Ocena  bb  a  eyinptom. 

e.  Atrophic  Rhinitis. 
/  Punilent  Rhinitis. 


0.  Nasal  Hydrorrhea. 


EdeiDAtouB  Rhinitis  (Cyanotic). 
Bpecific  Inflammations  (Graouiomata). 

1.  Syphilis. 

a.  ConjfBnilsl. 
6.  Acfiiiired. 

2.  Tuberculosis. 

3.  GlandeFH. 

4.  Leprosy. 

5.  Actinomycosis. 

6.  Rhinosclerunia. 


SIMPLE  CHRONIC  RHINITIS. 


Definition. — Simple  clironic  rhinitis  is  a  clironic  inflamnia- 
tioii  of  the  nasal  nnu-ous  membra  tie,  tH-ciirrinfr  as  tlie  result  of 
prolonged  irritation  or  of  hiieecssivc^  attacks  of  tlio  acute  form. 
It  is  characterized  liy  a  relaxed  and  Ijoir^ry  condition  of  tlie  mem- 
brane, alteration  in  the  amount  and  character  of  the  secretion,  and 
an  inereased  susceptibility  to  acute  exacerbations.  It  is  Interme- 
diate between  simple  acute  and  befrinninf;  atrophic  rliinitis. 

Synonyms. — Catarrhus  lon^us ;  ( 'bnmic  blennorrlira  ;  Chronic 
corvza  ;  Chronic  nasal  eatarrb  ;  Chronic  rhinitis;  Chronic  rhinor- 
rhea  ;  Flexiis  na-sali-s  ;  Rhinitis  chronica  ;  Rhinitis  simplex;  Sim- 
ple ehninic  nasal  c^itarrh. 

Btiology. — Simple  chronic  rhinitis  is  due  either  to  repeated 
attacks  of  the  acute  form  or  to  a  continuation  of  a  severe  iiffack. 
The  predisposing  causes  of  this  condition  are  i<lentical  with  those 
of  simple  acute  rhinitis — already  given — anil  its  excitiiifr  causes, 
either  repeated  or  prolonged  exposure  to  the  exciting  causes  of  the 
acute  type.  It  i.s  peculiarly  liable  to  follow  the  simple  fonn 
occurring  in  the  infectiou.s  diseases,  or  the  acute  rhinitis  of  the 
new-bom.  The  disease  is  most  eonnnon  between  tlie  ages  of  ten 
and  thirty-five. 
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Pathology. — Tlip  nit-mbnini;  iiinl  prcntile  tiiwiK^  are  relaxed, 
iliibbv,  rt-adily  tliskmkil  \ty  IiUhaI,  Jiiirl  t>iv»ciit  nil  llif  clmmfUriw- 
tk'ft  of  uii  atonic  stHtf  i)f  iLc  vjisirtilar  system.  Tliroimli  n'pi'ulL-d 
Iff  pmliinp'tl  inlliuiHimton-  diMti-iituin  tlic  vcHWTl-ift-all.'i  |«irtially 
Idw  tlu-ir  iiurnial  I'untractiltility  {Figs,  CtA,  .■iU).  Tht!  veiimis  [)1t'Mi!<(>s 
of  the  tiirliiiiiiti.?  iMMlii^i*  l»rH:omc  enliirjrcii  tlimilgli  overdintvntiim. 
Tlii^ri'  18  !i  Iniiiliti'iicil  |«'niicnlinity  <iJ"  titc  vcsscl-wsill.*  as  tlu' 
[irfn'A-fw  u(lviiii<"Lv,  uikI  :iii  ificR'tiM-il  i_-»c-a)n'  tif  (In-  bl(i<Hl-L'lfiiiL'tiLs, 
uolflbty  till!  wlkiu-  r;or|iii!^clc».  wliidi  iK'UutRitc  the  ti^^iiv.  ]>ru- 
lifenitp,  anil,  biptlicr  willi  tlu'  iinilill-nitHni  ul"  the  rt^»'^l  fumiiM;- 
tivH  ttellH,  pvo  risn  to  nt'W  tissin>  of  intliitntimUiry  orijrin.  As  the 
siiiipk-  clironic  inHnminalon-  romlitioii  advanws^  aril  al'lor  the 
orfpinizutiori  n(  tlu-  iKMvIy-lornicd  lissiif,  Imt  hpf<in'  ooiilracti'Hi, 
thfte  <HTiii-«  tlic  iiilcnnctluti-  staj^t,  wliltOi  {^■j*  un  U)  i-oiitnit-tluu 
and  jxissfs  itiUi  llif  iitiMpliir  vark-ty,  as  drserilM-ii  on  \in^  10[t.  At 
this  ^tit^rc  thr  KyniiittniiK  iin;  aInioNt  tdrntirul  wiili  tiypcriilaRtic 
rhinitis,  and  arc  idrriliml  u'ilh  tlit?  i>arly  sia^-  ut'  tlie  aironhic 
jii»t  an  iiHitnicliiin  ln-yins.  It  is  tliirt  intcrnuiliak-  stafic  tliat  ib  ee 
often  call*'*!  hy|ii'riri>]>liic.  There  is  si  vuryiiii*  uiiiuiint  nf  (iiirfiiee- 
exudatc,  und  iai;;i-uti'd  ridln,  with  (U-}r(;nenitLil  cpillKliiiii]  ;  and  ihu 
|m)l(j[i}ri>d  itret^urt'  due  U>  i1il>  v»>^eid;ir  dii-Icntioii  ujid  in<TL>u«e  in 
cuiHHTtlvf  tifvuc  liiidM  lo  a  certain  anuiatit  of  glandular  atn>|»liy, 

Symptoms. — -Usnally  the  first  symptoms  to  anm»y  tin'  |Mitii>nt 
are  ihf  presence  of  :in  ineri-jir*fil  iia--al  and,  stuiietline^,  (Mi^liiaNd 
diseliarye,  agjrnivutiHl  m|)'||]i  trivial  expi»«iirt',  and  with  n  (Minsitml, 
ill-iK'liiH'd  SL-ii^e  uf  iiaj^l  ^liMiomriirl.  Kurly  in  the  i^'tcildi^linirnt 
of  the  diM'Uxe  the  sei-n-tion  i»«  thin  am!  waterv  ;  latiT,  as  a  rule, 
it  hi-eiinifs  tliickcr  iind  mure  tenaeioijs,  nincopiirnlriit,  or  even 
utiruli-nt.  In  some  eases  tlitre-  J'urni  ii|Hm  the  surface  drv-  green- 
ish oriists.  or  thin  striiipy  hridfjes  crossing  the  n;wil  i>|iuce».  t\\veK 
CT\uts  may  Ifetiiiiir-  iiifi-eled  with  wipropliytie  baeteriii  siiut  give 
ri«i>  to  an  ainmyiiin  ikIof:  «>r  in  llieir  removal  the  patient,  tliniiich 
eontliiiit  Irrilatiun  hy  piekin^r,  may  eaiiM>  serioits  nieeration  of  tlii> 
vttitilnde  and  septum,  wliiTh  may  po  on  t<i  ptrforation.  Oreasion- 
ally,  if  it  should  iK-cnr  in  the  dt>hilitat('<l,  the  clis(*har^>  mav 
talie  th(!  form  of  a  pit'fn,se,  non-irritatin;;  How  of  eh-ar,  watt-ry 
flnid.  Tliere  U  {uirtial — or  oeeusionidly  eotiiplele — inleniiilteut 
alopjiairt-  ot"  tile  iM«e,  with  a  eorrci^pondin^j  dejrree  of  inonth-lirrath- 
ii)(^,  and  wtmetinieit  a  teiideney  of  ij;r:ivitalioii  is  sliuwn  !>y  the 
fHrnliision  of  tin;  lower  s|«u;c  on  lyinfj  down.  Moi-e  or  less  sliiffi- 
m.'ss  of  llie  nose  ts  present,  a  tliill  hwivy  pain  over  the  iinsid  Kridjre, 
dull  fnuital  li<-a(Iaclie,  and  in  seven*  <'»S4'.'4  a  iiiental  fiel>vtude  and 
an  im]T>pr>itioii  for  work.  Various  tioiinwes  may  ix'eur — itehinf; 
or  lickliii);  in  the  hoph;  ;  Kuvezin^; ;  vomilinir;  rtpiismodi*:  coiifrli, 
UMiially  dry  and  harkiiifr;  or  astliina.  Tiie  voiee  is  nasal  in  tont'. 
The  Bt-nw-'of  smell, at  tirst  iininipaired,  may  later  liet-onie  obtiindtt). 
Constitntional  debility   may  develop,  due  prolMibly  to  digestive 
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deraiig«?>nent  fmm  swallowed  sewretioii  or  improptT  niasliaitiuu. 
There  \i  a  markeil  teiidencv  tit  attuckK  uf  ui-iitt>  rluir[t!!>  nn  llie 
luut  exposure ;  tliin  u  ofpfviully  true  in  diiriip  wcnthc-i-.  K.\U-n(l«<l 
cusui  may  ilevflop  u  reihu-jw  ami  <NiiigL}*ii<iii  uf  the  tip  «f  tlu'  lutse, 
often  traiwitinF'  and  not  tmlike  the  Uciuitton-'  "  mm  blosjoiu,'"  and 
tlwH'  may  bt-  a  ^wcllinj^  of  tlw  riitaiinnis  siirtiuTji  of  tlif  tip  uml 
al»,  with  11  coiK'oiiiitiint  iiciin.  On  ii){i]K-('liun  ilu^  miicdui-  nictn- 
braiie  will  be  found  ditVtiw'ly,  but  j^Iightly,  BWullfii,  fMHH-ially  un 
Uie  soptum  and  the  middle  and  initTidi-  tttrhinatcfi,  red,  poft/aild 
ciiiihion-likr,  and  showing  hen-  uiid  tlicrr  an-nt*  (-iivpntl  by  (ierre- 
tJon.  The  membnuit'  is  irritabk',  t'.-pecially  on  the  srptuni  un<l 
interior  liiri)inatrs.  and  pit,-*  slightly  un  prets-iiff,  ilie  tUiil  ("lowly 
diieappcjiring;,  Th<*re  arr*  i-j-rtnin  arcjii;  of  iniiHiod  bypepcj-thcsin,  and 
tltt-  iipplicaliuii  uf  cocaiii  i^^ium.'»  ii  nluw  Milisitleiice  itf  th<>  congL-s- 
tion,  l«ivirig  a  wrinkled  appearance  (»f  tin-  imwiiw  nitttil)rane. 
In  tlie  CUM!  uf  the  di-bilitatcd  iind  n^vtX,  thi>  membmni*  miiy  he  pale 

"  covewd  with  a  wuNtv  seiTctinn.     The  sympbini.i,  ns  ii  whole, 

1^88  severe  thnii  in  tbt'  acute.  The  ajtpeanuicc  nf  the  mem- 
brnno  and  many  of  thef?yiiiptom?iif  aimpU'  clinjoio  rhinitis;  afUrtho 
prolirt-mllon  »r  ibi-  i-unnec-tivc-lisitui- t-]('iiiL'iit>  bii^  taken  [)lue(-  iitid 
before  eonlnu'tion,  arc  almost  identiod  with  those  of  hyntTplastic 
riiinittii  ami  the  til's!  variety  of  almpltiv  rhinitis,  iiml  ilu  not 
nect'.'i^ttat'^  rejH'titioa. 

I>iag:nosiS. — Usually  not  diflleult,  and  is  ba^ed  upon  the 
hUton.-  of  the  oflt:e.  iiiw|ieetioti,  ami  palpation. 

Prog:nosis. — If  uiiin-ated,  the  dineaM-  nniiiiii.s  stalitHiary  or 
beconie.-i  hyptrphu*tie  or  atn>phie.  Keriiuval  of  the  eanijc  and 
proper  treatment,  however,  ofll-r  a  thir  eluini-e  of  rroovery.  The 
condition  mnv  rccnr  an  a  new  proc* -.><.■<.  It  o4>i-ibiionnlty  ift  the 
ilUirtin^  point  of  polyp  developmeiH,  and  frequently  anteeedes  a 
»evt-r«-  rjiliirrh  of  the  Eti«(a<-hi«n  IuIk-. 

Complications. — During  the  e«iuri*e  of  the  diBeaw  the  sense 
of  snwtll  may  be  »H^litly  or  greatly  iuipaired,  ami  the  eorrelaltd 
fllDction  of  taste  rorrpspondinf^ly  aft'eeted.  Aimd  eouinlieations 
not  infrcquentlv  oeeiir  thnhiigli  iniplieatioti  nf  the  Ku^taeliiun  tube 
in  the  hiflanitnatury  pi-oeeM.  Tlie  aeees^)ry  eiivilie.-*  may  be  in- 
volvwl,     Syniptonm  of  jpintri^  deranjri'nieMt  are  not  uiKoninion, 

Treatment. — 'I'hrre  enUr  into  the  Irtiilaunt  of  Minplfebronic 
riiinitis-  two  elements — firsl,  the  discovery  and  eliinitiatioti  of  the 
underlyuig  cause  ;  and  second,  the  relief  of  the  alterntioiis  produced 
in  the  nnstd  mueosa.  By  thi.-»  latter  stntemenl  is  meant  that  in  a 
tiinipk-  c-hrtKiie  rhialtix  depending,  for  eMiriiple,  ii}hiu  a  uHc-aeid 
diatlu'sis,  or  a  renal  or  hepatic  Xvuvm  atVeetiuK  l)ie  nasal  ejreiiliition 
by  irritation  and  vascular  pre-tsun-,  there  would  lie  [iroihifeil  altera- 
tion.'i  in  the  siibmuctwa  and  the  epithelial  layer  of  the  miicoilg 
tnembrane.  This  alteration  would  persist  ilespile  the  removal  of 
the  cniiw.     Trontracnt  tJien  must  be  eoni^titutional  and  local,  and 
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the  result  is  rnH*s8aril)'  coutntlled  by  llw  extent  anti  peritinnenee 
of  the  altvnttiuii. 

Miinj'  cases  of  nituplti  chronic  rhinitin,  in  wliit^h  the  tui-lti- 
nated  bone,  usually  the  middle,  i»  »{  the  linn^ing  vaiicty  (Fi(^.  46), 
hanging  down  itit^t  tlw.  nn-snl  nivity,  tho  tmirous  mi'mlinint*  hping 


no.  S7.— Marbid  atulomjr  of  efi\v  turblD&to. 


siihjcctvd  to  irritutiui)  fnmi  ait  {Huntf*,  tliinkvu  an  a  rrriutt  of  hIow 
infhuiimaUin'  chaiijri*.  This,  tcigi'thcT  with  the  hirpp  :iml  "[K'ngy 
turblnule,  irmy  riwcj^itaU-  ni<ii«.«l  tri'atmi.'nt.  As  a  rule,  ciilarpe- 
mi'iit  is  lirnlfd  t"  rhi'  iiii'niliraiic  covering  the  tiirbiimtP  iione.  If 
tlic  bone  ia  vnUrjccd,  it  i&  usually  due  to  u  cyi*tic  ooiiditioii  n»  sccu 
in  Figs.  37  ftiicl  38,  and  not  to  any  oveiyrowlli  of  Imjiiv  structure. 
Howevor,  bcfoni  tJK;  removal  of  thu  portion  of  the  Viirbinntc  id 
aLlt<n)ptt!(l,  gnidnal  pn'ssiiro  should  \w  used.  This  cjiii  Im  .icvoin- 
pliflhed  by  means  of  a  iiiallf-iibh:  silver  tube  (KifT-  86),  which 
ran  \w  firted  to  th^  ufwtril,  and  |ire**«nre  increased  as  desired.  In 
the  betciuiiin^  thu  tubi-  HhoiiM  bu  worn  otdy  a  short  tinn:,  inini 
out'  to  two  liiturM.  thf  lime  beinj;  gradually  pniloiigiHl,  Another 
admirable  method  of  Pedinring  tht  tissue,  Mitliout  leaving  a  snrtace- 
war,  is  to  wrrapt'  tb«'  tnrliinate  bone  liy  nieani*  of  n  «har|i-[K>TnIed 
prol)e.  AHer  coL'aiiiizin^  tlie  tissue,  make  a  ^iiupli-  [xuieture, 
[jas^ing  the   [iroljo  directly   through    tUi-    inrniljnini'  down   lo  the 


[iLTiosUnirn,  and,  by  gently  scmping  the  tiwnr,  snttii-ient  iiiDain-  ( 
raaUiry  prooea.t  iw  sot  tip  to  pmdnee  rapid  inlianimutory  rhange-X^ 
The  i-ontraetiug  tisane  will  rapidly  rt^duoc  the  nMellintr.  IV-rHonally, 


r  nin  opposi-d  to  indii^'rimitiale  n-iiiovnl  of  the  tiirbinal>>  or  [lor- 
tion»  ot  thiit  body,  and  iiii  all  caws  it^  n'nioval  ."hould  not  be 
attempted  Hive  an  a  lust  rcMirt,  and  only  wlieii  iiiti-rfi'n'iiee  with 
naenl   breatiiilig  in  Milfieient  to  demand  Kiich   nidieid   incasuns. 

When  the  nbstnielum  iji  siiflieient  to  jn«til'y  rt'iiioval  of  a  jmr- 
tjon  of  tliv  bone,  the  itincoiid  mcmbmne  .-^houlJ  be  disttected  up 
from  the  Inrhiiutle  and  the  edge  of  the  Iwine  removed,  Kor  the 
incision  and  the  difwection  of  tile  mcnibninc.  the  iuftrunietil«s  seen 
in  Figs.  39  and  40  are  aduilnible.  F<ir  llie  n'nioval  nf  tin*  bone, 
Miibiiry't!  bone-foiveps,  ^vluch  are  a  niodititsitivu  of  Uleit^tuaiin'd, 
are  the  bert  (Kig.  41). 


) 


Fm.  3S.-fiMlUiD  at  RTWl'i'  lurhlnato,    Thn  ii«-llt>n  iihoH-ii  b  oDiniilrtc  rfit  wllh  t]i« 

dcDM  V*tl  of  Uutic  «urii.iuu<ili(x  It-    'I'liv  oaiti-vlliih»l  Uiuv'klnictuiv  alivwa  'lutiil'li:  lliu 

deiiac  raU  "f  lliv  rfil.    Tlie  ujuo^im  iiipiiibruuv  bIiowr  un  iiitbvr  bunlor  uf  llii>  ■^'i-t)un, 

Th«R>  t>  MiiiM  uluUt  round-cell  liiilttrnlloii  wllhln  the  QannnetlVC'liBiui!  ckiuuntor  Urn 

<  CfM  trail. 
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Constitutional  Treatment,  —  The  constitutional  treatment 
should  be  directed  toward  the  eliminating  of  any  leeion  which, 
directly  or  indirectly,  affects  secretion  or  circulation.  An  enu- 
meration of  all  the  possible  constitutional  lesions  that  by  their 
influence  would  bring  about  a  chronic  rhinitis  is  of  course  impos- 
sible ;  but  an  instance  is  given,  with  its  appropriate  treatment,  to 


Fio.  sg.— Author's  septum -knife. 


Flo.  lO.-Modiaed  AB?h'E  kiiiTo. 


illustrate  the  point  under  consideration.  For  exjiniple,  if  from  the 
clinical  historj-  of  a  case  it  is  ascertained  that  the  intestinal  tract  is 
at  fault,  due  to  delicient  hepatic  and  glandular  secretion,  with  the 
accompanying  train  of  digestive  and  assimilative  disturbances, 
there  should  be  administered  first  a  mild  purgjitive,  followed  by 
decided  doses  of  the  granidar  effervescing  phosphate  of  soda.  This 


Flo.  41.— Hllbary'B  conchotome. 

should  be  given  in  one  to  two  tables]xx>nfnl  doses  night  and  morn- 
ing, and  continued  until  the  looseness  of  the  Imwels  calls  ior  a 
diminishing  of  the  dose.  I  know  of  no  l)ctter  drug,  if  jiersistently 
us4h1,  for  the  increase  of  glandular  .secn>tion.  At  the  same  time, 
tonics  should  be  given,  the  dosage  being  controlled  by  the  patient's 
general  condition.  In  nddition,  there  should  be  iidiiiinistered, 
however,  a  drug  tliat  will  increase?  va.scular  tout'.  IAjf  this  pur- 
pose there  is  nothing  better  than  sulphate  or  nitrate  of  strvehiiln  in 
doses  of  ijl(f-grain  three  times  daily. 

Any  peculiar  susceptibility  on  the  ]«irt  of  tlie  patient  to  eold 
on  exposure  should  be  guarded  against  by  proper  clothing.  Also, 
should  the  exciting  factor  be  a  local  one,  such  as  cxiiosure  to  dust 
or  irritating  material  of  any  kind,  prompt  removal  imm  such  ex- 
posure should  he  insisted  upon. 

Local  Treatment. — The  local  treatment  should  consist  in  the 


94 


DISHASBS  OF  TUB  HOSE  ASD  THROAT. 


tbomu^ii  clcatit^LUg  of  tli«  inembmne  by  the  use  of  nn  alkuiinc 
fioliiiion,  ftticli  a» — 

TSf.    Sitllii  ItilMHTltlH, 

t>odii  bicurl)oiiutia, 

Sodii  diloratis 

Potaueii  bit'nrbi>iiatis,  ad  gr.  xv  (.9)  j 

Aqune  (li^iiid.),  rt.vj  t''"j  ; 

nighl  nnil  mariiiiij;  through  tlie  atomiser  or  Bcrmiiigham  iiiuwl 
doiicfic.  Tlii,'*  truiitiin-nt  luay  be  carrict!  out  by  fhc  jiatiuiit,  and 
X\\v  phv^ifiaii  ghniilil  npply  every  otbiT  day  ti»  \\v-  idlW-Utd  mm, 
urti-T  clmusio*.'  witli  tlit  alwve  solution  .iikI  ortrfrf'ully  dr>'in^  the 
mc'iubniue,  KtimiibtLiiii;  »i>liitioii8  to  iiiutit  the  require  me  iite  iii  the 
caec.  The  aqurfnw  w^ilution  of  iehtbyol,  20  per  cent,  to  40  per 
(W'nt.,  ft|»ptie[1  by  itwiiris  uf  a  Bottoiii-'uvi'red  prube  :  lite  cnuipouiid 
tirieturt:  of  ln-iizoiii  uiid  bontglycerid,  oO  iXT  cent.;  glyceriK  of 
tannir  &e\A,  75  [kto'IiI.  :  nlcolirtl  and  dUtilli-i]  w*al«'r,  lio  ]wr  cpiu., 
applifd  ill  di«:  siiiae  luuuuirr,  ai-e  equally  bcnetiyial  iii  projKTly 

in  plethifrie  individual!;  i;lronp7r  aHtringc-ntti  are  indicated,  an 
rcfionrso  «honld  be  ha<l  in  ititnitc  of  silver,  A  per  c;eiit.  to  >!  pi-r 
cvnt. ;  (tLiIpImearlKiIute  of  zinc,  2  wr  ceiil.  to  o  per  cent. ;  chlorid  of 
line,  'A  pLT  CL'til.  to  5  pL*r  cent,  fhesi'  i^oliitimi-t  should  l>e  appHt-d 
evf;ry  tfiinl  day  until  the  tin«in;  is  MuirniL-ntly  rL-tnu^t^-d.  In  cnj^eH 
in  which  tlie  nasal  titructiire  has  uiideitfmn?  such  [termaneiit  alfeni- 
tion  as  not  to  be  afleeted  by  tht  astriuKtuts  mentioned,  Insttaid  of 
min^  esi'Imnjtics  or  the  netiial  riniti^ri',  l>ettrr  resiihs  «ui  1r'  ob- 
tained by  the  jueisin}' cf  the  tnrbiiial  inembranr,  making  one  or 
two  eutti  paruUcI  to  llie  l<)n>^  :L\is  of  the  Inrbinal  bone-4,  thus  per- 
mitting m-e  di-philioii.  Tlie  eiit  »ihonhl  hi'  iiiaili-  witli  a  ^lla^p 
knife,  extending  tliniiiijh  the  entire  nuicons  mcmbnine  down  to  the 
l>onv  rttriietun.',  and  (he.  iwsnltiu^  orj^iiized  intlaiiiniaton-  tisHin- 
will  be  lar^rely  liniiteil  to  the  Hiibninoota,  pn-vcnlini;  the  mirfaee- 
war  wlii<ih  fijlloivs  tin-  nui;  of  the  aetnal  caiitt-ry  nr  rw^iiarotics.  In 
thiH  way  lint  n-ndi-nt-y  to  tTiisl-fonnatinn  is  alwi  h'ti,-4fned.  '^ 

KKi:tmlyHis  will  a<'*'oni)>liri|i  mnch  In  many  of  lhi-!fe  eat^e^.  The 
«inie  enn  be  «iid  of  Icata phoresis ;  yet  it  is  only  in  fSM^vn  due  to 
purely  local  k-jtion^  thut  thid  method  of  trmtincnt  is  of  a\-nil. 


INTUWESCENT  RHINITIS. 

Intumesc^ent  rhiniti*  is  not  a  si-parntp  form  of  dineiute,  lint 
mrrt-ly  a  diffi-rent  phaw  of  ebnuiir  rhinitis  in  wliicli  in  one  or 
both  na^nl  eavities  there  Is  an  extremely  sudden  Bwelliiifr,  with  a 
|K'nnaiieut  luiciry  eonditiou  of  t!ie  niti(;oii^  mcmbninr.  Thr  stnift- 
nnil  nllenitioii  i?*  np|nin>ntly  vcrj-  Klight,  as  at  time.'i  the  ini>nibnine 
Aar>umrs  almiwt  a  normal  eondition.     There  ia  dnring  the  cxnccr- 


insEASHs  or  TUh:  axticrior  xasal  CJnr/ES.       M 

l>atiiiQ  an  exccseive  flow  nf  mu(!ii.s,  at  times  clear  utui  wau-rv,  at 
otIiorK  ninra  ti'tmcioiw  ami  n)ii<*')|iiiriili>nt.  Tlio  oxnoorlmtion  m»v 
l)o  iintx.tlt-il  or  ui'i'ompauii-ii  I>y  iiiti'lim;  itcliing  ilitir  tn  tW  irrila- 
litHi  pr(H]iKi>4l  l»_v  llic  viijifnljip  i-lmiinu,  Tho  eiitHii«HMi.-«  t>lnirtiir<-« 
of  tlu-  iifiN'  nilrn  hhitw  rniriirp^mcnt  of  the  vessels,  and  tlie  Ma  is 
rwliK'tiwl  anil  nithcr  Hc-n^itivc 

Symptoms. — Tlie  .^yiiiiH4>in  jK'culiwrly  fliiiract eristic  of  tliis 
aftW-tioit  is  ilw  muUh-n  i^wrlliiif;  nml  tiiiffidity  of  the  ttirliinal  atHl 
srplal  tiiucuus  iiiciiil)riiiic.  Tlif  MAclling  jh  i!up  to  thr  rxiirlut4> ; 
wnik*  in  ryanolic*  rliiiiitlfi  it  is  Juc  Ut  t'rijjorp'd  vcswls.  Tliia 
niay  «Kviir  in  ImiiIi  tnrstrilti,  or  may  invoiv-i-  (lirni  nlicrimtt^ly 
for  a  van,'ing  li-n^li  of  time.  Aftt-r  Kinf;  tli>\vn,  tlic  lowor- 
ni4>»t  di<lt-  •>!  the  iiusc  nj^iy  Ik-  iutiiid  tu  lie  ocrhiilctl,  n  coti- 
Uilion  w)iii?fi  may  jK-rslst  tliroii^'lioiit  llio  day  or  disii)pt'nr  spon- 
tiutfounly  witliin  a  few  Iionn*.  Tlirrr  serins  In  Ik-  a  iiet-iiliar 
liaiiility  on  tlio  part  of  the  indtviihial  affprt^-d  with  thi-*  dii'<«*o  to 
take  rold,  e^jieriiilly  doriiig  llit-  fjill  and  winter,  on  the  »lit;litt-i>t 
(■x|ioniin>.  On  ari«iiij»  in  the  ninriiinf:  (he  vu'wi-  U  ofti-n  lioorse, 
DfL't's.iituttng  a  diiuigrL-Liiblf  liuwking  to  n'niovi'  tlit-  tpnacioim 
milcuo,  which  often  cliiip*  so  tiijiitly  to  tho  boII  gialati!  that  vomit- 
ing may  l»r  induced  JH-fort!  tnc  offrndlng  nijitcrial  is  cxpe!lt?d, 
l>iiriiijf  IIk"  liny  n  hni-Jiing  congh  nmy  he  noticed  and  an  irntiitinj^ 
buanM_-m-iM  un  uttcmptinjir  to  ^inj;.  rc(|iiir!ii(r  ctU>rt  to  cli-ur  tlic  voice, 
which  rt-adilv  titv-*)  wtVr  f^hnrt  exertion.  There  may  he  dull  frontal 
henilaehe  and  n  tired  feeling  in  llir  eyes.  l)ni-ness  :in<l  tieklinj;  in 
th*  thront  are  often  niel  willi.  Offen-iive  hrcath,  coated  tnngtic, 
ga!won.f  fniclations,  and  dige^ttive  ili^turhanco*  may  hv  fuinid. 

Treatment. — Thr  treiitment  of  thii!  vnrictv  of  rhinitt»i  is  pmr- 
tically  ihe  winie  as  for  r^iniplc  clmntie  rhinitix,  Inil  the  imignowis  \g 
Dwn-  fevorable.  For  the  iiit^-nw  itcliinp,  wliich  U  often  a  frrcot 
doutfe  of  aiinoyauci-  to  llic  jtiitient.  relief  can  l)c  aHoiiled  hy  Ttilro- 
dliriiiK  >»^  the  uoKtril  a  pinch  of  ordinart'  tahh'  isidl  and  nllowin^ 
it  tn  dlwolve  on  llie  tii»tii(^.    Tlie  external  rednejift  nmy  Ik-  rflieveu 

llio  application  at  nipht  and  in  the  niorninc  of  water  as  Marni  as 
n  bt*  eomfortahty  Ixtnie  hy  llie  juitient.  This  should  lie  kept  up 
tor  ten  to  fifteen  niiniiteii,  and  the  ^kin  patted  thoroughly  dry  with 
a  W)ft   towel. 

After  the  removal  of  the  eause,  the  mnooii*  niemhrnno  ean  be 
8Up[»orted  by  tlie  same  pn-jwiire-nicthod  iw  n-conum  ridetl  under 
Simple  Chronic  Rhinitis.  The  sire  nml  length  of  the  tubes  is 
determined  by  individnul  rat4r!<. 

MVPEHPLASTIC  RHINITIS. 

Definition. — A  ehronie  lesion  of  the  nnwd  imirnnp  nicnihrnne 
clianieterize*!  by  permanent  lneidi?j'd  tiii'mise  in  the  noHil  miirfien, 
atL.Mng  more  or  less  obstruction  within  the  tiaaal  cavity. 
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Synonyms. — ^OlistriK-tivp  HilnitH ;  Hyp('rtn>phir  niutal  ca- 
tarrh ;  H_V[>LTtixiji!iic  owiia ;  1 1  v|X'rtri«)liy  at'  the  tiirhinat«>c] 
hours;  (."hronic  liypi-rtropliic  rhinitis;   HyjHTtrophic  rhiiiiti.'s 

Etiology. — TlitTf  in  cdiisidvnihh*  (linercncc  of  n|iiriinit  in 
rt-fpird  to  the  t-tioio^rv'  ami  pathology  of'  tltt-  siwmiHwI  Iiytwrlrophic 
rhinitis.  ( 'liniKilly,  it  U  ni'tvu  ditHriilt  In  iliflrri'iitiati'  hitwi-fii 
siinj)lt;  c-liruiiie  rhinitis,  intlinioi*i'<'Ht  rhiiiitii?,  nn<t  tin-  m>-ciilk-il 
hvj>LTlnt|ihiL'  form  (Fij?.  4.'i).  In  irerlaiii  sU(;;ts  tin?  Hvinptuius  uf 
each  are  pmctically  the  samp,  btit  tiiciv  in  no  <loiibt  that  the  termi- 
n:itinn  nf  the  forms  mcntioniHl  in  ililTt-n-iit  and  distiiKrl.  In  the 
true  hypfTpliistic  viiriety  IIk'  tiisiin  alttnitioii  in  structure  is  un 
iniTreasL-  of  iIr-  ooiincctivL'-ti8.-«Mc  ck'HRiit.-*  of  the  siil>miic(i!«i.  The 
eauso!!  vv'hii'li  inny  prWucv  ihii*  iniTi*«sc  in  the  onnneetivc-  ti^ue 
cii-nu'iit  dii  not  si-mi  Ui  d'liVvr  much  fmrii  the  miiM's  pnidiiciiiff  tho 
other  varieticii  of  inflamimiiioti,  l>iit  Ui  tliis  ca«;  tJie  increase  ia 
more  of  the  onler  of  a  liy|>prplusia.  • 

Wiieti  the  oonnentive-tissup  element  is  inereai»e<i,  due  to  an  in- 
flaninmtun'  pi-oci'^ri,  a<4  a  nilt'  it  i^t  followed  by  a  eotitractioii.  In 
this  variety,  however,  the  ovei^Towth  of  titwuc  is  al»Kwt  identieal 
willi  tlint  in  !i  iM-niffti  tiininr,  atid  is  not  followed  by  cotitnierion. 
The  term  hy|K'rtri>phic  or,  a-*  I  prefer  to  call  it,  hyperplastio, 
slioiild  he  limited  to  tho^e  casern  in  which  the  inerea^^e  uf  Ci»f)iie  is 
not  followed  by  contmetion.  It  is,  indeed,  analogous  to  the  flo- 
«dI(Hl  hyjHTtniphie  variety  of  elrrluwifi  cHwiirrin^;  in  th«  liver.  I 
jtrant  that  n<>  aatis^faetorv  explanation  can  be  given  why  in  certain 
eaiies  it  should  as'diniii*  this  forin.  and  nor  in  other*,  yel  the  Kinio 
may  be  said  ofany  other  liypL-rplasiu.  There  U  no  doubt  but  that 
the  hyiKTjiljisia  or  over<levelopnient  of  the  eouiiective-llasuc  ele- 
ment TiJiist  be  broujjht  alKviit  by  increased  bhHnl-rtuj>ply,  as  in  au 
intlaiiimatory  pnn-i-tis.  or  in  a  nuMlificd  intlamiiiatory  process  in 
whieh  the  regular  mierofw-opical  |>lu'[ioiiie]iii  do  not  take  place. 
Thin  is  i>o*<ible,  fiir  example,  where  the  irnlaliou  in  Millleient  to 
keep  lip  hvperemia  of  tlie  part,  the  proeoi^  not  (loinji  on  to  con- 
^•itioii ;  the  iiicreiwed  ntiinliou  will  ain.se  ee II-) >rol iteration  of  the 
then  exi-itin;;  e<mneelive-tiaitue  clement.  This  process  would 
neeeswiri  ly  be  slow.  The  inerejL'.e  in  the  parts  wnnlil  be  identical 
with  a  numerical  Inixrlrophy,  Thi.'?  inereiise  in  tissue  may  also 
involve  the  ^laml-eleineiit  iiresent,  and  hi»toli^^ically  U  identical 
with  the  normal  strticiiipo,  but  fulU  short  in  its  physioloyy — that 
i.t,  tlnf  new  (rlaml-lisiue  prejwtit  diH?a  not  funrtionate.  Tlie  tiMMue 
is  fully  orpmizi-d,  but  fails  in  function.  Thiw  variety,  the  true 
hy[M*rplastic  f'unn.  is  not  as  coninioii  as  i*  [renerally  jnupjui-eil,  Th« 
inti-rference  with  the  jfliiiidular  elements  of  the  nuiettus  luemltmue, 
inMead  of  W-inj;  brought  abotit  by  pre^^nre  from  eontnielion,  is 
due  to  pressiin-  rr>nn  exei**jive  nnioiint  of  the  eonmi'^tivc-tieane 
element.  The  eomiition  may  he  iimM'il  by  rene!ite<t  or  continued 
attaeki*  of  the  simple  chronic  variety,  which  in  turn  may  be  due 
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lo  some  irregularity  witliiii  thf  nnrvH,  t-illier  tht  pliaiH-  of  tlie 
nostri),  miiHnrmnlionK,  ilelormilit-K.  nr  deftcrlions  of  the  KepUim, 
bouy  prowtU,  irrilulinp  cniiff*  or  tJueO*,  etc.  CTiniute  clotn  not 
pluv  an  tni|iMrUini  )mn  ullu-r  timti  iliut  in  IwaHtit^  ulieru  tlirit! 
an- f^uiiUfi)  cUan|;ci:  f>f  u-iii|K-rut(ire  and  humidity,  in  individuals 
having  any  of  tlif  alxivi-  nasd  irr<'^nlaritie«  the  lendciit-y  t»j  u:i!Uil 
atfcctiona  is  mor*  marked. 

Pathology. — A  cotiHidertitirHi  of  the  etioUtfry  of  tliin  (•iibject 
ha«  iK-cesefirily  involved  wnue  of  tlio  ]mtbolo};iail  idtvrutioii!'.  The 
morbid  li!ato!«ijrT.'  confirrii»  llit-  dlatciiienttt  niadc  aUovc  in  npird  lo 
tlie  ovtfiyrowth  fif  iht'  foniiectivc-tittf-iie  cleiiK'nl,  as  wvM  aw  tlio  in- 
CHKUwin  tilt!  glandular  .strtM'Uirt-,  and  tlic  |iliy«ii>liip\-sliit«-ti  the  fail- 
ure of  fnnctiuti  iu  this  new  Rland-atrnctiin'.  Tlie  submiicoM  f^hmvs 
A  greater  amount  of  libroni«  formation  (Fig,  42),  the  vt-iii!*  and 
artcriee  arc  surrounded  by  tliickcr  coniieeti  ve-tiseue  aupiiort,  and  the 
venous  pltKUBCs*  are  8e))anil(H]  by  thickened  Hbroun  walls,  les^teiiing 
tlicir  liability  W>  collapt^.'.  In  llic  outer  part  of  t|]<<  iiiibmuooi^ 
there  i«  an  inertio^'  in  the  plandnlar  rlementf,  nhieh,  Inter,  gives 
way  to  n  fibrous  formation.  There  U  a  marked  inen.'a&e  in  the 
number  of  rapillnrie«  in  the  tissue.  The  b;ii*emem  membrane 
sbovs  little  or  no  alteration.  The  epithelial  iiivestjuent  is  mark- 
edly tJliekened,  and  chown  the  hyjierpla«ia  ei)n!M'<|iient  iiimn  pro- 
Iouge<l  irritation  with  pulfieieiit  nutriment.  The  cell-layers  are 
greatly  inereawd  in  niimlM-r.  'I'lie  nnlernioi't  hiyer  may  or  may 
Dot  be  eilialed,  the  nnderlyin];  layers  van-  in  their  eelltilar  size, 
and  the  lower  layer  h  of  quite  large,  eolnninar  epithelium.  This 
upper  stratum  of  the  raucou*  nienibranc  i«  cvc-ri*wherc  thrown  into 
folds  and  fumi«i>,  lhu«  greatly  enlarging  the  fn-e  jiurfaee,  In- 
epeetion  show*  a  lohidated,  uneven  membmne,  wliielt  dties  not  pit, 
but  indents,  on  pressure,  ninst  ntarked  in  thr  membrane  eovenng 
the  middle  turbinate,  the  anterior  portion  of  the  superior,  and  the 
pu«lerior  [tortion  of  the  inferior  t(ir)>inate. 

Symptoms. — The  eyiuptom*  of  hvinrplaptie  rhinitis  are  not 
in  (hemiwlves  <'iHiraetfr3Ktic.  By  tliii*  if  meant  that  the  same 
Bvniptom?  may  be  met  with  in  certain  stagen  of  simple  ehronic 
rhimtir),  intHmeft«'<'nl  rhiniti:',  and  the  form  due  to  c-yanotic  con- 
gestion, as  well  as  the  eondition  pn>S4^nfed  in  p!«'th<>rie  individuals. 
It  muHt  l>e  reiiiemlwred  that  the  ftvmpioms  desf^ribed  are  (hose 
produced  by  an  exee^  of  tissue,  and  not  strietly  hy  on  intlununn- 
lorj-  nroeeiw, 

Tne  condition  may  involve  both  nostiils  or  may  be  liniittvl  to 
one,  mav  involve  either  the  front  nr  the  baek  nf  the  tiirbinal 
mueous  roembmue  or  it-*  entire  -inrtaee,  and  is  a  markedlv  slow 
prueewi.  Tile  eohir  of  the  membrane  eannot  be  acemiitely  de- 
Bcribenl,  ns  it  varied  with  the  j^tage  or  degn-e  of  the  pr<H'es«.  There 
U  an  irregidar  diwharge,  soniellmr^  profuiw,  at  other  times  scanty  ; 
tbe  secreliou  is  all«red  in  eliar.ieter.  The  ditwiatie  in  its  true  form 
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iijiimllv  (Mviirs  in  inilivi<lii:ils  nilicrwiso  hcaltliy.  It  inuMt  nUn  be 
rctiieiiiliLTeil  thikl  iiiflaiiimalory  ]mH!i-.HMw  may  secondarily  iiivfflve 
this  liypL'iiilutitic  tiwiK*,  a  tW-t  ^vlncli  wmiKl  nutiirally  ot)ii3|ilicHto 
tilt-  Bympuimw.  Tlicrc  may  <ir  may  in>t  be  iLvMX-iuteil  arluni  iii- 
crcHSt^  in  thi?  turljinat«?d  Imiif,  Tin-  L-niidilioii  in  t'li-qufiilly  iu>»u- 
ciated  with  ilfHcrtioii,  cxos^tofiit*.  nr  fnclKHKlrofiK  (if  tlic  s<-|)tiim. 
The  tliiirkeiK'd  mimnis.  mi*nil>raiii-  at  tinii's  n-MeniliW  a  tilmnw 
pilyp — imli-i-ii,  may  (k-  cariJIy  in ir'tal-nu  ior  niKrli  a  (n>iHlitt<m. 
Tlitjrt'  is  nmrkeii  iiiR'rlL'ri'iict;  willi  na^l  »'^|>i^1tioll  ;  tlic  ni(.-inbmiK 
tende  to  midden  enf^ii^mtsnt  on  thr  sli^l]U-»t  crritatiiin  ;  uiiy  p(i»t- 
tion  which  fiivnrs  gnivitulinii  iiilti'swiw  thf  distt-nliun.  As  the 
hytMiTpia'iia  is  liiniU'il  lo  wrtain  areas  unly,  thi-re  is  i^till  rf-maininE 
a  o^Ttnin  ainonni  of*  niiKitl  ihih-dmi,  whinh,  aside  from  the  local 
irrilatinii,  in  not  involved  in  thi^  [iroci-^*.  Tliid  tittsuo,  Ihuvvvit,  tn 
thi!  Hitt!  of  L'li^or^-niciil,  mid  tli<-  iia-cd  uli)ttnu-tioit  with  the  n.-l:iint-d 
stH^rrtion  ni!tx'w>arily  pntdmins  irrilotion  ami  firnpli;  iiiHuminatory 
pht-nomcna,  with  the  usmd  rhaiii  of  Hvniiiloins,  Tlit'  ptmuuu'nt 
uasul  ohatnictioii,  oi'ttn  vvorM.t  at  ni^ht  than  in  the  day,  leads  to 
habitual  mourli-bnutliing.  and  the  piitii>nt  frccim-ntly  acqtiinyK  ■ 
gnwky.  jilarintr  a|)]H'anincr,  dm-  to  his  widc-i)|)i'ii  month.  The 
aecriftion  i?*  (liick,  tynarioiw,  and  diflii-nit  of  rL-inoval,  owa  tliuuf^h 
it  is  scanty.  The  mmiltmnf,  from  involwmrnt  of  jx-riphcral- 
norve  lilampntH,  Iomp*  its  sfn.iibility  lar^ly,  and  the  st-nsc  of  smell 
may  be  markt-dly  iin|iiiirt;d  or  dt'strvyinL  The  hy|H"r|iIu*tic  tissue 
at  difTcront  »ilsi;ri'«  iin'sciits  varyiiij;  Hpppuniawti  in  difiV-renl  ttites, 
and,  in  dfst'ribing  it,  it  will  p^rliu.p,-'  bi-  luoiv  cunvL-nicnt  to  rcfrr  to 
the  antt'rior,  middh'.  and  (Mx-tt-rior  hyptTidusiap;,  m^cdnlinp  to 
tltcir  localitiefl.  In  the  ant^-rior  ivj^ions  thi^  color  of  the  tissue 
may  be  nearly  normal,  or  red,  Viiryinj^  with  the  severity  of  tlio 
proix'X-.  The  anterior  end  of  the  inferior  tiirliinate  is  KWtdlen, 
and  prtitent*  a  eiirla^'O  which  may  be  sitHJOth.  or  lobidated,  or  io 
some  <!»«;«  soiueM'htit  foltatetl.  It  may  L-ven  be  m»  j^wollen  as  to 
touch  thu  si'iiiam.  Tlic  same  !»  true  of  tlie  middle  ttirbinate,  the 
hyperplasia  beiiij;  mostly  on  it«  anterior  bi»rder,  or  tbit^  part  of 
the  inferior  border,  and  rnl,  smooth,  niKlidar,  or  ^landntnr,  as  the 
case  may  be.  The  membrane  of  the  septum,  as  a  whole,  ii*  iin- 
eveuly  swollen,  with  irref^nlflr  an-an  of  market!  elevation,  usually 
most  fn-oUeiit  in  the  lower  (jart.  In  the  |Mwlerior  i-nlarfreniente 
the  inferior  tnHiiri;it£  plays  iisnalty  the  lar^t^st  paii,  and  jtosterior 
rhinoscopy  rev<.-als  a  roiindid  whitish  tumor,  irregularly  crossed 
and  fis9iin>tl,  cir  even  lobnlateil.  Tlie  same  striictnrp  may  be  seen 
in  the  middle  turbinate,  bnt  ueually  smaller  and  more  spindle- 
shaped.  The*"  nverjfrtiwths  may  partially  or  eompletely  till  the 
choaofr,  or  nmv  even  project  ck>  us  to  obstruot  the  orifi<'e  of  the 
Giistachian  tube.  Instead  of  this  pale  stnieture  there  may  be 
6een  another,  usuallv  re^nirded  as  an  ttiriier  htajfe  of  its  develop- 
ment, and  termed  Ine  raspberry  or  mullM'rry  form.     This  is  d»rk 
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ris.  41— Accilnn  ct  tluue  tn  hypcrpUttic  chtnjila.  The  Mcilnn  Bhowa  ovcrerowlb  of 
mnnvcUvo  tlwiur.  vrlili^Ji  U  n<->ual  In  ehuraciiT  unJ  uliovii  no  tvndoiicy  Co  conliocl.  'I'hc 
*lumll(i(i  In  Ibv  K'luitl-atrui'turv  1>  dui:  tu  iirvMucu  Trum  lliu  ckcuuli'i.-  itmuiint  o<  conncc- 
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nd  or  purplish  in  hue,  and  hn8  ii  tcndcn<ry  It)  bleed  on  sli^it 
irritatinn.  HcjIIi  of  tliuw  sinK'tun-M  iu»y  occur  on  the  jMki^ienor 
iwrtion  of  Ukt  ecptiim.  In  the  middle  rt'^'ion  tlie  liy|H>r|ilneia 
itii  foiiiKl  on  the  sntne  xtnirttin-s  hk  in  the  iiriti-riitr  und  |iiiptt«'riur, 
the  middle  and  inferior  tiirbinate<l  surfaces  bcin^'  rod,  Kmoolh, 
or  };nu>i)Itir  und  nui^li.  Often  peiliim-idaled  poKTssrs  niav  de- 
[kcnd  fn>m  tlivm,  ami  torniatiuiir^  like  pupillomnta  mnyooour.  The 
Aeptliin  niiiv  shuw  a  Inii^itiidiual  j«iiMive,  ur  ^I'uin'ei'.  from  ihu 
prceeurc  of  the  inipinfj^in^  turbinaleti,  and  in  the  antf^rior  re^rions 
myxoniaton?  formation  not  infrecjnf-ntly  occur?.  The  snpc-rifir 
tiirbiniiteri  and  txx'fs  of  the  fossae,  us  u  rule,  arc  eli^htly  or  not  ut 
all  iuvolvwi  in  the  overjjrowtli — un  inipurlunt  lacl  to  recall  in  the 
diagnosis  of  jxilypi.  Wlieu,  howeviT,  they  d-i  beeome  implieateii 
in  ihe  prrK-fjw,  varioiiM  cye-lesiniis  wem  to  Im-  iiefuliariy  a>«>- 
viated.  lioth  nastl  fossec  are  initially  symmetrieaily  involved,  or 
only  one  may  l»e  affected.  Or  one  naisal  chamber  or  area  may  i*how 
the  hyperplortie  development,  while  the  other  U  normal,  or  in  the 
aciilc,  or  >^imple  ehnmic,  ur,  pi-rhiipp'.  atrophic  cla^re. 

The  timbn-  of  the  vtiiw  \^  altered  owini*  to  the  interfercnt-e 
with  nasi!  rejionnnee.  If  the  niidille  lurhiniite  is  involvnl,  there 
will  be  oceln-'ion  of  the  lacrimal  ciinal,  which  on  the  eliiEhtoat  cx- 

rwure  will  pmdiieo  conjunctival  irritation  with  watery  overflow, 
f  the  j«o-terior  portion  of  the  middle  and  inferior  turbinates  is 
involved,  then'  wdl  be  impainnent  of  licHrin^,  mviiifr  to  ilie  ncchi- 
Mon  of  the  Kurtachian  onfice.  There  will  he  dull,  intermittent, 
frontal  headache.  The  overstimnlation  of  the  fflandiilar  element 
will  ^ve  hypenvccretion  of  not  only  the  anterior  but  nlrto  the  poi^ 
terior  na»a]  nienibrane.  Then?  may  be  accumulation  of  secretion 
in  the  na^al  cavity,  owing  to  the  irregular  surface  and  the  altered 
character  of  the  seereticin.  This,  heeominp  infecleil  with  .opro- 
phytie  bacteria,  may  become  oflVncive.  This  irritatinjj  secretion 
pfl-w^in^r  into  the  nnhopharynx  iiiJiy  pHMhiee  i-ough.  The  appn-anince 
of  the  true  hyperpla^^tie  tissue  is  usual  ly  ihhI  or  purplish,  and,  when 
it  pre<(eiil!<  the  uhitiah  or  grayish  appearance.  It  if  undergoing 
nnieoid  degn-neration.  There  in  often  n  wnn,-  of  fiilnet^  und  press- 
ure over  the  bridge  of  the  n<w.  aM<(K-iHted  with  some  faec-ache. 
There  may  be  as-o<-iated  with  the  condition  niiwd  nolypp. 

Ma^nosis. — The  diagnn«>is  of  hyiHrphistic  rhinili^  i.--  inijior- 
tnnt  for  ihis  reason,  that,  in  the  simple  chronic,  the  intumeecent, 
the  evanolie  variety,  und  the  engorgenu>nt  of  niucout)  membrane 
fonntf  in  plethoric  individual",  while  pre^^eiiting  verk*  much  the 
Kinie  couuition  ami  spneanincc  fjii  iiisiHvtion,  the  tn-alnieiit  is 
ndicallv  different,  as  trie  object  fhould  he  to  (?ave  rhe  mueuua 
nieiubram*  and  prtHluee  as  little  sear  as  posMhle  ;  for  in  the  true 
hvpt.Tpla'-tie  rhinitis  theif  can  be  no  return  to  the  normnl  function 
of  the  nuicous  niendmnie,  while  in  the  other  varieties  mentioned, 
by  the  profier  tr<'atment  such  results  can  be  obtained.     Tu    the 
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hypprf»l»Htic  fortn,  tin-  main  olyect  is  to  reHtorp  iinnwr  luisal  brwith- 
iiiff  l>v  die  n-iiioval  i)f  llic  thiokviicl  tissiif,  tlpeit-Uy  iilltuvini;  tlie 
i]orm:iI  i-l(.-iiii'iJl»  yet  rL'riiaiiiin^  ami  iini  itivolvrd  to  ru[ictii>n:iti> 
prttptTlv.  On  the  application  vi  ooeoiti  Uh'T*  is  marked  reiiiK-ti-m 
in  all  tile  Viiri«ties  except  th«  hypcrpln-Htic,  ami  iii  llmt  thi*  run- 
trnctioij  h  only  r>light,  Pimply  relieving  tho  fiirtace  t'njrji>p:-niL-ut. 
AiMillier  «li;iKniwtic  pmorfliin'  \»  lasdl  on  the  relative  pr(>mptn<-N(( 
of  rtsumptioii  of  A\a\w  by  the  lurbiniil  tifir'nc.  If,  with«'iit  Ofxuiiii- 
izHtioii,  n  pnil^f  JM  [intMi'd  n'itli  AnlTirii-iit  fon-v  uii  tiie  Hiri>i?ttil  arna, 
it  M'ill,  if  the  condition  in  found  Ui  U-  one  of  true  liyptTjilasia, 
leave  it«  imnrr'.-^inn  forNOTiii-  time,  thi>  imlmtiitJon  nlnwly  filling  in; 
if  the  coiKlitioii  l>tt  unt.-  of  sinipK'  chronic-  ur  iniutiicsreiit  rhinitis, 
as  soon  jkb  ttie  prv-tgun.-  it*  remuvecl,  tlie  tissue  ruljoiuids  to  its 
originnl  shnpe  (Pi|r.  43). 


Km. 


\a.  tx— l.(R  B'xilrll  thijw*  liyjierplactic  llMU«, rlcldliu  vnrr  vllitliCl] 
p»ll»ti.  RIkIiI  nidii  Bli'ins  iliv  pltliim  out«d  bulb  In  liinpru  uhruiilc  ftu.' 
rhinitis  nil  pnilie-|Ml|i*tluu. 


r  (•>  i>nilH.>i>al 

.(]  liituaiusi't-m 


Prognosis. — Witli  siirgieul  interiercnce  the  propnosis  iegood, 
a«  H'^inls  tin-  relief  nf  ilic  p;ttic>nt.  ^Vhilc  it  canndt  lie  hi>[MKl  t<i 
restore  the  entir>?  iihk-ohs  t-iirfaci-  to  normal,  yet,  by  tlie  removal  of 
tht'  oxcewfiivi'  trniwili  iiivolvin};  certain  an»:i!«.  and  l>v  tlu*  e«tal>- 
liftUinjr  of  niisjd  hn'olliing,  then:;  mny  ho  liuflicient  of  tlu;  normal 
niuc-i>uH  iuE>tnbruuu  luA  lu  kuup  up  in  a  gruikt  uusiiurt;  ttm  prupur 
naaal  functions. 

Complications. — A  na»wphar\'nfjitiii,  or  pliarvniritw — or  Imth 
— tracheili.->.  <ir  l>niiivliiti»  an- ulin<>.''t  .tun*  to  neenriipHtiy  llie  iiat^I 
OODdition.  Ileflox  altnck;)  of  vpik'p^y,  iiKtliniH.  n'lion'a.  s)ia»iiii''  of 
glotti»,  variou*  evf-wmplicatinns.  undi  us  <ii»tif  nviiritis  ami  (onus 
of  lieadacht!,  mental  liclK'tude,  ditliironi  iiutuifetUationK  of  aprunexia, 
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and,  jtfrliapK,  MiimfNia  may  orytip.  The  lnwfrn<l  tone  or  Inss  of  tli« 
olfafton,' or  anral  finictions  h(u>  lK't.'ii  n-rcrri-d  lo  ns  <)uit-c  f^vnipto- 
matlr,  ami  niidilliwar  (-atarrli  i*  iml  iiiicmniiKiii.  f.V.pIii«iiin  iti  llio 
il  duct  may  produce  a  ofttijmiotivitis  or  rpii)Intra.  Obstruction 
'  (he  (tinun  outlt^  may  cauw  mm-iK-cIe,  (ir,  if  mri't-tioii  l«?  preneiit, 
ippiirativo  proccs«-ii,  IX-afnoss  fntm  Eiihlafhian  iiivalvomcDt 
:uitl.  fmiiirnlly,  an  aswH-iatwI  ii;is<ipli!iniigitis  arc  prcsrnl.  with 
a  r.'lax<-d  vrtum  /f<(l"}i  and  iiviilu.  UiyL-Blive  dist«irljancc-&  arc 
i-xiremciv  txininnni,  nnd  an?  cxliiliili-il  liotli  as  looal  and  I'onnlidt- 
tionni  ^ffi'ct*,  IxM-Ally,  vnrioiu  fnnne  of  tnniorti,  wi>eoially  polyps, 
and.  in  llic  naM>pIi:iryiix,  ailfimid  firontlis,  may  df>vcliin. 

Treatment. — Lwally,  clcanHiiiK  eolntinns  should  w  applied, 
nut  s(t  iiiiifh  fur  tlifir  ninitivp  eflW-t,  bh  tn  rid  tlip  Tiostril  nf  any 
retained  secretion  and  ki*i-p  the  part  a«  lliorouyhly  oK-iuii'fd  us  pos- 
(fllblc.  The  curative  tr^'ntnii'iil  niii^i!^))^  It)  i]i<'  i'ciiiov:il  nf  the 
'tacws  of  tissue.  This  eau  be  dt^iie  l>y  meant  of  ut-id  or  tlit-  uetual 
caiiten'.  Pen«»nally,  1  prtdl-r  ('xciwion  with  th«  knife  .«*hown 
in  t'ijf.  39.  A  M-edj^f-shapod  inciei'm  may  be  ma<lo,  ami  the 
excees  of  titi^iie  ifmov<Ml  either  hv  the  i*aw-8cig«>rs  or  the  snsn— 
]«op,  and  the  rcrtullin^  scar  will  be  tlnrcby  lesM'ned  in  extent. 
Should  l)ierf  be  l}iickenii>|f  ni'  the  tiirliiniite  bone  or  any  tun- 
dency  to  sholvinfj  or  hanging  uf  thi-  l»one  after  the  romovol  of 
the  tiwim,  the  niucoiiH  menibnuip  «fii)uld  be  diswet«'d  away  from 
the  bony  surface,  nnd  tlie  edp^e  of  the  bone  removed  bv  means  of 
the  alligator-biting  foreepH  (Fig.  44)  or  the  na*?al  >aw  (Fig.  45). 


Fib.  tJ.— Alllipitiir'JaH  (uii'i.*it> 


ti— ?- 


f  ic.  45i— Autlknr**  tiual  utit— duubk  tilUhig  i-<Ji;<.-. 

^or  the  rem(»vnl  of  ndnndnnt  tissue  my  proecilinT  bos  been  to 
■••t  the  most  depndenl  part  of  tlie  overgrowth  or  timt  [Hirt  most 
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proiuiiK'nt  ill  causing  ohatruction  or  imtati<m.    The  site  being 

rhost'n,  I  niiikn  »  V-Hinnod  incision  witli  tlie  knifr  shnwii  in  Fig. 

39,  ciittiii;;  away  from  tlti'  t^fptiiin  ntid  i-uuniiig  tlio  two  ureas  uf  tlie        ^m 

V  lo  itit^'raeirt  ut  a  tlxc-il  |ii>i[il  on  llit-  tiirljinul  lioniL-,  including  hy        ^| 

ita  rcnioviil  aw  niiirli  tisnuf  i\»  will  frrt:  \\v'  nnhtiil  iiiul  n-lii-'VL-  irn- 

tJitinn.     Wln-n  tlie  incisions jire  niitil<>,  iftlie  ex<iMHl  |Kirtii>ti  cannot 

be  rcmovni,  cut  it  fivu  witii  tlie  paw-eciaaors.     Tin?  V-Hliai»ed  pap         fl 

in  the  tnrbiiiul  tis;^ii<.>  will  now  cloao  on  itself,  ami  the  union  will        ™ 

leave  ou  tlm  Miribcc  a  lincor  »cur  only,  |»aralli;l  Ut  tlie  long  axis  of 

the  bone.     Aftvr  llit'  opfrutiou  the  nostril  aUould  be  kept  oaretuU^ 

cleansed  by  the  nse  of — 

]^.  Sotlii  biliorati.s, 
iSodii  liicarbonatis, 
&udii  diloratijj,  ad  Sj  (3.6)  ; 

Aquie,  flSiv^iaO.) 

every  three  hmirs,  in  a  KirJtpatrick  or  Bi'miingliain  tiiLsiil  dnnche. 

If  the  offending  tissnc  i.s  cornijoit^d  or  w^esile,  1  prefer  lo 
remove  it  ot  mfw«c  with  tho  eolcl  ?naR>.  Fitting  the  loop  cIo*.'ly 
about  tlie  tisHUcto  h«  rcinovt-d,  tigtitvu  it  hy  two  or  Ihroe  turnB, 
then  wait  a  f«*w  moincntM  ;  again  twist  the  wiri*  still  tightvr,  wait 
a  short  time,  and  re{Hrut  the  pnM:t'd(ire  until  the-  t^nar^'  huti  coni- 
ph-lely  sevcnil  tlic  ni:uw.  By  priHiceding  in  this  way  the  danger 
of  hemon-liagt-  i*  minimized.  The  ^tuinp  tth'Xild  he  cautoriwil 
with  the  galvancH-aiitery,  <»r  chnmiic  aeid  fimed  on  tin-  point  of  a 
probe.  After  the  operation,  cleanse  tlie  cavity  daily  nith  the  siMii- 
tion  given  above.  Tisisue  inay  also  he  rfniovwl  by  the  elw'tnv 
caut*r)'  unare  more  rapidly  than  with  the  <old-«ir(^  t^nart*.  The 
reaclinnarj*  cniitrartion  to  linear  eaiiterizatinn  of  tln^  nffcmling  tur- 
binate will  often  \vi«len  the  cavity  snf1icli-ut  for  ordiiiarv  bn^athiug 
purposes,  anil  thus  give  relief. 

Electrolysis,  nsiiig  the  bipolar  niothod  and  pnferably  a  double 
electrolytic  ucctlk*.  has  givwi  vi-rv  fiivondde  rcMilts.  A  current 
of  fn>m  5  to  10  milliampSres,  gni<iually  admitted  and  as  gradoally 
iliminishcd,  will  in  Ironi  two  to  five  niinntej;  effect  the  dt-sired  re- 
9idt.  The  [wjints  in  favor  of  tliia  raethoil  of  tn-atnu-nt  as  aK;iin.«l 
other  mclhiKls  have  been  well  sumniarizett  by  SchepiK-gifll,  :iiii1 
are  that  it  is  n  oonaervcr  nf  tissue ;  that  it  is,  at  least,  not  niorc 

Cinful  than  any  oilier ;  there  is  little  reactimi,  and,  finally,  that, 
ing  «»bmucoiiB,  there  \»  no  tlanger  of  pyneehia. 

OZENA. 

It  has  seemed  advisable  to  the  autlior,  in  view  of  the  ofttimea 
perplexing  employment  of  this  term  by  iue<licat  wrih'rs,  to  give 
a  little  space  to  a  consideration  of  its  proper  limitation.    The 
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Urm  iti^lf,  as  (lerivt-d  I'miii  tin;  (in-i-k  5!^atvu,  ?it;iiiliff(  jutipcrlv  a. 
Rti'iich,  and  \\a&  liad  itx  {ilai't-  in  iiR-tlicnl  munki'iiHaiurL-  troui  Ikr 
rcmutu  tjiaea.  Tlic  early  fini-k  uml  Huinun  writcTn,  liuwuvvr.tlid 
Dot  n-slrift  tilt'  fynii  Ut  a  fftiil  odor  merely,  Imt  used  it  a«  incluil- 
ing  both  the  odor  ami  an  a^'^^ot.'iatpd  ulciT.  l^nl^r  in  thr  liihtory 
(if  medirinc  it  wns  iiii<Ml  a.**  ii  wynonyni  of  u  iiusul  iilocr,  whi'tlivr 
fvtirl  or  tiul,  and  \\n»  uppliL-iitioii  N.-i-iiit4  to  liuvi-  bi-vii  ucccpti^'d  gi.-n- 
i-rally  iVir  a  loiiy  [wTiixi.  In  thu  iMviftli  wntiiry,  liowt-Vfr,  one 
writer  denutl^il  fnim  this  and  di^scrilifd  \\n:  eoiiilitiim  as  due  tn  a 
deeoiiiiMMitioii  of  iUH>n;lioitK,  not  iiieiitiotiiiiK  nlcenition  in  the  Hime 
connection,  itiiil  in  thr  H<'Ycnt<H^iitli  rrntiirviipiiit  thin  niiiic  opinion 
wa."  ex{>n-«iM<«l.  [t  !>■  tittl(>  wonder,  then,  tlint  a  won)  witli  mv\\  a 
hintort'  tdiotild  in  the  prt-M-nt  time  pIiukI  reudy  to  rcpn-M^iit  indif- 
ferently, at  the  will  o\  the  writer,  eitlii-r  fi  diseuse  or  a  tivinpUim. 
Rut  o^eiiu  its  not  in  ojiy  i^eiiM-  a  tnie  dl>K-a»-  in  itri(-lf ;  it^  jHvnliar 
niaiv  is  ibat  of  a  syiuptoni,  and  in  no  other  light  can  it  properly 
be  r«-pinle<l.  It  iK'ar^  to  cfrtain  <Iiseasps  of  the  rcHpiralory  tract 
pnx'isfly  the  same  relation  that  tlie  nish  doef  tn  the  ernptivc  fevers, 
and,  like  '.hi'  raA\,  it  vurieH  in  olaitrueter  uml  iiitenHtty  in  uix-onl- 
iiiOL'  with  the  ^niver  dt»«L<a)^L>  with  wliieli  it  m  ibssociated.  It 
'u  jnut  us  pmiMT  intrinKicully  to  i4[K'iik  of  a  rnt^h  il»  a  dihea^e 
attmy!!  attende«l  with  measles,  fur  example,  ns  it  i»i  to  spciilc  of 
oiiena  as  a  diecaw,  wheti  the  pre^ience  of  a  {graver  malady  is  only 
too  evident.  Thns  the  terrililc  sickening  odor  of  aliTipIiie  rliU 
niliK  may  tic  trointetiM'as  to  constitute  pructlt^illv  the  r'ullcnr's  inuin 
rruitble,  and  vet  we  seiirccly  think  that  it  tvoiild  lie  strictly  rl^ht 
to  siteak  of  om'na  with  an  att<-ndant  atrophy  of  the  nnsal  mcro- 
hnine.  The  Kime  is  true  of  the  oxeiia  present  in  sj'philis,  in  siip- 
piiftilive  prwesitei*  of  the  aecesKiry  fina-^e;*,  in  jclanderf,  in  coryza 
I,  in  <-ertain  nl■nplIllinl)^ — malignant  or  lienipii — in  congenital 
^litaJfornitilioti  of  the  iiii^'id  s]Micen,  and  in  M)nie  eaitett  of  lui  occtiid- 
ill];  furei;;n  body,  in  :dl  of  whieli  eondiliuiirt  It  pluye  thtt  Klniplu, 
more  or  less  inijKirtant  role  oi  a  syinjitnin. 

Oxena  displays,  in  the  different  conditions  in  which  it  occurs,  a 
cotwidcrable  variation  in  its  manifetitntione.  It  may  lie  extreme, 
almtait  overpowering,  or  it  may  eonstitnte  hut  a  slight  annoyance 
fttiin  cootiinicd  ppewnce.  It  may  be  jM-rccptihlc  to  the  jwticnt 
and  not  to  thow  near  him,  or  rtW  vtrnA  :  iiiiiy  he  tinilalcnd  or 
bihitcra],  com^tnnt  or  intermitUnit,  am]  inny  diH)p[)car  l)y  itpiilica- 
tioii  of  disinftH'tants,  or  kIiow  no  reaction  to  their  pri'stniee.  As 
bj  the  (nntwtion,  there  is  little  that  can  said  with  certainly, 
Upon  this  phaw  (if  the  wihjecl,  s]>eculHlion  and  tliwiry  have  l>c<'ii 
{[ivi'li  full  rein.  The  growth  und  development  of  bacteriology, 
which  has  givm  the  solntion  to  so  miiny  fnrcncrly  oltMcnre  etiolo- 
ffitt.  Would  accm  to  have  given  no  more  tliati  n  elnc  in  this  case. 
jJay,  it  even  leads  into  coitfnxion.  if  we  iieeenl  a  bacterial  causa- 
tion, as  to  whether  it  is  the  refiiiJt  oi  a  sapropnytic  d(!:coin'^\\Su'n 
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of  seeretioni*,  or,  in  nomo  iKirliciilar  caacg,  wheUicr  the  odor  bo  not 
the  ]ir:(i;iiliar  priKliirt  of  wjiiip  spcrifir  gcmi — iilnnr,  it  may  br,  nt 
in  combiiiftlioit  with  t]ii>  fctrnirr.  Ortninly  tin  lulter  UlV-condi- 
tioiia  coiiUI  Im>  fuiiiid  fur  genii-growth  than  tlie  warm,  moist  secre- 
tions of  the  nfteidl  cflvitk'ji.  A  second  tli<.'<>ry  hn#  been  lulvunnKl — 
nnmciv,  that  it  in  clue  tu  ii  prtxluet  of  fiTiiiciitativf  changi*!*  In  i\k 
RCfrrctKni,  Ar»)th4'r  thcKirv,  bawd  iiixiii  ])!ith(ilM^it'al  wtr<igr('s.«ii»iia 
ill  tissui^,  chkiitis  thiit  tiif  tHlnr  \»  a  roiiihiiiati^tii  of  vurinu!^  tatty 
ncidd,  8<'t  ("roe  in  tho  tlccompcwition  of  fiit  ivmiltaiit  from  a  fatty 
ivlltiljir  iK'Ufi'iicnitioii.  A  fourth  theon- fxpivjuses  the  hyrMithi-sis 
that  the  oiiiT  ill  i-aeh  c&m  is  fnii  fftntrrh,  nn  entity  whioh  Iwionjis 
tn  eiirli  imtiiTlyinj;  condition  ns  it.-  iHTnIiuruttribnt**,  IVpwtmilly, 
I  Iwliftvo  that  the  action  (if  the  «ii»rin)liytic  Ituct(.'i-iu  Kt'enis  to  uflpr 
the  most  mtionni  ningle  view,  ami  finds  rornihnnitloii  birih  rlini- 
ciilh' and  thooretioally.  Mon^ovcr,  if  vc  go  a  step  furtiier  and 
stituy  tiic  nutrefacttve  pr(K-i-a8ea  taking;  place  in  tx>rt:uD  other  to- 
fceted  conoitiuM!^  n^,  for  exHruple,  piil  loouiiry  abscciis,  or  gangrene, 
WK  find  fxhihited  im  a  iitrpT  sc-aic  tin-  sjinic  conditionii  and  the 
»atn(>  n'Hidti*  which  (jlitiiiii  in  tlic  disiL'jwcs  iilrcaily  ini}iitioiH.>d  an 
attended  with  ozena,  I'lspecially  is  thp  charjutvnstic  o<l("ir  which 
aceompniiio'i  th(>  latter  cciiulllionn  ^itnilnr  to  that  of  o/ciia.  Rut 
yet  with  this  proof,  in  the  pret^ent  condition  of  nm^erlainty,  vre 
n\u6t  not  aeec-pl  it  an  the  K>le  explanation.  It  i^  }M»;sihle,  or,  \U!r- 
hips  hett<T,  it  is  pn)bnl>lc,  that  oKc-na  may  in  a  given  case  bo  due 
not  tn  lint;  can.>it>,  hut  to  a  comhiuutinn.  Vur  i!xample,  lh(!  oiu-ita 
in  atrojihic  rhinitis  rmy  be  attendfint  iipoij  |intresc<'nt  secretion, 
and  thi!  fi-tid  iMlnr  of  na-*iBl  syphilis  may  lie  the  expression  of  n 
fiictor  us  yet  miknowii,  pfjt<!«ibly  acting  nlon<?.  or  In  iM^imbimition 
with  docoinpoi^ition.  I  have  (M>en  a  niinil)4L>r  of  ca^^eti  of  uppaivnt 
ozena  in  which  the  oaiisc  wiw  cntin-ly  dental  ;  the  iiiciNurs  one  or 
both,  heirifi  diMCJised.  had,  hy  txt('ii«i4iii  of  ihc  dep'iwnitivH  proo* 
osa  by  contiguity  of  structure,  tnvulvcil  tlie  floor  of  the  nose,  and 
the  ndor  cnmnatrd  from  the.  iirt'rntio  tissue,  and  the  nasal  odor 
was  due  entirety  to  thJd  pnK'CH'^.  Again,  in  .-t-verul  inetanci-ti 
where,  fn>in  decnmiiosition  nt  the  root  of  a  tooth  txttmdiug  int4j 
the  antrum  of  Hinlimope,  jra!<ei^  fnmi  such  tisfiije-tliTumjKisition 
a<^>uinii1ati>i1  and  ('•;ca|Hil  ihroiigh  llic  iKiHtril.  ihe  iHJur  wit-i  that  t» 
noted  in  atniphic  rhinilifi.  iJiit  however  (iriginatinp.  the  essential 
Ijiot  muKt  not  !«.>  overlouktK)  lliat  ozena  «  in  no  inie  venue  »i  flinease, 
frut  ui  soUiy  a  sjftnpiom. 

ATROPHIC   RHINITIS. 

STnonyms. — Atrophic  catarrh  ;  Aln)pliir  uotal  catarrh ; 
Chronic  atrophic  rliinilis  ;  (.'hriMiio  fetid  rhinititt;  C^irrhotic  rhi- 
nitis;  0rv  catarrh;  iM-  nasal  catarrh  :  I)y«»dia;  Kctid  atropine 
rhinitis;  Vetid  eatarrli  ;  Fetid  cnrym;  Fetid  rtiinitiit;  Idiojmthic 


Vio.  (*.— Thi>l«R  D'rttTll  •ihnvr'  tliii  ninrbtd  anntonirnr atrophic  rh1iil!li;  Iho  rtglit  iiMtfU 
di(>wilbea|ipi.-iiruiii'i'  uf  ii1iii|iVi-lir>iiil>>  rMiiliIi  betOTv  cniilnii^llon. 
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flrcnnsiitutioiiiil  i>/>-ii!i;  0/cii:i;  RliaiiitiK  iitniitliicii;  KliitiitiRatn)]!]]- 
Jca  simplex;  Uliinitia  tVctida  atrc>i>lii>,'a ;  Hniiiiti&'sk-cu;  ScIltoU* 
iiiitii- ;  Simple  owna  ;   A tmnliur  ciidiirliiiiicii*. 

Classlficatioii, — Atrophic  rhinitU  \fi  in  ivality  not  a  ecpamto 
pruc-GSA  tuir  ati  inflaiiiiiiaUiry  ODnditiun,  Imt  tlif  rvHull  uT  pre-exists 
inf^  conditious,  uihI  ai>  to  cqum-  muy  W  dividtxl  txs  fullowij ; 

Firet,  an  iitmpliy  ut'  tin-  iuu*iil  niiicmis  ninnlininR  nliirh  is 
brought  jiIxmiI  by  a  ]>rc-<'xiatinfr  inflaninintory  prtK-ese;  followed  l»y 
CTMiirnctifm  (V'lji.-  47).  wliich  lu-ri-wiarily  Ii.'>«eiis  ifit-  bl(HJ<l-)^iipiily 
\tt  tlic  part— ji  ftwt  wliirh  in  itseir  will  tCTid  to  cmii^c  ntiv>pliy, 
and  alrti.  I>y  ppu*aurp,  tt)  Ie»6t'ii  tlif  liiiicliuu  of  tlw  fclmidular  ele- 
ments ptvecnt. 

A-»'ond.  an  alrnpliic  pnK-«'.'*s  whlrli  is  tnilv  a  pn-ssii rp-atrophy 
lirouffht  alxMit  by  oveniiMU-iiti'>ti  of  iho  bloo<i-vt-t«vls  of  tlie  r^ub- 
miicosa,  not  due  to  any  Ux-al  obstnictinn.  but  iiittTfrnncc  in  tlie 
8}*8tctnifl  circulation,  by  wliich  the  bl>^rKl  is  daninic-'l  buck  on  the 
mucouti  gurlaoc,  and  by  ibe  pn-wure  thcriiby  prmlinred  there  lit 
csitsed  atrophy  of  tbo  connpc'tive-tiwiU<?  and  (jlandiiliir  cU-ments 
(Fig.  49).  It  is  patholcijrirally  a  cyanotic  conprrtion  ami  a  prpse- 
ur^Hitrophy,  and  i»  idcntitral  with  the  condition  seen  lu  red  atro- 
phy of  thf  liviT. 

Third,  an  atrophic  rhinitis  which  is  a  simple  atrophy  or  a 
tniphic  pr«K'fM(, 

It  will  be  seen  that  the  above  arranpement  differs  from  the 
clai^iflcaticin  fjivpii  in  ninsi  works  on  disease;*  of  the  noi?e  and 
thniiat,  yet  it  i»  bawti  on  clinical  obiiervationa  and  thi'  knnM'lcdgc 
of  lh«  tnlholojfical  alteruliotis  of  tiie  stnictiirf,  and  wliili'  the 
rt*uH  ot  tlio  utru|)liie  profe»iu  when  (Mtmplctod  is  prsu'tieully  the 
nnx-  Pi'pipdU'.'W  «t  cause,  yt-i  tlu*  [Kitliolin^-  and  treatment  of  such 
alterations  wotdd  necessarily  be  itifferent.  For  convenience, 
atrophic  rhinitis  may  be  divided  iis  follows: 

(1)  pj'im/jrtf,  or  a  direct  lesion  of  the  part.,  eiich  as  a  pimple 
alropjiy  or  a  tn>p3iic  procesw. 

(2)  fkroti^ftry,  or  atrophy  a*;  n  result  of  {'i)  prf-^J^iufhiif  fwnl 
Unon  in  which,  im  a  nwilt  of  thif:  lesion,  there  U  utropliy  of  the 
metnbnine,  and  (A)  atmiiby  which  is  secoiiddrv  to  a  legion  some- 
where else,  or,  in  other  wonls,  a  condition  which  In  forced  upon 
the  membrnnr — a  ppes«iire-atmpliy. 

General  Remarks. — It  must  be  reniemlMTcd  tbnt  atrophy 
and  di-p-ni*nitriiii  are  .Jcpanite  pr^teejwcR  ;  idw*,  tliiil  in  simple  nln)- 
ptiy  of  a  part  there  'v^  dnniiiiition  iit  niilritinn.  with  lcsj!>ened  fimr- 
tioo,  thoii};b  not  neeessjirilv  icfftw'ned  fiine,  tor  the  sixe  may  be  in- 
creaj^  owine;  in  fluid  distention,  n*  is  shown  In  n-d  utropliy  of  the 
liver,  nevertheless  the  Htnietiird  eh^nient  is*  lejwem^d.  In  t^imple 
atropiiy  there  i^  u  rwluction  in  rhe  sijie  nf  the  eellidar  elrnieiitN, 
arnl  poisaihiv  a  ntinnrifal  ri'iinetioii,  bnt  there  is  still  pn>w'rit  (be 
individual  cell,  which  by  iitipnived  nntrition  and  improved  fune- 
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ivm  inny  he  rpstoml  to  it«  pni|>rr  cflmlition  ;  while  in  degi'nprBtmn 
tlit'Po  in  an  Piitirp  Ioks  of  fiiru'Itoti,  tin?  tlifii  rxi.-itiii^  coll  is  (•in- 
verted iiit'i^  aimtlier  material,  anil  tlirre  is  nr>  piLs^itile  return  to  llie 
normal,  I  helii've  then,  in  atrophic  r)iinilii4  sd-cjilled,  thiit  in 
cerliiui  stagi'rf  the  tidsiie  is  niniply  atropdiwl,  unil,  if  the  Cttusi-'  cim 
b{>  ri(>mov(?u  iiu^l  iitilrltion  I'ittjilili^ht.-d.  it  nii^ht  \iv  brunj^ht  back  to 
the  normal.  IhifWrtiimitely  the  raiisp  c-m  ntn;Iy  be  rcmovtMl, 
and  tliL'  rajmlilinn  ^w^  on  to  a  dej^'ncrativo  priK-i-iw,  whioh  cxpliiins 
the  fhnt  thut  it  is  rarely  ciireil.  To  use  the  tenn  "atrophy 
with  <legi»iierjition  "  is  ineorre«t ;  it  Klinnid  be  "ntntphy  followed 
by  dogfnfniliori,"  iia  llie  pnicesaeB  are  a«'iiamte  and  iliHtiuut.  True, 
d^^nonilBuii  may  be,  and  fretguently  is,  sooond&ry  to  the  procras 
nf  atrophy,  hut  it  in  posmhie  Ui  have  ii  dc^i-nrnitiiin  not  pni'riied 
by  tile  pro^cts  of  Btriipliy.  Ttwrre  sPcms  tu  be  au  idea  prevah'nt 
that  the  conueetive-ttsmie  element  is  the  Rmt  to  sutler,  but  this  I 
do  not  believe  to  be  true.  While  it  may  be  the  Hrst  involved,  it 
is  a  WL'll-knowii  miatomicid  uiid  p]tyr<ii)li>t;i<^'^l  Hiet  thut  the  eua- 
tieriivi>-ti»Uiue  i'k'iui>ut  ii4  t\w  esi^'titiitl  and  tiide|)oiuU'nL  ttrtiftun? ; 
idno,  that  (Hinncr-tivc  tissue  can  cxiKt  without  rplthdiul  cclln, 
but  that  fpHhelin!  ft'lh  art-  liepeiKimt  strurtiirt'K,  ii"*'  fannot  exist 
without  ooimertivo-ti^Hiie  bii.-*eme[it-membnine  (*ni)pnrt.  Now,  if 
any  altejiition  tnkes  phiee  in  the.  siihinneoi^i,  wliieh  is  the  essential 
struc-tiirL- — thai  .structure  whieh  t'oiniiiandrt  luid  euritn)!;)  uutrilion 
■ — and  i»,  of  eunrM',  tlie  lin-t  nltonil,  (ti4>  lii^tie  liirtliest  from  nutri- 
tion wonld  be  the  first  to  Milfrr — tliat  is,  tho  epithelial  cells.  I 
gruiil  that  the  eliaiij:e  is  larjjely  one  of  degeneration,  whirh  is  sseo- 
ondary  to  the  iitrophy,  and  the  t«rm  cirrhosis  (meaning  a  fatty 
(lepenemrion  or  fiitty  ebange)  and  the  t^rni  seleronis  (meaning  a 
bardeiiing)  are  liutli  correct,  but  the  cirrhoaiH  or  fiilty  cliangf  fol- 
lows iJie  McteroHiii.  Xow,  in  the  eorisidemtiun  of  tlio  atrophic  pro<!- 
CMSus,  wc  ninst  distinctly  remember  that  the  condition  it?  cou- 
Ktantly  elianging — that,  in  reality,  it  is  a  t<?rmination  of  other  <Nm- 
ditinns,  ii  n-.inlting  state  M-ltli  definite  struetuml  changee;  and 
«R  to  whethfT  it  he  railed  atrophy  or  wJiellier  it  be  called 
dvg^Mienitlon  dc|H-iids  entirely  on  the  »U\';i.v  of  the  patholo;;tcul 
alteration  ;  that  \»,  if  this  alt4>ratioii  euii  he  urrcMted  while  it  is 
Btill  an  ati'ophic  pnKViis,  a  fair  amount  of  function  may  be  re- 
stored ;  bill  if  it  liiw  gont?  on  to  a  lovrer  retrograde  elumge,  tlutt  of 
tiegenenition,  then  the  cell-fiuu-tion  can  never  be  reston-d. 

Too  niiieh  stress  ha«  been  laiil  on  the  various  forms  of  atrophv, 
which  has  only  ndd-.tl  to  the  cunfii^ioii  of  elai>aiiirutto[i  and  the 
maltiplieity  of  tiiniiM.  It  mako'i  no  difTereuce,  in  tbi- actual  liroc- 
c*»  in  tlif  tiiMoe,  wlu'ther  an  atrophy  be  priinury  or  secondary; 
the  atrophic  change  is  the  Nime.  Tiie  causes  may  l)e  different,  unci 
in  some  cases,  a^  in  a  pres.4iirvsitMphy  from  inflanimatorA'  uontrac- 
tion,  the  pro(w«s  e:mnot  be  arrestiHl  while  it  still  exists  hs  an 
•trophy }  aad,  although  th«  process  is  the  earac,  ia  an  atrophy 
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irnm  IcsHrnf^d  nutrition,  if  nutritiiMi  he  mtp|ilii^<I.  Ilir  tissue  umy 
again  return  t<»  tlu-  normal,  but  llio  ulruphlL-t^-ondiliun  uk  it  i'xi.4t4>il 
18  idr-ntioii]  with  aiiv  ntiirr  atrr)|)hy. 

Tli4>  variptv  ni  rliiriitiii  nfivn  <lrM!rilK?d  m  ntmphir  in  lutimlly 
that  w'liicli  fullows  the  siinule  chronic  vurtetv  {V\^.  47),  and  not 
the  hvpi-rpla^tio  %'ariety.  The  proceii*  dwg.  nut  bcfp'n  a^  one  of 
atrophy,  liir,  whf-n  it  rt-iichfa  tlif  [Mniit  (if  utniphy,  it  i«  n'Mlly  not 
an  tiiflHfiimuton,'  pixM'csM  at  iilljnil  »iitij>ly  ii  iti>^iilt ;  and  thf  <-hun^>tt 
wliirli  lake  jilar^'  in  the  strnrtiiif — thn  nirrliosis,  tliedps<]iianniti(jn, 
the  involv^'nipnt  of  frlund-strmrtiirp,  with  atnipIiyiiniJ  il('ff<>ncnition 
— an.'  dnc  tu  the  facL-t  thai  the  nutrition  is  cut  uif  by  the  .srltTotie 
or  fibroid  chango,  and  that  the  ntrophy  hiis  gone  on  to  a  further 
rctmcnwlc  eluingc,  tJiat  »f  tlegctitTiititHu 

The  tart  tliat — in  tlit?  vam>tifii  of  atro]>liie  rliiiiitiit  with  inuvh 
shrinking  of  tis^iiir  witii  the  wide-open  nwtril,  tlie  irrpKi'lar  nivity 
»i]in\rin|;  iiliiKwt  as  if  the  Iwiiiy  wallK  wen^  exposed — there  \f.  very 
little  bltH-dinji;  if  irritation  \6  produced,  eiuifirni^  the  theory  of 
filirotis-tit^ne  tbrnmtion  wiili  'tintnictioninii  the  fibroid  contraption 
would  IfNH-n  the  bl<HKl-ntj])iily  and  thereby  leswn  vasetdurity  and 
ti'odem'v  to  bleed.  I  liave  neen  ideerx  in  M^venil  va^t^  of  thiK  ad- 
%-auced  variety  which  wen;  bnni^bt  almnt  by  deijencriilive  pi-oc- 
eweii,  nnd  frnm  wliicli  tlien>  m»h  pmctiealEy  no  bleetling  iinlc!^ 
CODdith'mhle  irritation   wni«   protllU'tnl. 

Miieli  hati  been  said  in  ri-;^nl  to  the  fltrojdiy  of  tlic  turbinal 
hones  in  atropine  rliinilt!^.  Some  of  the  eu«.'«  of  aiipiin'nt  bonc- 
alniphy  may  Im-  explained  by  the  taet  tliat  the  tiirliiiLated  bunes 
may  have  been  rmiinieatjiry,  or  were  of  arrested  development. 
In  i*oni|iarin{;  the  slinmken  and  ajiparently  iitrnpliied  bones  seen 
in  mM-K  of  »ti*opbic  rliiiiitir<  with  the  amicanitice  [iivniiitcd  by  the 
eadaver  iu  the  anuluuiiciiL  rooni8,  I  find  there  i^  very  little  diller- 
ence,  and  theapp<in-nt  diminution  Is  larp^'ly  <.*t>nlined  totlieniiit.-<>u» 
niembnine  covering  these  bonew,  Absurptiun  of  bone  may  take 
place,  but  in  oixier  to  Imve  al  iFioi-|)tioii  of  a  bony  i-triie(iir<^  tiieiv  woid<l 
necessarily  liiive  to  be  marked  altenitioii  in  siirnutnding  sinicture, 
which  altenilioii  would  In-  dct^'uerative.  Iti  pohic  caw^s  tlicn;  is 
imquestlouablv  lione-involvement  :  btit,  when  Hiieh  a  ]>rore»jt  lakes 
pinre,  if  a  careful  vlinieul  hiatory  be  ulitaincd.  it  will  be  fuund 
that  there  an?  present  tuberculous^  or  sypliililie  eonditioUK.  I 
insist  on  the  t^^iui ration  of  the  terms  atrophy  and  de^ncrationi 
bfwiuse  the  simple  atrophy  without  (h-frenenafion  mnv  Im*  rt'Stored 
to  the  iKtrtiuil  ;  out,  when  dejri'n oration  taker-  ))hice,  the  pixxx-iss  is 
wpanite  anddif'ttnct,  and  the  tiN-'iie  wliieli  li:ii>  actually  de^rererated 
cannot  return  ta  the  normal.  The  n'uw)n  tJmt  iitrophic  rhinitis  is 
80  difTicnlt  of  eitre  \*  tb:il  the  proeer^  of  atrojihy  lias  in  many  caxett 
pnifrrvsaed  to  one  of  degeneration,  and  thcFL'  is  no  rcstomtioji  poe- 
gibte. 

Id  viucs  m  whiuli  ozena  is  the  prutuincut  symptoui,  in  which  there 
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is  pructically  little  or  no  iilU'Rition  in  tlio  tiasal  mucous nicmbmtip, 
arwl  yt't  a  t'rijilirl'iil  iiru(  pciNisUiil  cidtir  is  pn'»c-nt,  the  rtiiiin--*'  uf  tlie 
samp  is,  in  tlir  miijdrity  (if  rlu>  (Tjit<*>^  from  i>iu'  nr  iimri'  of  the  a«^«- 
son'  !iiiiiii4('!4.  The  txlor  ami  the  »tn>piiii-  iiiHummiiton'  rliniip-  wliirh 
oceiiiv  in  tlic  i«i»inl  iiuiooii^  mcml>raiir'  niny  '«'  ''""*  t"  t'l*"  'i'ct  Hint, 
in  tKi-  liony  t(irni!ili«in  «if  tlic  H(«ir  of  Lin-  mwc.  tin-  lM>ny  wall  aasiimes 
a  coiu-avity  (Kij^.  48),  iii  which  then.'  in  a.  iiatiinil  U.-Ji(k'nc!y  to  the 


no.  lS.-Criiict.TC  n«i«l  floor  (aRit Crypr).  Th«  flnt  lAlsUit  *f«li  «iti(i«4  lb«  nuMl floor 
tu  tMi  L'uiifavi-  tuitinul  of  tlBl.u  IL  iitlii-iwln-  wtuulil  Ih.-.  tlere  ■ccrvtlunicullevl  anil  cniiU 
n]Tin,rau-Inji  iilMniif'ti;  or  •■ivf  (i-io  ■ufrvilon  runt  potUrliirly  Inrtnul  or  ilrulnlnii  Tof- 
ward,  and  Itiiu  ratt  uy  a  iLiuiuptiari;iKillit. 

acctimiiliitiun  of  trcrrtton.  TheAe  iiifliiiimittiun'  m^c-retions  by  tho 
t'ontiniiiMts  trritiilirtii  will  pHHliine  intliituniiitory  tissiu-jilli'mtinn. 
IihIcmI,  ihii*  «'X|iluiii^  tumic  c-i^e:*  in  wiiich  then?  haw  Ihtii  iilwira- 
tion  and  perl'oml ion  of  the  linrH  pahitt-.  In  all  siu-li  ciise^  it  will 
hv  lounJ  thnt  ilw  hony  wall  was  vQTy  lliiti  ut  that  pt>iiit,  uwlng  to 
tliL-  conoiiVL'  fbriualiuii. 


Atropih'  Di:e  to  a  Prb-exi8T1!J(i  Ijocai,  Lesion. 

etiology. — An  thin  vurUrty  (nllons  iiillHminutory  |inx;<'R«ef, 
either  simple  or  infective,  the  Piiuwa  wotiUl  m>cct«arily  lie  tJiOi*c 
whirh  woiiM  protlurc  »jimp)i>  intiammatory  procrR^ps  of  the  miicnna 
mcmhmne,  t»iii'ii  n»  are  given  iindiT  tmiimntie  rhiniti»,  simple 
eliroiiic  rliiitilii^,  :liii.I  the  nK'niliniiioiir'  vurielie^.  Ma  I  format  ii  inn, 
na«il  ileHec'tioiiB,  >^-ptnl  spur*,  ill-furmod  na«il  orifiee,  im|HTffetIy 
develoi>r«l  tiirbiiinU-x,  all  net  u  pn-diKpottiiig  liu^torK.  The  lirntli- 
tar>'  tendeiiey  supjuwwv)  to  vxist  in  some  fumilirtt  enn  be  exnlaintMl 
by  the  inherittnl  family  nu^-,  which,  owing  to  il.<i  .slmpe,  pretfi«po«es 
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to  luiMil  infliimmatinn.  Them  hIioiiIiI  ho  nlnA-^dl  here  tluimo  vurl(^< 
ties  which  are  ihie  to,  or  a.'^sociatcd  with,  itircctidim  inflninuiiitor^' 
prow-ewi-?*,  in  wlik>li  thcw  iin  not  only  involwiiK'nt  of  tlio  Mil*- 
miktMU.  Iiiit  aliso  in-niiarii'dt  alu-nitioii  of  the  f[]iil»rliol  lajxT. 
Olhor  vxcitiiif*  causi's  art-  llii-  ieili-ctioiis  tlirivascs,  iiiicli  hh  nicOHlL-a, 
dipbthvria,  ncarlct  fuvcr,  arnt,  tH-ca.«ionaIly,  tv[))ioi(l  fpvrr.  Tlie 
omditton  '\»  uliwt  Mibi^ifvinent  to  chronic  rntiirrh  of  tht>  frontal, 
ethraoidul,  or  ^jtlK-noidal  sinti;«ct«,  i-»iKi-ially  the  last,  or  to  an 
involvement  of  llie  antnim  of  Hij;;linion.-,  t-itlu-r  hy  infi*c-titin  fmm 
the  nuttc,  or  in  niiwt  casfs  u>i.Miriat4'd  with  rarious  tt-t-th.  Th« 
variety  of  atropliie  rhinitis  followinjf  .tiEiink-  chronic  puniU-nt 
riimllis,  which  iimignhtciUy  proiljices  atropliic  processes,  slioultl 
be  claaSKxl  hftrc. 

Tlu-  a.'fft'  of  the  individual  al  which  thl:*  cimdltiun  may  «K-ciir  is 
umiatly  innliT  thirty,  «Itho«gh  it  may  he  fimmi  in  the  vcn-  young 
or  in  lulnlt  Life.     In  my  own  cxpcricmM;  I  find  little  dtHcrcncc  as 

to    S*'X. 

Tlic  simple  dry  rhinitis  of  the  a^il  I  do  not  lielicve  should  he 
chi^sni  08  an  atnmhic  prtwes^,  other  than  that  with  n(ivancod  a^ 
we  litid  a  lesnt-ncii  physiological  fiinctiin]  ol'  ihc  entire-  l>udy,  and 
,  (hat  the  nirophie  proceiw  occnrrinj;  in  the  ijohc,  uiili  tlio  altered 
Korvtions,  \»  nothing  num^  tliaii  the  phyHiologicnl  iiltcrution  of  old 
age. 

I  have  seen  soveral  rases  of  tlry  rhinitis  in  young  peittons, 
which  I  Wlievc  were  entirely  dne  to  the  iiction  of  vnron*  inhnletl, 
the  ^laxinj;  of  the  surface  anil  the  ilrync-is  bein^  proiniccd  liy  the 
alteration  in  soen-tion  ejniscij  by  the  action  of  tin-  ijcrnicioiih  fumes. 

Two  cu.s4it  which  lived  in  clo?ie  jkroximity  to  ^piw-tjinks  were 
entirely  relieved  of  the-  cundititHi  by  mnoval  tti  other  ]<Hidities. 

Micro-oreanienaa. — Astotlic  niicm-nrpinisnis  prewent,  liihven- 
tier);  aixl  Kriinkel,  Ahel,  Hnjek,  and  others  have  dci^cribeii  ti]>oeial 
hoctcria.  While  they  may  be  aAHixiatcd  or  in  ftonic  way  con- 
nected with  the  owna  u)  ofteii  found,  yet  I  do  not  believe  they 
arc  Kpccilic  etiological  laetors.  In  ornlations  made  fnun  HI) 
cases  of  lulvanccd  nCrophic  rlitnitls  I  have  found  no  speeial  niicro- 
orKnnisras  present,  hot  liave  been  able  In  denmnstrate  n  ntnidxr  of 
the  pntlio^nie  linRterin.  Knuikel's  pneiimocwciis,  K  leh8-T>u(Her 
bacillus,  Tubercle  bacillus,  Baeillu»  ia-tidus,  and  vai-ioui  vflridiea 
of  ittrepto-  and  ^tapliyloL'ocei  were  funiid.  1  ihinh  the  miero- 
OT^nisniK  present,  instead  of  being  an  etiological  liic^tor,  are 
merely  enneomitant  and  of  no  jKithologirad   signclicsuiec. 

Pathology. —  Hie  |iarh(iloeic:iI  nltemtlons  in  the  niiicuiis  niriii- 
brane  which  are  the  rcsidl  of  the  simple  ehronie  inttammalory 
prorej«  show  in  the  suhmnco!^  an  overprothiction  of  eonnccUve- 
tisau«'  element,  M'hieh,  being  iufl.iiiimatorv  in  origin,  follows  tlie 
r«Ie  of  newly  fonued  iidlanuiialory  eonnectivi-  tis.-'iie,  and  eon- 
tnetfl  (Fig.  49).     Up  to  t\m  jKiint  it  is  not  trnly  an  atn^pliic  eon- 
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ditiktii,  autl  \b  Dotliiiiji  niort  tlian  u  simple  chmnio,  inflnmmatorj' 
iirtKx-jts,  with  ((r^immititii).  With  tin.-  contnictiiiii,  tlifn;  ts  an 
interference  with  tlte  Mood-swpply  not  only  of  tlio  ncwW  foriTK-f) 
ti^iie,  but  rit'  tin-  eiitirtr  .••tnirtiiRil  rliTiciil.  As  wi-ll  a.s  iiittTftTfiice 
with  imtritit^ii,  thciv  is  also  prcrwiirc  invoivinj;  tho  ^luiiiWIcriu'iitH, 
wliii'h,  Uijp.-tht'r  with  the  liiiiiu-tl  iiiitriliini.  lirlnps  nhimt  iilrophy. 
Wo  have  kvcd,  in  the  e^tiidy  of  simple  clii'oiiit;  rhinitis,  tli:it 
thn  thirkrtH-^l  mcmhrdiii'  waMiliiL-  to  the  tti^uilzatitJii  Dt'lhi-  wllular 
inliltnition  niid  ppolii'cratioii,  and  thi'  proJiiclion  of  interstitial  in- 
flammatory tissue.  This  inflaniiiiatory  tissnr,  the  chief  eaiiM-  of 
the  oveiT;rowtli  in  that  eonditiiHj,  nlnys  in  the  atn)phie  form  an 
Well,  the  eliiel'  though  dlainetneally  (_>pjK>site.  nMe.  From  the 
patliolf^ical  view  of  the  rlisease  we  niii«t,  in  the  yrent  miijoritv  <if 
eases),  repird  it  as  the  final  aXu^y  tif  a  c^intiiiUDiiJ^  prueess,  uf  wliieh 
the  eitnple  acute  and  the  simple  chronic  are  the  precedent  Hteps. 
Snch  a  view,  moreover,  finds  in  the  dominant  chanieterLstir:  of  in- 
flaiiiniatory  tisaiw' — niinielv,  its  tendciipv  to  i-nntmrtion — an  ade- 
(piale  cxplaiiatlon  fur  uil  the  pltenomeiia  exliibited,  I)Oth  iu 
Btruetiire  and  svmptotnt).  The  proeetjs  i>j  gnidtia),  and  n^iially 
nm-vcii  in  its  develupimnt.  Tin-  shnv  eontraetion,  by  its  presnure, 
letuien^,  then  cuts  off  nutrient  Hiijiply — tirst,  the  capillaries,  tlien 
the  larger  arterial  twigs,  and  the  venous  niexiises  themselves 
Iieenminp  namiwcd  and  pnrlinlly  or  r-onipletefy  obliternt^'d.  An  a 
a-i^iilt  of  tin?  inipuinil  nntritiun.  tlie  epitliellul  eells  uiidet^  clondy 
(iwelliii(j,  (rnmnlar  or  even  fiittv  ilefienenition,  and  are  earf  off  in 
gn-nt  iLhiindarier.  The  epitheliinti  of  the  ghmd.>i  jihi»n*s  similar 
rf^tro^ruile  ehan^-t,  and  their  wen'tiem  altera  its  ehnmrter,  lM'pom<'« 
more  albuiniiions  and  tetiaeioiis,  mid  forniA  a  silitalile  hase  tor  the 
formation  of  eriists  and  nidus  for  ^em-growth.  The  uame  eliau}^ 
may  oceur  in  the  eeilnhiretementHof  the  deejHT  layers  *d* the  mem- 
brane (Figw.  iJO,  51 ) ;  tlie  cells  underjro  ehmdv  and  jfmnularebungc 
or  fatty  metainoqiliosis.  [nUaiiiiiiatery  pmlifemtlon  issiill  In  pnijj- 
resri,  but  the  le^woned  nutrition  pmhilnU  orjjaniziition,  and  ilie  celU 
eventually  break  <Iown  and  are  removetl  by  the  vascular  and  lym- 
phatie  rhiinm'I«.  The  bony  fnimeworlc,  especially  of  the  two  lower 
turbinnte.i.  may  uuderjfti  il  slight  nirefying  osteitis,  with  eonw«pient 
leHseninji  in  size.  This,  howt'ver,  >*e('nis  to  be  de{H'mleiit  npuri  cim- 
stitiitional  eonditinns  intlnr-nein^theatniphy,  nithcrtlian  uj>on  loenl 
etiu»es.  The  ultimate  nwdt  of  these  <'tian}p>s  iw  n  membrane  which 
resembles  a  cutaneous  -striicture  more  tliaii  a  nniL-otiM  itiendtmno. 
The  epithelium  is  scjinty  anil  of  etilxiidul  or  Hut  shape,  ntid  ;i  i-urtiiin 
amount  of  f;niiiiilnr  df-liri",  marking  thedes(|iiaiTiiiti()n  and  ilestrun- 
tion  of  eells,  is  present.  The  luiscniecit  nienibnine  is  relatively 
1cm  involveil.  'I  he  <iiibmtier>sii  shows  ii  niarkerl  lessening  and 
alteration  of  struelun-.  !n  iu  external  ponion  llie  jj^lnndnlnr  for- 
mations are  largely  or  quite  obliterateil,  the  blood- vesst' In  are 
Msnty  or  lacking,  or  the  few  prewent  have  markedly  tliiekeiiwl 


Fw.  51. 


Fi«,  52. 


ru).  «.— AlroplilL-rhliilllt  dui'lnfltiriMucoiilTBrtlun.ahuwfiucUte  i-IThfi  on  vlniiilaaiiil 
rcBMhi:  A.  uiiitroii*  ti)rin)»HiiP  :  li.  pnltil  of  drnu'lntlnn:  c,  [luitonion  uf  slituiU  iliit-  l<i 
pmnniv  by  t4in(ni<.-ilii^  nbTcii'  ilMUk-:  it,  itlircn*  liMUc. 

Fiu.  TA— -'•auit^ci.iiiilliliiiit  ii>  In  Fii:.  4'J.  niily  iiioiv  wdviiiiwil :  n.  arcn  of  ilcut^'Ullun, 
du*  to  ilinlnUbprl  liloiKtHiuTiii'y  raiHfi]  iij  iviolnciiiii:  ttiiniDs  tlotur :  b.  aimHilvii  tliimla. 

Via.  il.Shcivitng xhy-  nhrviix  tlwiiit  -if  Fiji,  'Aiiiuli-r  biKh«r  miiiculHi'Mlnn. 

Tin.  SC-  Alt'^ililc  rhlnlUa  duo  to  i.'>'aii»tlc  cuiigi^ticn ;  u,  ktllAWil  vvlii*;  t,  glanit 
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wsIIh.  (8c'f  Figs.  49-61.)  Tlion-ifiactTtainnrnoiintofmiitKlMvIled 
inlillnitiun  jin-'sent  and  frranulur  iMtriK  ;  fat  glnliuKi  ami  luiniclcs 
of  iiigmcnt  innv  be  tlonioustratetl  under  the  m ierowrrjjw.  lu  the 
il(H-[H'r  rej^ioii  the  hlnii'ture  \s  tihmiis,  lint  not  ^i  nmrkt'dly  coii- 
tnivlv^l.     Thf  VUHHI.S  mniir^'r;,  u»  u  riilf,  an*  t<»Udly  nMiti^niUfJ. 

Tiio  viiriuly  dm-  tt>  i iifit-l ioiin  iiifl:uiiiii:itiirv  iJruci'KSt'H  j^vfs  very 
much  lltr  Niiiif  pnlholt>g;y  tu-  it^  mciitioiu-d  iibcivc,  except  tliat  tlierc 
is  a  primary  involvement  of  the  e|iitheLtBl  Kiirfane.  The  iiltera- 
tioiin  are  more  raptd  and  the  atropliy  more  pronniineed.  owing  tu 
the  tact  that  it  if  fi»«ociiited  with  (;enenilly  p)or  initritiuii.  'i'ltvre 
ill  then  the  «)mbincil  proc-ewi  of  early  irilhinuiiatorj'  nr^miziition 
wltli  euutRielion,  riKMn-iated  with  hx-al  iiifceliun.  By  tlit?  spreiul- 
ing  of  the  inHitmmalory  process  by  contiunity  nnd  e<:iTilij;uily  of 
stniettire,  there  may  he  iiivolv«'nien[  of  the  jiharvniKnil  and  Inryii- 
gval  ton;iilH  and  the  i;lundv<  iii  the  [Hi^lerior  phnryngeal  wall. 

Symptoms. — Tliere  is  a  hihturv  of  pre-ex istiiifr  eiiturrhal  eon- 
ditions,  whleh  niav  iK-aKsorintcd  witli  na«il  int'tridaritiefi^aiid  In  tlie 
eariy  stage  give  the  wmie  symptoms  as  the  utlviini-Hl  eimple  chronie 
rhinitis  before  oontrnetion.  As  tiie  proeeiw  giK's  ou  to  atrophy,  (Jie 
potienC  will  eomphitn  of  irreprilar  seeretion,  with  a  tendeiit-y  to  form 
vnutB  within  the  riuNil  cavity.  TheM-  (tuMm  or  "  sltiiipi "  vun  )«ir  a 
time  be  easily  removed,  but  a^^  the  pi-ucess  projrn'w**,  and  as  the 
aeenmn late<l  wrrrtions  b(-e(jnie  infeete*!  to  a  jjreiilrr  or  lew?  fieprec 
by  Kipmphytie  liai^teriji  witli  iiiereaseil  ih-gr'nenition,  there  is  a  t<'n- 
deney  for  the  enietts  to  bwome  more  adherent  find  diilieidt  of  re- 
muvul.  Cleemtion  of  the  eeptnm,  whieh  sonu-time^  oeeur^,  I 
think  IK  oflen  due  t<>  the  [mtient  piekiii;;  the  noKc,  neeestitt»te<l  by 
the  st'ni^tiun  prothiecd  Ijy  tlieaeeiininluteil  seert'tiori.  The  mueOliH 
membRine  will  present  an  irn-frnlnr  snrfiiee  with  var^inp-  shades 
of  eoU)r  (Fip-  47).  The  titisiie  in  whieh  the  eoiitnietion  in  cM'eiir- 
tiag  i»  while  or  gniyi^h  in  eolor,  wliile  the  tir^snc  wlilrli  ia  iiot 
involved  is  l)u^y  and  slif;htly  edematous.  The  iiiileriur  {R^rtion 
of  the  inferior  turbinate  and  the  anterior  and  middle  [•ortiims  of 
the  mifldle  turbinate  nn>  the  snrfaecs  usnally  involved.  TIiIb 
variety  of  atropliie  rhinitis  may  or  may  not  U'  aceomjianied  by 
odor,  deuendinf;  nptm  the  ability  of  ihr  individual  tu  keep  the 
nostrils  lre»'  from  act  iiniiilutrd  seeretion,",  as  the  in^pi.^t^U-^I  muto 
rial  u'ill  adjiere  lu  all  purls  of  the  nnsid  eavities.  hleeding  from 
the  noee  may  ocenr,  and  it  Is  nstially  diie  to  the  attempt  of  the 
patient  to  remove  these  inerustations.  There  is  ii  eonstant  desire 
In  free  the  iii3.-tril.  A  sensation  of  aeenmnlat<'<l  mnterinl  in  the 
postiuiMiI  eavity  is  often  present,  laffjely  due  In  refleeted  iirltntioii 
owinp  Ui  tile  aivnmiiluh'd  iHi-tTetlon  in  the  itose.  In  tlie  variety 
ajuuH'iRted  with  iiifi-elioii.  the  )^eeiv>tion  ]n  profnKe,  m ueupu nileiit, 
and  irritating,  and  the  whir  is  miirked.  Tne  b'ndeney  to  "slug" 
fbrmntjon  is  irrefrnlar,  and  it  niiiy  even  block  the  entire  nnstrll, 
or  may  form  ae  a  hollow  cast  of  the  nostril.     This  variety  usually 
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involve*  both  tlio  im^nt  cavity  and  iiasoplinn'ox,  owing  to  tJie  di#- 
cbargi*  ul"  llif  irrituliiig  si-iLTL-tioii  ovit  lliu  nmooiis  nicrubnuic  of 
thcHc  H.tructiir«s.  It'  assot'iat^d  wit!)  any  einiis  lesion,  especially 
thiit  »r  the  •i[>lii'iHii<la)  KHtiLt,  till!  n«lor  in  innsl  timrkrH,  nml  will  h« 
ioiimi  to  as  (jri'iit  an  extpnt  a,i  hefon',  evon  »rt<'r  the  removal  uf  all 
tliL*  tV.'Itil  inattrial  t'rnni  ilie  surJiice. 

The  t^vmpioms,  whiU-  ioU*nil>!y  oonstunt,  vary  miicli  in  inten- 
sity with  tin;  stJigv  iiiid  sove^rtty  ut  llu-  iimrhid  j>ri>ci-!w,  and  in  annw. 
caaes  nuy  he  so  mild  a»  not  even  to  direct  attL'ntion  to  the  noM  as 
the  seat  dI"  the  tivmhli?.  Tlipy  iire  always  gradiiiil  in  dt^vc lopnient, 
Pcrhnp^  the  most  ohviotis  in  the  hnrrihlp  iidor  f^oin  thfl  noi^trils, 
worni?  uiKcially  in  i\w  morning,  winch,  iliu-ll'  indeiH^ribahit*,  k-aves 
in  tlu'  iticmory  of  thf_'  priwlitionor  who  (.'iicoimtora  it »  Iitetin)*  and 
A-uluuhle  diii);iin;iiicr  point.  Usually  the  [uilieiit  beliL-ves  it  to  be 
from  piatriu  trouble  or  a  decayetl  tooth,  and  a»risull(j  a  general 
practitioner  or  the  di-ntist  rather  than  tlie  specialist.  In  n  large 
proportion  of  cn^s  both  of  these  eonditions  will  he  found  prewnt^ 
anil  liecaiise  of  their  iM^ciirnMic*;  will  freiiiitiillv  mislead  tht-  pliyiti- 
cian  from  tlu'  tnio  sitt- of  the  lef^ioii.  Whttlu-r  thix  odor  ii?  due 
to  frci^  fatty  .-icitls  liberated  In  a  fatty  fermrntation,  to  tin-  pnnlnct 
of  a  :tm>i;ilio  germ,  or  to  Kaprophytce  infeetion  of  the  na.tal  M!ere> 
tion  vi  OA  yet  nn  iindeciaed  question.  Fortunately  the  odor, 
]>enctniti II;;  and  constant  ns  it  uitiialty  i?,  if  iiiitreate*l  is  perceived 
slightly  nr  iml  at  all  by  the  p:itlcnt,  (twinj;  to  Ins  jiarttul  or  enin* 
pU-te  I'ws  of  litnfll.  There  arc  dr\-n*'*i  and  irritation  in  the  nostril 
and  nasoplKirvnx,  an<l  an  ahsnicc  i»f  seeretinii  iri  complained  of. 
An  itching  in  the  anterior  region  of  the  na.sal  wnlU  and  septum 
and  the  vestibules  \»  not  inieommoii.  There  '\n  a  wid*  at  of  a 
foreign  ho<ly  in  the  nose,  and  ntl^'mpt?;  to  diwlodge  it  an'  made  by 
picking  tlic  iHisc.  by  exerting  tnietion  on  the  alie  to  stn-Ieh  the 
meinbnine,  and  by  violent  l)lowing  of  the  n'we  or  hawking  into 
the  nasopharynx.  Wilh  these  efi'ortj*  there  i*  usually  lonsenerl  more 
or  less  of  the  aeeretiim  encrusting  the  nasal  walls,  or  loosening  may 
occur  without  effort  of  the  patient,  and  lumpd  «t  «timll  masses  of 
it  are  expelled  either  through  the  anterior  nareu  or  through  the 
choiinie  into  tin-  pharynx,  and  theun?  expectonitwl.  'I'hesc  vary 
in  size,  shapf.  and  dianictfr.  They  may  he  small  lnm]>s  or 
large,  flat,  irregular  platts  or  largi-  sheets;  thry  may  even  form 
more  or  less  perfect  moulds  of  the  surfaces  from  which  they  arc 
(letai'hed.  Triey  may  ]»e  of  a  piitty-likc  eon!«i«teiiiry,  or  totigli, 
leathery,  dry,  and  hani,  vary  in  color  iVrmi  a  gray i-^h -green  to  black, 
and  slink  frightfully.  If  the  discjLsr  be  mild  or  in  its  incipiency, 
the  diiw-hargp  may  be  soft,  and  lint  little  thicker  or  firmer  than 
]v>rtially  iiis|iii*s;neil  pni.  The  enids  may  in  some  cases  cause 
a  r4'm|>orar^'  stoppii^'  of  nasal  respiration  by  bhw-king  the  ehoantr  ; 
and  eases  in  wliicli  the  cruiAn  blocking  both  pwlcrior  orifices  have 
been  mmnected  by  an  inter\-ening  band,  forming  an  ('X|}ectorated 
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fttnicture  not  unlike  a  |iair  itf  ifjK-ntaclcs  in  ^llal^L■,  liavc-  licfn 
rppnrte<l.  Th4>r<>  h  but  liilte  nuin,  uoik-,  itK  ii  riili.>,  except  of  ii  dull, 
bmvy  ulmracU-r  over  (he  l>riiti.T  (if  ihr  now  ur  bark  uf  tlie  nrljits, 
and  [luewibly  ii  !*lij:lil  tliill  liciiJuelic  Iiwajmcitv  lor  menial  iieliv- 
tty  and  helMrtiide  an-  ot'leii  prewnt,  ami  tlir  pjitii^nt  inuv  Ik-  dt- 
prp^N-d  or  even  herotiu-  iiiehinclinly  tVimi  lm«i(lin^  (iver  tiie  social 
■i:^traci-«m  which  th*:  di.-«^U;<liii{^  odor  of  hi;?  luidiiily  (-rijuiii^s.  Iliuiix-- 
no»»  18  not  infrt-queni,  aiKJ  »  piTuliiir  liiu-liiii^  eouLOi.  Dvsju-ptit- 
i^ymptotuit  are  very  euiniiiou,  auii  the  t^-uenil  ccmdiliun  Itiee^  tone, 
both  from  the  iiii))uin>d  iiiitritio)!  re^dtinp;  frnin  the  ^stric  eatiirrh 
produe^'^  by  swajlowiiiti  juiHii  uf  thv  ftiren-tiun  or  p-rnis  detn- 
menlu)  to  <li^'«tt(>n,  and  Irtmi  the  Inluiliiliun  (if  air  liKided  with 
iioxiouii  prixlitetr).  K|)i.-<taxis  la  not  iiifniiuently  bnoitrlit  uu  in  tt 
mild  form  by  nirking  the  nnsc.  Tlie  seiiT'i-  nf  mtk'H  i^t  Iinjiaired 
or  lost,  taste  n  conx.^»iK>ndiiiglv  vitiuteil,  »ml  the  aiirat  fuuetions 
interfere*!  with.  Jti  well-niarfced  tyuieal  easi-s  a  iH-eidiar  laeaes 
develops,  with  widely  ex|xindcd  itnptrilr,  tlic  plane  of  m  lueli  ii*  leps 
hurizontal  and  nion*  vr-rtieal  than  nornial,  fonninji  a  so-called 
"  sntiVnoee  " — the  nhe  tliiii  and  Hat,  and  the  sidci  iie|>anitiiiK  tliem 
from  tlip  clicelts  le)M^ned  or  oljlilenitod.  Some  eawn  have  the 
Ktnimoiu«  uppt^'umnce,  didl.  exprci^ionletw  fiiee,  thick  lip?^,  enlarged 
ii»,  and  acne  or  various  r-Acx  niKlies,  whih*  cithiTs  sliow  no 

.ractoritlie  fm-ics.  On  int^pectiim  the  prcallv  i-idaryi'd  uasul 
^Mco  in  evich'nt.  The  po)<tnasnl  space  mid  the  roofs  of  tl^ie  tonsa 
may  oAeu  lie  i>ecn  frr>ni  tlic  anterior  nares. 

The  niemlimne  of  ihi-  turbinated  lK)dic8,  i^peelally  llie  inferior. 
IB  greatly  n-<iiie<Hl  in  t-'xxc,  making  the  contour  sharper  and 
Iwlter  detined.  The  nieatiiscp  an-  nKiially  patenl.  mid  die  area 
of  the  membrane  vii^ible  by  anteriur  in^pcrlidn  it-  pr<-atly  en- 
larpeil.  The  lininjj;  membraiif  is  shrivdlrd  ait<l  sbninken.  dry, 
pluzed,  and  of  a  jmle  wilnr.  and  hac  lor-t  the  original  suO,  velvety  feel 
to  the  looeh  of  the  prolic.  nnenn^--  in!>Ii-ad  a  haiil,  reKi^lanl  pitirfaee 
which  doert  not  dent  on  pressure.  A  voryiii^ramoniit  of  ini=pif-wited 
Mvretion  ix  present  ili  stringy  tlircatU  erossinp  (he  cavities,  or 
Dias^efl  imiwetttl  in  the  oHiicloni-  clit^  or  meotuwp,  or  in  the  shape 
of  dark.  Ill-8nu>llinf;  cnitit!*,  which  n'()iiire  8onie  forcr  in  removal, 
and  UNiiully.  when  reniovi-d,  leave  a  slij^litly  uhmded  sailacr,  with 
U  little  4Mffiin^  iiDiIikhI.  Indeed,  thi'  eni*'l>>  niiiy  be  mi  cxterif^ive  hh 
lo  cover  the  niembrane,  rtqiiiriii};  their  removal  licfonr  the  latter 
oin  !«"  bmnght  into  view.  When  such  cleansing  is  necessury,  the 
membrane  is  temporarily  darker  in  hue,  bnt  ^oon  retiinif*  to  itx 
ebaraeterislie  pale  condition,  Slipht  ahrnwion*  or  fi]|>erfieial  de»- 
qiuimationr<.  marking  the  cite  of  detaehed  cnij'te  or  the  rc-snlt  of 
llie  [Kitient's  nuiidlef^mic  finger*,  may  be  prewnt,  bat  true  ilislinct 
tilc<'ratioD  ijuneommon.  The  membmneof  tlRiiiiH.iiliaryiix  presents 
laitely  the  K»me  chanictcrisiics.  and  an  ntr(»)>hh'il  comiition.  more 
or  less  complete,  of  the  pharyngeal  ton&il  is  not  rare.     We  have 
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tricti  to  portra,}'  tlic  Kyinptoiax  of  n  woll-Jevplopvd  tvpical  bilateral 
vast^,  hut  it  niii>tt  ■>•-  ciircrtiliv  l>i>m<>  in  miiul  lliut  vuriittion!^  nn> 
KXtrctiU'lv  iHiiiimnii,  imt  in  the  tLssciituii  IV-Mmn'-s,  but  in  tin-  lo«i- 
lion  ami  >i(>\-i>rity  of  the-  pnico^iL  It  may  li<>  iintlatt-ml,  sntnli  iin<«B 
may  be  inijvllnitni.  simple  clmiric  coiulitinns,  aciiti*  eXHcerfautioiut 
of  oon'zii,  or  iiiiniuil  cniKliliniig  coexist  in  iIk'  8iinii.>  or  tbi'  fuljoiit- 
ing;  jUH^ciL^r  ami  (-iirr<M«[}<>iiiliiigly  nia.-<k  tlif  rtynipiiiiiis. 

The  niissil  «ivitit'!i  aw  iiut  olititnictt'^l  owiri^  tu  nay  «xci»t»  of 
tii^snc.  but  stiil  tlipy  miiy  tint  pn-i^rnt  tbe  widtv-npen  iipp<>aninr«> 
5t;cr  in  tin}  simple  atrophic  varJoly. 

Ill  adviuieiid  chmm,  ownig^  to  the  changL'  in  llic  dhniI  utiibmuLtHsiLf 
there  ma.y  bi.-  an  (iltt-nitioii  of  tlio  I'ontmir  of  lh*>  nn*i^  involvioij 
espcrially  tilt'  vcstihiilr.  wliii-b  in  turn  iilttr-t  tbf  laliiui)ai<ii I  folds, 
Ihvrt'by  chaiijfin^;  the  tarial  f_\piVfwiiHi. 

There  is  often  alli'i-iition  in  the  voiw  late  in  the  disense  owinf; 
to  the  alteration  iti  tli<'  ii:i--iophiiryi)x  ami  no^triU  itiereo^iiig  the 
Hpat'L-  iind  cbaiijfing  nii^al   n.'^uiiiinL'i-. 

Ill  advanced  c{L*»-«  thort  may  be  alteration  in  the  sense  of  Iwar- 
ing.  Tbe  eyes  art-  iiij<'rt<'d  and  vfntfry,  and  tbe  physiugnoniy  is 
ait<>rv>d,  giving  a  dull.  listlj>A.s  expression. 

Diagnosis. — Thu  dia^fmwlt  of  tbe  variety  dm*  lo  euntracrtion 
owinjr  t'j  prc-i.'XtKting  iiiHammatory  pnvw-^cs  c«n  be  differentiated 
by  in-Hpection  and  pi-obt^palputioii  »iid  on  ibe  Rppcumnee  of  the 
HCun'tion. 

Prognosis. — The  pru^nn^iH  in  the  variety  due  tn  coiittw;tioii 
is  fairly  good  as  to  the  relief  of  tbe  p.iti''nt  from  the  most  dis- 
agreeiiblL*  of  llu-  p.ympl(itn-i — nuniely,  llic  ixlor.  As  to  iIil*  jM-nna- 
nent  re»tomtion  of  the  ti»ij*ue,  the  pro)j;no^is  is  bad.  The  outlook 
in  lbo>i-  dim's  due  to  mi  iitfectluii.s  pniiH-M  is  bad,  cxpeciallf  when 
due  to,  or  :iKtioeiaLe<]  with,  a  muun  lesion. 

CompUcations.— The  nasopharynx  ii*  fret|nenily  involved, 
nnci  tliere  in  a  t'-ndeiicy  to  aivrnmulation  of  the  ti^^acioii^  iiiut^-riiU 
in  the  vault  of  ihe  plmryn\.  wliih-  the  Hiistarliiiin  tiihi-H  art-  Hkelv 
to  bo  iniplic-atril  thrt>nf;!t  ibe  «prcading  of  intlammntion  by  oou- 
tinnity  of  stnietiirc.  The  acci-swry  eavitie»,  if  not  involved 
primarily,  are  likely  to  t>e«niiie  s(>  secondarily.  Various  reflex 
coiidilioii'*  and  nervous  eonipIiMitiuii^  stieh  as  neni'algin,  gtddi- 
ncM,  !Uid   i)jiri-.|hi',vin,  may  iK'eiir. 

Treatment. — When  not  dae  to  infi-etion,  the  main  object  of 
treatment  is  to  relieve  tbe  imtient  of  the  di-ujjnv'able  ixlor.  If 
aoy  irre(;:iilanties  of  the  nasjd  nrifiee  exist  and  any  obstruction  be 
prc«nt,  they  »ibould  be  removed.  To  clear  the  nostril  of  tbc  ac- 
rainiilatx-d  iiuiN-rial  and  tu  piwent  it.s  a<'euiiiiilaiion.  pcrr^ixteDt  and 
th<ir«>iii;h  olean^in);;  ix  reijiilred.  For  thi»i  purpoM'  there  slmiild  be 
iismI  first  a  douebe  of  water  at  a  teniwnit  ore  us  hot  as  ran  be  Imihip 
by  the  patient.  Tills  may  lie  n^mleretl  tdif^htly  alkaline  by  the 
addition  of  8   grains  of  bihorate  of  eoda   to  tbe   ounce.     This 
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procp«»  rihoiild  bp  fullow<>cl  by  the  use  of  equal  parts  of  Iivtirofvo 
piToxid  (Itj  voliinuM,  in|urcnifl  ^^lnl^t  of  liiiiiiiim<^]i^,  and  ciiiimiii<m 
water.  Th*-  pulieut  lUiuiild  llu'ii  be  iiiHlrufU'd  to  clcir  tin-  n'>siril 
a^  mnrb  as  pohtuble  br  blowinj;  the  nose,  Tim,  tlii-n,  hliotild  be 
folluwpd  by  11  wiirm  alkaliiw'  dmu-ho  eonsisliug  of — 


^.  SiKlii  bitMinili»i, 
Sidii  liU-ii rlmiiiitis, 
SiMlii  rldonitJH, 
P(»ia>»>i  bimrlmiiatis, 
Aridi  ciirlKiIiri, 
Aquie  dcatillatn.-. 


miijt-18)j 
fl.^ij  (60). 


T  bflievp,  if  faithfully  i)i>rsi:*ti^d  in,  this  course  of  Ireatini-nt 
will  fri'c  the  nrifttri!  nn<l,  in  thi'  miijority  of  ('Jises,  rclicv*^  tho  patient 
of  tlMi  disagrt-wiijlu  odor.  Aftc-r  cU'uriiiit  tlie  nostril  tliomugldy, 
lh(-*  puti(^-rit  ahoidd  bo  iii^triioti^'d  to  apply  to  uucli  iioiitril,  hv  mr»na 
of  an  ordinary  mcdit-im'-droppt-r,  fmrii  4  to  fi  dmps  of  irtiiifMl 
rarlioi)  oil,  to  which  has  tipcn  iiddi-d  I  ^niin  nf  iodiii  to  ihi? 
oiiit(-c  ;  or  e)cr<*liiiu  n'^^idts  iiijiy  he  obtaiiH'd  hy  n^^Jiig  iiii^li-ud  tin; 
8inipWc(.iul  oil  or  lamp  oil,  dropping  it  in  <>noh  noi^trit  n!'  described 
alioYL*.  WIktl*  the  sUigs  an*  ditliriilt  (if  n-niova],  plwlj^flj.  of  rot- 
too  rat4initvd  with  I'oal  oil,  left  in  the  mwlril  fn>ni  five  to  twrnty 
mitiiitrs,  will  iLsiially  iitlord  n-Iicf,  if  ptrsistid  in.  The  above 
plan  of  treatment  eaii  hi-  saffiy  piUrusU'd  In  llii'  pHtii'tit.  Bi'tter 
n-stdu.  however,  <iin  br  obhiini'd  if  the  ]iliyrtieiaii  sees  the  isiitit-nt 
rc^lnrly  and  attends  lo  ihe  cli_'nr!iinjj  ]iit)c('>w  himself.  It  \b  a 
giKMl  plan  to  drj-  the  im-ndiranc  eand'tdly  hy  niemiK  of  plcdpct:*  of 
cotton,  after  rleanj^in^r  HK  dt'HerJbed,  before  iipplyiii}^  tJie  nie^tieinal 
af^nt.  Where  the  snrllnM'  is  infecileil  Jiiid  thi'  iliM^lmr^e  purulent, 
ftrtiT  the  use  of  the  eh-atisin^  .wiUition  it  niny  lie  neees>jirv  to  get 
rid  uf  the  iiifiTtion  en  the  Mirfnre  hy  iiieitn.'?  of  nit  iintniigi'Ul.  F 
have  had  good  resnlt*;  from  the  use  of  ii  :j  per  eeiil.  ohlurid-of- 
iXac.  or  a  1  : 2(>t)(>  triehlonicetir-Beid  M>liicioi) ;  or,  if  the  pruce.<w 
be  oleerative  and  in  feet  ion  be  marked,  LiilHer's  solution  should 
be  upptieil, 

Reneli(-jul  Ktintntiiliii^  rettidtA  ran  be  (ibtninefl  hv  in^iifHiition, 
after  thorough  eleuti?iii{:  of  the  iiH'iiiI>ntiii'.  of  ;i  powdtr  nf  sleiimU- 
uf  WHO,  to  whieh  \%  mldeit  -»  to  20  gniiii-'  nf  powdered  uiimte  of 
silver.  This  should  not  he  uppUxil  ol'tener  limn  every  third  dav. 
Kawilly  Htininlating  efleet»  may  be  ol)t:nner|  by  the  um-  of  tormiiU 
denyd  whition,  1  :  •iOO. 

Uleeraiion,  fortiiniilely,  in  mre,  nnd  the  hh'edint;  (vliii'h  fro- 
qtH'ntlv  iKX-iirx  i?  more  ot'leii  the  n-Mdt  of  limine  rou>;hiii['NN 
in  ihe  n>moval  of  the  eriij^l-i.  IShuidd  there  be  involvement 
nf  the  minuses,  it  bhuuld  ho  treated  um  given  under  leijious  of  tlie 
Maiswg. 


M 
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m  uunnJIy  Himc  n>(ln(>«M  of  tlu*  noso  oxterimlly.  Tliere  is  iiitirkud 
SBBil  obstruction  uwiiig  tu  tliL-  Hwcllitig,  iin<l,  iititil  lute  in  ilif  <!!!*• 
ekse,  iherr*  id,  as  a  nik-,  pi-ofiiiiL'  Hecmioii,  or  nitlicr  (■xiutatinti, 
trhidi  is  lar^-Iy  *l»*'  to  tlic  ovcnliHtrmled  jun-tic  ve,swl».  The 
voitv  iuiM  a  ]KH-ii]iar  nasjil  twtiiig,  owing  to  ttn;  Iiick  ut'  niu«il  posot 
iiuiK^-.  Frontal  liendaclu'  and  aeiiac  uf  t'uluvM  uvit  tJic  bridgi-  i>f 
tlic  nojie  an>  present.  Tlie  eyes  niay  be  wattTV  and  Jtijeftwi. 
Th^re  id  Iftseol  the  sensL' of  Bint'll.  owing  to  the  involvement  nl'tJie 
wTiphcml -nerve  filnnienl^  In  cliitt  varietv  tlicri'  iiiav  be  verj- 
litllf  (xlor.  Ver>'  inucli  tlir  sanii-  (;iiiuliliii]i  will  Ijt-  prestiil  In  tlii' 
iicUi<)|>li:tr\-nx  ami  ('vcii  In  tlii-  lurvnx.  Tin-  rteviifiiv  of  tlie  fivin|>- 
ttitiifi  ih  jjirgf'ly  <^ntmlle»l  anti  iloitiiiiiited  by  llicr  systemic  le.<ion 
n»>ponsible  lor  tlie  niuiuLl  iimnifi'^tntiunti,  'I'lu'i-v  ih  a  condition 
prcBentfd  iu  pletliorlc  itiiJiviJiiuJ»  wliii;li  gives  Kvntptom?  rla-iely 
rvi>enibrnig  tlnwsi.'  jii^l  ties*- ri bed,  exw|it  that  llie  enpirjrenieiit  i«  Q 
liy|MTi-mia  instead  i>t"  a  [ML-^ive  eonge&tion,  mid  ia  in  rtalily  a 
plelhiu'w   rinjtilif. 

Prognosis. — The  jiro^nrwia  will  depend  entirely  un  the  loea- 
tion  of  tlie  eiiolof^ienl  tiietor  and  whellior  it  be  a  eotiditioti  nnie- 
nitble  to  tnatnient.  1  liave  obwrved  cases  liavinp  symptoms 
iili-iitieal  willi  tbune  desenbcd  iiliove,  wlueli  were  due  to  or^ranio 
legion  iif  tlie  mitnil  valve  of  tlie  heart,  Jii  siicli  case:?  the  treat- 
ment wonlit  only  be  jKiltialive. 

Diagrnosis. — The  dinjirruirsis  nin^'t  be  made  between  iiitiinie>>- 
ccul  rbinilis  and  t^iinple  acute  rliiaitU,  and,  |HiN-^ibly,  in  eertuiu 
dtagm  of  fimple  ehninie  rliiniliit.  Tliii^  t^n  he  tlone  hy  iiiKjK'^tion, 
probe-[ui1|f.itton,  and  by  the  liiHtory  and  eliniejil  pla'iionienu. 

Complications. — There  may  be  involvenienl  of  the  aeeeason.- 

lise*,  thoii;;b  this  iw  the  exeeption.  Uleenilioii  nmy  take  |ihiee, 
■ly  rL'n<'ml)IiiJj;  vurieorte  iileeratioii,  and  i»  ntteiidid  with  eou- 
Fudeiuble  bleeiliiiff.  Involveiiieiu  of  ttie  iCiiKliieliiaii  Utile  inav 
take  plaer  if  there  be  the  fianie  eondition  present  in  the  na=in- 
pliarvti  X. 

T*reatment. — The  treatment  ^hold(l  be  direeled  toward  the 
coi»^littiiiuiiiil  eiindilion,  wliieh  is  the  nmlerlyiiif;  faelfir.  This 
iuitr>t  l»e  delerniineil  by  a  earefnl  clinieal  e.\aaiiiiulicin  uf  tlie  iiiili- 
viiliial.  For  the  reliefi^f  the  niit^l  obi-tnietion  I  know  tjf  nolliiiig 
better  than  depletion,  and  thin  ean  be  ae('i>mp Unshed  l>v  linear  inei- 
gion,  n  pmeednre  whieli  rihoidd  not  be  ivsorled  to  uiuil  il  is  deinoii- 
ntrtited  thai  the  nnderlyinjj  eanw  pifHhidiij:  tlie  eyanntie  eoiicm^tioii 
is  nn  ineiirable  one.  Then  the  treatment  tor  the  niimil  eondition 
nnii't  lie  dtreeteil  towani  atfoRling  the  patient  I'ehef  fiiitn  llie  >ih- 
Htnietioii.  Ijueal  de|)lL<lion  eiin  be  ohtaiiu><l  by  the  iiiserlion  into 
tiie  noiitril  of  a  pledget  of  eotton  i>aturate<t  with  a  20  t'l  40 
per  eeut.  jiolntion  f»f  iehlhyol.  Thi.-;  will  alTonl  only  temporary 
relief,  and  should  be  iii^ed  In  ;i8rtoeiati<>iL  with  The  ailniinistration 
of  remedial  agents  for  the  relief  of  tlie  niidiTlying  eause. 
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ATKrti'iiY  DfE  TO  Trophic  Liwions. 

A  simple  ntropliic  prtwoAji  involving  tlio  nn--*Hl  iniutKC),  iiotaiiMH 
ciat*^l  witli  auv  i[iltiiiiitnuiurv  itiiciiiniK-na,  1  Iitlicvi.'  Ihooivticallv 
to  take  place,  o,s  it  iiiiqiiostioiinUlv*  iH-otirs  in  otbor  ti^iioii.  I  Jo 
Ijt^lievc,  Ju)\r(-vi>r,  tliat  wlirn  (K-tiirriii);  in  iIh;  iiumuI  iiiiii*unii  it  in 
as.>«ici»t(Kl  with  .-iimu-  BVRtcmio  tiondition  or  some  idioe^'iicniflv  on 
the  [Kirt  of  ilie  Iiiillviilnnl.  whicli  may  Ih*  srniriilniis  «ir  tiilnTL'uiniifi, 
Htioiilil  it  bo  tliic  lo  a  ^itti[)U>  titropliy,  tlir  Kyii)|il'iniK  ami  in-utiiioiit 
wijiilil  bi'  tljL-  Jttiim-  us  ill  any  olIitT  variety  of  iUmpliii.;  rliiniti!^ 
K fjr.»i^i loss  ol'  vjiriet\*  or  type,  tlu-  Itnuil-  or  WTiiiiiiiil-iicrve  filii- 
nic'iits  an;  involvctl  in  the  iitrriiiliic  uiid  di-gi-neniti ve  protH'^sos  aud 
tliuip  tunctioiuil  activity  iillcrctl  iu  !UH_-iir(ian(X'  witli  the  prt^ruse  of 
thr  pntlioiogi«il  alterAlion  in  tlic  stnirttirc. 

The  trophii!  viirit-iv,  i\r  Iniphimciirnscs  which  -xn-  thu-  t(i  cvn- 
tral-  or  pi'i-ipliunil-ucrvc  U-kIuiis,  wuiiM  nut  diflcr  in  tlii'  pathology 
or  tPcatmt-'Ht. 

PURULENT  RniNITIS. 

Definition.— Pririih'iit  rhintti»  \»  an  cxccptionully  rnre  cx>iKli- 
tioii  in  wliifh  the  tia«il  raucous  memhmnc  tn'romofl  iiiiVi.-tfd  jiikI 
pnurticjilly  hi'iNtiiics  piis-socn'ting  or -miUnif':H'tiirInj».  This  cIim-s 
not  iiidiidv  ciiiii-s  ill  which  infevtiuii  I'olhiws  itijiirv  or  the  lodgo 
ment  of  tbrcign  boilica  in  the  nose.  The  coiiilition  18  usually 
chronic. 

Synonym. — Punilt'iit  naHul  catjirrh. 

Etiology.-— Thirt  variety  of  rhinitis  must  not  W  ootifiifletl  with 
slriniiiJiis  rhinitis.  TIktp  is  miii-li  (lifVi'n'iicn  nf  opinion  :is  t«  tlie 
cuuBO  in  itdnlts,  hut  tluit  i^tirh  fOM'n  do  <M<ciir  tlicrr  \s^  no  doiibt. 
I  have  seen  two  diws  in  which  ihtTc  was  a  hi»lory  of  iniW-iiou 
on  (lie  pnrt  of  ilk'  patient  by  pii'kiiig  the  no^rilw  iiH-cr  Juivin^  \\w 
fingur*  in  <-onl:u-t  with  an  iofn-ti'd  dis*'liiiiryc,  in  onu  «!»■  from 
the  iiri'tlira  (iioti-KgH-'cirio),  and  in  tlif  oilier  frvm  tlu' oar.  Viidi-r 
favonibU;  conditiontf  I  b«licvo  it  |)ns.Hibl(>  fur  sunli  infection  to 
occur. 

In  the  Now-boni. — Infection  of  the  nii"«i!  innro-ta  of  the  new- 
bom  in  goncrally  li»licvi-d  li>  take  pliioo  diirinj;  tabor  and  to  be  the 
result  of  earele!w  or  inMiiliciciit  elcnnninir  iifter  birth.  It  mu.ot, 
however,  lie  riciiicinlMTcd  tlial  a  violent  ioHaniinalion  of  the  »U'li- 
cutc  miirmL<i  mi 'ml  mine  in  the  infant  may  Ix-  st-t  np  hy  ex|Kisnn>  to 
irritjitinjj  mut^'Hal  in  the  air,  op  hy  tlio  entrimn*  of  irritating  iinl>- 
stiinct's  when  wa->liii]g  the  cliild  ;  Vft  it  would  Mcrni  that  tlien-  are 
ejLupg  in  wliieli  \\wn-  U  a  nunileiit  disehapf^e  not  (lepeiuh-nt  on  any 
infection  from  the  vuciniil  ]iu."wa(;r'!«  of  tin.-  mother — Iwnl  in  eliar- 
neter  and  di'|MfndL-nt  uymw  edimlilnlioiLal  cuialilioim.  TIil-  iiifeo- 
tion  !?•  jirobiilily  mixed  ralliiT  than  due  to  any  oni-  special  (icrni. 

Pathology. — The    Irrituliou,   prtalui-eil   hy   tlie  |H)i.>ion.s  gvii- 
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i'-mt*<l  bv  the  bacteria,  tnuetw  oii  the  influmwl  isHrfiioc  a  c/jiiilition 
pnwtk'allv  tlip  same  :i!i  tlinl  timmi  in  llic  wall  nl'  iiii  iiliweiw.  Tlie 
proLitvratinp  celUt — reiiUv  ^ranuliitiaiiB  or.  more  strictly  «|.H.'iLking, 
embmiiiic  rclls — are  nttiiekcil  liv  ilic  barn-ria  ami  tlirir  iirmliictH, 
and  a  procetM  ol'  lii(iiefactkiii-iUTii>sit^  takes  plaet- ;  the  miieoiia 
membrnne,  fulluwiiif;  ihe  inft-ctiuii  iiml  iiitliiniiiinliitii,  jinietiailly 
be<»mes  pynj;enii^.  'Diiti  is  liiirly  \vv\\  proven  by  ilio  Ihct  Tliat 
ai'ler  itvovi-rv  tliu  itifinbcuii-  ran-ly  ivtiirii!<  to  tlii'  tinriiiHl.  Tlii» 
mode  of  pnxluction  «ioesi  not  iipply  to  the  sc-K-alied  ehronic  variety, 
whirli  is,  in  n-ality,  striimniiH  rlniiitis. 

Symptotns. — In  purulent  rbii)itii<  there  is  a  t-oniftunt  ()i»- 
eliargi',  iwiiiilly  from  Ixuli  not-triU,  of  a  tl)iek  teiiaeimi!'  imii-upiirn- 
Icnt  material,  the  eolor  of  wliich  varieis  but  is  n>.*neral]y  bright 
yellow.  The  aflaek  is  olu-ii  u-'licriii  iti  by  slijrbt  febrile  synipti^niM. 
The  discharge  i^*  iiritatiiip,  ami  often  pixxbiees  exconation  and 
iilctrntioii  of  the  upiMT  lip.  The  area  of  inli-elinn  i^  liniiteil  to 
the  anterior  nasal  eavilie!».  Thetv  is  slight,  if  any,  obstriietion  to 
naxil  breatliing.  Tbe  diM'liai^e  ii*  n-iially  tliniiif.'-li  rbe  anterior 
naiv-."*,  but  in  seeeix-  cases  may  be  tliroiiyli  the  nHsnpliar^-nx.  A 
stiulit  odur  L4  iiotieeabli-.  uliieli  is  imn-iised  if  tin-  ilinelmrjfe  bo 
conn's  lefw  Hnid  ami  tends  to  remain  M-itbin  tlie  nuntril. 

Pr0£;n09lft. —  ll^^^very  may  take  jihiec.  but  tlif  (naroNS  nirm- 
bmne  will  never  entirely  r«^<'over  it.-*  fiimtion. 

Treatment. — The  partji  slionhl  be  ln>l  eleaii*i-d  «i(h  liydro- 
l^n  {KTovid  <  I  -^  vobiiiiejr  follovvi-d  by  u  e!eiini<iiig  alkaline,  antiM-p- 
tic  suliitiou,  Hueli  an  : 


I^.  S««Iii  bilxiRitifJ, 
StMlii  bicarbonatist, 
Aeiili  earbfiliei, 
J^iiHterin, 

Aqu:e  eiriuamomi, 
Aqiue, 


ailp:  X  (.6); 
gtt.iij(.I8); 
3iJ  (T.5)  i 
3iv(Ui); 
<I.s.  aclfl.^  (30); 


» 


which  is  liPBt  applieil  by  means  of  thf  onlinan-  Mraiirlit-tnbe  utom- 
izer  (Kip.  -4),  or  by  iiit«ii4  of  tbe  eoitoii  swab.  Tlic  applieation 
shotib)  be  repeated  every  thn'<-  or  (onr  hours  <lailv.  Aller  eUwis- 
iil^  tlie  nieiiibniiie  earelully.  dry  it  by  ificiiiirs  of  i-titton  [tlednels, 
am)  apply  an  !i?ilrii»|>ent.  The  bei^t  remiltw  will  lie  ubtiiiiied  hy 
UMng  tlie  astringent  in  stiliiliiiii,  c-mitrolling  if^  «trri)plli  by  the 
severity  and  jtravity  of  tlic  L-ase.  Twi?nty  ;;niins  of  Kiilpboeurbo- 
late  of  xinc  to  the  oiinre  of  water  is  one  of  tht-  best.  If  birhlorid 
of  m«reur}'  bp  ndflwl  to  any  solution,  the  litrrngth  ehtmld  nut  be 
over  I  :  WHK)  or  ]  :  HMXX'.  Any  of  the  ^iniph-  aslrinj:eiits,  snch 
ait  filyi-trob-  of  tjiimiii,  •iiiljibate  of  foppi  r,  or  nluni,  may  be  iiwti 
ait  indieutiil.  PtnuanKJiniit«;  t>r  |H»ta>>ium,  o  yruiiif  to  tbe  ounce, 
while  baviug  little  aslringeul  projierty,  will  control  the   odor. 
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After  carefully  cleniir^iiig  and  drj'iiij!;  tliv  siirfiwf,  pkkI  ivsiilte  may 
be  (vbtaiiH*"!  I>v  ^wtiiitio);  with  a  ■^0  jwr  cent,  ruiliition  «f  irhthyo). 
Till!  gniicRil  uiuUiiioii  of  lilt-  {ULticiit  »li(iiilil  tletoniitiK'  [he  intvnial 
tnrdicutioii.  Stioitld  tliiTi;  ho  any  ginmliiliir  involvement,  llie 
<]oiit>l(-  siil|>liii)  of  iinicnk:  uill  givr  tlic  best  nrt,u\ti\  in  -^  Ni  ^f 
gniiii  «li)?)i>>4  ilirci-  tinicH  dnily  aA«r  ini>»lti. 

Tlif  (rL'utriu-nl  <it'  tlio  dirirase  ii>  rliildivii  nlirndd  ronsist  in 
k«|iiiijr  til*'  iiiif.trilw  i>])L'ii  hy  thn  usi*  nf  (■niml  piirls  nf  liiiic  wnter 
uml  sluiiimiil  milk,  ill  tla-  iiiiLiiiK-r  div^rimil  iindi-r  Tii'atn)<.'til of 
Aciitu  (.'oryzii  in  t'liiUlroii,  ItitiiiL-tiuiii^  oC  coil-livur  oil  anil  liu* 
synip  of  the  imlirf  of  imn  arc  lo  W  (rivi-ii  Ut  unublv  tin-  gt-oural 
WHHHJiny  t<i  (lomc  to  IIh'  iiid  of  tlu^  (lisfaswl  art'si. 

NASAL  HVDRORKMEA. 

Definition. — A  mro  and  dbei^iiro  nnwil  maiiifirstaliorijoharacter- 
ixed  liy  u  prufiLsv  disulmrgc  of  u  titin,  wutL-ry  Huid  Irum  tlic  untc-nor 
nart's. 

SynottytdS. — Hvilrorrhrpa  nsRalis  ;  IJhinorrhrai. 

Etiology. — Till'  otiiilouv  irt  vrry  ohsciirc.  In  nil.  Urn  aiilhnr 
luirt  bwii  uItU;  to  collrct  out  27  wfll-jiuttKiiiiralcd  (■«*«•»,  in 
eaoli  nf  wlik'b  tlio  !i|i)mri'nt  t-tiologit-al  llu'tors  diftur  in  di'(j;n**>  or 
kind  from  tliosr  i)f  tin-  otlicn*.  Thus,  tniiiina  is  cilfd  wltli  jrnidiial 
uix)  jK?piist4'tit  y!ii'ji|ii^  iif  oTi'lmispiiial  fluid,  PolyjHiid  jfnnviiw 
and  chrinii«  <a.Urrh  of  the  »ntriim  aiv  varioiiHly  prj^iinled  ai*  muse 
or  n>jiiill.  Il  (wciiiN  a--;  ii  roBvx  nciimjiis,  following  in;Vo!v<'m<'nt 
of  tbc  LriJiu-ial  iiorvt-,  or  in  (hi-  sinif  iiianricr  iiiil>r*<'(|UoiiL  to  cariM 
of  the  teeth,  ceri'liiiil  Icsionn,  or  iiitraeninial  disorders,  ui^imllv  of 
the  optii;  tnict.  The  majority  of  thi-  riiscf,  Imwrwr,  wcm  to  be 
ibe  loeiil  expn-sston  of  sonu^  (HiiiKtitutloind  t-iKiditioti,  ifsiH'ciiilly 
those  in  which  vcmms  nitiirn  is  impeded,  pmdiicinj;  a  cyanotic 
Kt:Lt4>  of  the  Tilled  inctobraae,  :dlnwinj»  iin  escjipc  of  si'rnra  into  tlu' 
pijriviLTtilar  ti^Mie,  c^iii^inj;  a  di.iU-ntiiin  or  edema,  which  ir*  tlnuUv 
relieviHl  by  a  free  diseharj^',  A  *'ii>-v  iH'etirnii^  in  the  nntliors 
practice  and  re|>ort<Hi  by  him  wa«  nndoubN-dlv  doe  (o  Mich 
a  4M>n};istiiiii  depriiileut  upon  a.  cunditiun  of  clirouic  iimlarial 
poij)i>nin>;. 

Pathology. — Bnt  titth'can  WdpRmtoh'  said  ah  lo  tbr  p:tthoI> 
i^'.  In  llii-  ea-sL'  of  the-  autlior'n  a[rea<lY  mcnlionid,  the  niiuxfu» 
m«^nilii-aiit' dni'iii^  the  al tack  was  nwolleii.  edeniatoiM,  and  Im^pv, 
iu  eol<«r  u  ilidl  l>biiwb-r*-<l  or  [«tle  pink,  n-Mcmblinu  nuire  ii  elu-onio 
uun^'-stiori  tluin  an  arut*.'  hypt-runia.  This  wiik  fiirtbi-r  Ixinif  out 
bv  the  5I0W  obliteration  of  indviittition^  made  by  probe- prcsji lire. 
Micn>icopic  i>\iiniiniition  of  a  btt  of  removed  tiwiae  slmwe*!  a 
Dmall  roiind-ei-ltcd  liiiiltiiition  into  the  t<uUnuiei>.-ifl,  a  relaxixj  and 
thinmnl  eondilioji  of  tlie  vchm-I-w,iII(.,  and  *oiiie  «innective-tii*«ae 
pif^mentution.     The  epithelial  layer  luul  evidently  Ikcu  tin?  nait  of 
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8even>  ilesqiiamatton,  anil  mniiy  nf  tlie  ccDn  wcn^  in  iIh'  stn^rcs  nf 
cloudy  8wi'lliii>;.  ^raiitilnr  and  liyHrapic  (;hiiii>;c.  Tlic-  lii^tolofi- 
iral  siruotim'  »ilKiw'<  ih.it  ili*>  pnxvt^  is  >oiiU'wJiat  similar  to  (lint 
ol>^T\'<-'l  in  pc-*l  atmphv  of  the  liver,  in  wliioli  tiu-  iiilnivflsciiUr 
pn-^^iiri'  [irmldt'cK.  I>y  ti>K.<x-iiiii}i;  ruilrilioii.  atn>|>h)'  ami  durluce- 
dffiqtiamati'iii  of  tlit-  dependent  striiclurci'. 

dirniicid  unalysis  of  tlic  fliiid  sliows  iKithinp  C'lmnii't^-rislic,  ex- 
cept ihat  tli<-  inoi^nic  *aUrt  predominate.  This,  howovor.  is  tnie  in 
any  inilamniaion-  proccw  o)  niijcniis  metiibrane.  HHrtcriotogical 
cxatninmion  rf-veidr^  nothinj;  nC  gipeetnl  interest. 

Symptoms. — Tin-  fliiil'  syiiiptniiis  rilule  dirfL-tly  to  the  char- 
acter ami  duration  of  tlio  dtwluirjrc.  I  hiriiiji  the  wiziirc  ttiin  niani- 
fpRtA  it.srlt'  iLs  :i  (-ontitiint  di>)p]>iii^  l'n)m  llic  nostrils  ni'  a  rtcar, 
transparent,  colorletw,  wutcrj'  fluid,  cither  comirifr  on  and<lcnly  or 
Rnuliiallr.  and  la^ititi};  for  a  vnriahle  time.  U»unllv  tlw  nttneks 
wvin  with  p'D'C^iting  and  a  nuKk-mti-ly  seven-  hendnebe,  and  show 
u  (*4:naii>  [K-riiMlii-Ily,  our  or  more  iieriirriiif;  eueh  diiy,  or  ihc  t'«ii- 
<lition  l)eei>iniri(;  nlni<»^t  or  (|tiiti><'<>titiTiiioiii'  during  \\\v  tnTntv-fniir 
lioiiis.  [ii  iiiany  rases  the  diwase  ri]ns  a  «H>iirT*c  iiinrkcd  liy  n- 
mi.'<i<ion.-t  wliirli  arr  I'rom  n  few  days  to  several  weeks  in  durutioii. 
The  amount  of  fluid  di^^eharjred  is  variable. 

Dlirinj*  the  disehnrtre  there  may  U*  considemhlo  piiin  fnini  iii- 
volvenH'Dt  of  the  trifai-iLd  ticrvr,  or  \\\\>-  featiiii'  may  lie  larking. 
The  fluid  may  Iw  irritatinc  or  Idaiid,  thoii^di  in  the  ndviinrcil  utate 
of  (he  eonditii>n,  owiii;;  to  l>liiiit<-d  n*  n'i--s«'tise,  the  chief  aiiiioy> 
anoo  i»  not  fmni  the  ehiinirlcr  of  thi'  fluid,  hut  its  eontiiitied 
presence.  If  the  iittiiek  oeeuriit  ni<cht,  the  im.sil  rnvitii-s  may  fill 
and  overflow,  ^milin^  the  lM>d-lineii;  iisiisilly,  however,  the  di»- 
cliai|re  I"  IriveiK'd  diiriii[r  tlii<  pcriml.  ('riii;r|i  in-  t^p!i:<ni  nf  the 
fjIoltiK  iiiav  iKv-iir  from  irrilatioii  of  tln' diseliiirijn'  es^'jijiiiii;  ihrongli 
the  posterior  nares.  and  sm-ezinj:  niiiy  he  .-o  exiessivc  us  to  eniise 
annoyance.  The  eonstitrilioniil  symploiow  vary,  liut  aliould  Ixi  eartv 
fiillv  taken  into  considenilioii  in  each  ease, 

biagnOBlS. — ^Tlie  eonstnnt  and  nhundiint  clenr  ili.-wlmi^p  ■ 
tiic"  hi^ftory  jriveii  Iiy  llie  piitienl ;  (lie  (iliotiDiitt-  resistance  to  treat- 
ment, coiipK-d  with  ins|it*ettoii  and  |iri»U'>-|iid[i!itii»i  of  tlie  mein- 
hmni"  and  a  earrftil  search  lor  some  i-o[i^<titnliniiul  diMirder,  slioidd 
pn-vent  an  ermr  in  diagnosis. 

Progrnosis. — The  proffnoBis  depends  alniost  rntirnly  ii|Htii  the 
ability  of  ilic  praetitioni^r  to  hicnlifv  eorrectly  and  to  n'Oicdy  the 
underlying;  e^Htditloti,  A  sjxintaueous  i^i^st^tioii  of  the  dipcnw  may 
ver\'  rarclv  occur. 

Complications. — t'omplieatifins  an'  in»t  e^niunon.  Chief, 
[N'rhapii,  is  the  oeeiim'nre  of  |)iilv|ii.  C-onstilillioiial  (-(JlidilioilS 
slionid  receive  thorough  examination  as  Ut  their  posAihlp  ransatlvc 
r^lntioiiitliip  hnfore  Iteing  eln>ispd  as  eonililieations. 

Treatment. — Success  iit  Uie  trcatincut  of  na,sal  livdrorrhca 
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depends  on  discovering  the  underlying  cause  of  the  condition.  By 
carctiil  eliminative  etudy  the  true  etiological  factor  is  to  be  obtainetl 
and  tlie  appropriate'  tretttment  applied.  Locally,  during  the  attack, 
such  solutions  as — 

^.  Olei  myrti, 

Oloi  santali  M  gtt.  v  (.3) ; 

Allwlcni  (liquid),  fi.y  (30.).— M. 

I(f.  Camphorffi,  gr.j(.06); 

Menthol,  gr.  iv(.24); 

Acidi  carbuliei,  gtt.  iv  (.24); 

Beiizoinol,  fl.y  (30.); 

will  lessen  materially  the  irritation  produced  l)y  the  secretion,  A 
.'J  per  eeiit.  solution  of  <'iilorid  of  ziiie  applied  twice  daily  will  in  a 
measure  control  the  socn.'tion  in  stiuie  eases. 


CHRONIC  EDEMATOUS  RHINITIS  (CYANOTIC  RHINITIS). 

Definition. — Eih'iuatou.s  rhinitis  is  an  affection  of  the  nasal 
mucous  meniliniiie,  characterized  by  a  watery  infiltration  into  the 
(■oiiuectivf  tissue,  mojit  marked  in  the  inll'rior  and  middle  tur- 
binated IkmHi's.      it  may  be  acute  or  chronic. 

Sj^onym.  —  Khiuitis  ledrmafusii  chroiiicji. 

Etiology. — TlKTe  is  hepiUic  involvement  in  the  history  of  the 
majority  of  easts,  and  th<n'  is  a  pi-o))ability  of  its  beinfj  of  biliary' 
orifrin.  I'allioioi^ii-al  coiiditioiis  of  the  liver,  kidney,  heart,  and 
lun^s,  inUrllTin;;  with  the  vciioiis  and  arterial  circulation,  thus 
produciiifi  eyauotie  congestion  in  ti:-sues  remote  to  the  orj^n,  are 
the  iTKist  likely  <'itnse  fif  the  <'di'iiia.  The  condition  may  occur 
verv  rarely  in  cnnni'etioii  with  asihiiia.  It  has  heeii  rc|fartled  asa 
neurosis.  No  sprcilii'  canse  is  known.  The  eimditioii  is  closely 
allied  to  iiitunn.-riTH  and  the  sciuml  variety  of  atro))hlc  rhinitis, 
but  does   not    tend    toward    seeomiarv  chanji-es. 

Pathology. — There  is  swclliotrut'tlie  turbinated  IxHlies,  due  to 

an  inliltration  of  scriuii  iuti)  th( lUKftive  tissue,      lu  some  cases 

the  swelling  is  inij^nitorv  in  elianicter,  and  i[i  one  rcjMirted  case 
there  was  a  surtiice-tiow  of  thin  scnnii.  It  may  be  treuerjil  or 
local.  The  vascular  structnres,  hotii  arterial  and  venous,  are 
eujrorired  or  passively  I'onnested,  cansinjf  obstrucfion,  the  increase 
in  bulk  beinij  due  to  the  vascular  eujiorj^ement  an<l  not  to  tissue- 
prnlifeniti<»n. 

Symptoms. — There  is  swelling;  of  tlie  mi<Iilie  and  inferior 
turbinates,  which  may  be  intermittent  or  constant,  with  a  cor- 
responding dcfrree  of  interference  in  Tiasal  rt'spimtion.  This  swell- 
ing may  change  its  hM'ation,  its  eonstaiicy  depending  entirely  on 
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tJiL>  tinikTlrio^  oiyiiiilc  c-tinlofcU'al  f»rtnr.  TIil>  coiuliltoii  niuv  nv 
»^iiiltlc  11  irrst,  urn)  )^\\v^.  riKi-  Co  juin,  luiTiiiiutino,  mid  »  tliiii  ilU- 
chafsc  of  lUfniii).  On  |iiiiii_-tiirv  wltli  a  liistoun,-  a  tlitn  stTiini 
exudW.  C'««3)in  luii?  liUlc  or  nix-initnii-lilo  [Kiwcr  uih>ii  tiie  cn- 
lan^'incnl.      In  tin-  Into  slngf-  tlirn-  in;iv  l>i'  iilc^'nitinn. 

Diag^nosis.— Ui-^i»  ti|Kii)  iIk-  bviiiptoiii:^  };iv<.'ti. 

Prognosis. — Di-jn-ndH  entirely  on  the  alrilitj*  t<i  relieve  Uie 
iindt-rlyiuj:  rxritinp  caiiw-. 

Treatment. — LScnrilicntloti  intlieonly  N»r:il  In-iitniMit  sdvisnl ; 
Btt<-iition  i«h<>ii)d  Im-  i;tvcii  In  com-ctinn  anv  exipittiiir  iniilHtnuu- 
tioii  n{'  llio  HUM',  Ciniiilitiilin[ial  tn'iititiciit  viirit'R  uitli  I'ltr-li  uiw. 
S(K-<-iul  uttcutioii  ahoiUd  be  given  tie  winditioo  «f  the  aliiuonl- 
an-  iract. 

SPECIFIC   INFLAMMATIONS   (GRANULOMATA). 

1.  t!^|i)iilix. 

n.  A  nil  li  ml. 

A.   Coniceniul, 
&  TulH-rt'ulonb. 

3.  (ilmiclirr!!. 

4.  l,*()n«T. 
&.  Ai'iiii'xiivdxii). 
4t  itlimuicleiuina. 

NASAL  SYPHILIS. 

Synonyms. — Spocifio  catarrh ;  SfK^nlic  rhinitis ;  Sj']>hilitic 
ozt'iiu ;  Sv[)|iitiii«-  rliintti». 

Defiiiition. — A  r^peoifio  infi^'tioiiii  chronic  intiummtton-  dit*- 

fMw  of  tilt*  imruil  |KiF>Mt^«^'ii,  (K-currfng  iiH  (lie  local  t^xhihitioii  i>t'  a 
{^iK-ral  wvi'tcniic  antrbiu  condition.  It  is  iH-liovcd  to  be  due-  to  a 
*ippc-!iir  jr»'rni,  an  vrl  iinjimvcn,  :iiid  in  nlatinn  to  it;*  cstablish- 
meiil  ii-  df*.'riWd  as  b'.-inj:  rmi^^'iiitu]  or  ac^piiri-d.  The  acfiiiiri'd 
funii  ir-  fliar:u-l<.'rizfrl  l»_v  ;»  chiTinif  cnuix',  (-iitiwihtiii)^  nl'  a  lierifs  tjf 
three  clinicat  stAjjcs,  which  an*  mnrU<Hl  by  ^'hnracterislic  morbid 
|)hptH>nii'na  and  usually  nciwiratw!  by  c|iiiL-M-(.'iit  iioricKls,  Thu 
Ma^'S  ar**  known  a**  Iho  jiriniarj-,  or  the  stujre  of  initiid  It'Hun ;  the 
Mx^*>ndarv\  or  tlic  wtagv  of  i-iilniu'ons  and  niiirons-irumbninf  i-ni[)- 
tioiiH;  and  I  ho  tertiary,  or  tin*  ^^a^'«,■  of  (rimimn-t'omiation,  of  altt-ra- 
tiou  jikI,  (inatly.  of  oblitenititm  of  the  cntinfctcd  vascidar  sit|)ply, 
with  subw-fjuent  r-xtviisivf  tit^siK'-n(fro«r\-i.  The  coiincnitiil  tbrm 
ovcnnt  in  inEincy  and  youth,  and  it-i  initial  sta^rc  'a^  \>iii^e*\  m  nlero. 

Iq  the  above  dctiitilion  mid  in  tlic  followinjr  dccoription  are 
Int-tiulcd  for  rnniiiileration  only  tliosi-  niiinifi'stnlions  loralizcil  in 
the  nasal  f)U.•'^aJrl■8  and  such  of  the  systemic  exhibitions  a**  may  be 
niH.'cs!tan'  in  diti^'iioHlK. 

The  diwase,  occu rriiijr  in  all  wjdkti  of  lift-  from  infancy  to  old 
a^,  nindiliftl    by   mi  nmny  (-mid  it  ions.  U'ow   folUnvin)^   a    typical 

liivin 


course  and  a^^tin  apparently  omitting  certain  stages  and  modifying 
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or  ov-«rlap|)in];  utliors,  pn>8i>iit8  n  ooiuplcxity  uf  morbid  manifL'sto- 
tinns  ii»  V!iri«il  in  its  tuMil  i}ls)>luv  iwt  l-W-wIh-tu.  Wi;  ithall  ron- 
nidcr  thu  diMaiM!  in  ilH  acquirud  uud  lii-n^itun'  fdrmti,  ami  i<:Iull 
tlescribe  the  formpr  in  it«  primary,  secondjin-.  ati<l  tertiarj-  stages, 
nod  the  latt<>r  in  its  early  ami  lato  manif4>iilutimi!«. 

At^UlRKII  Svi'iiii.ts. 

Definition. — Tlial  funn  of  gypliili*^  in  wliich  tlip  iiKxrttlalidii 
of  tlip  disfriisi-  iKiuiv  during,  or,  as  in  tlii^  vunI  mujorily  «('  caw^ 
aiVr  hin.h.     liy  (hr  tlio  greater  nunibiT  of  cum'«  oocur  after  ptilwrty. 

£tlology. — Tlu.T(.'  is  a  triiilmcy  t<i  n-j^inl  ^Yp)lilin  a«  <lne  tu  a 
spei^ilic  ort;-.!!! ii-m,  the  iKmillii!*  of  Liis(]j;!irt<'n,  uiiicii  in  found  imiTO 
i)r  lt;Ma  constantly  in  tlii'  k-pion.-*  iiml  cifn-t ioiis.  Morp}iol<fj;icjilly, 
this  giTiii  \n  u  )itrui};ltt  or  t^'tirvx'd  roii,  )U)mfwhut  irre^nlnr  in  i>nt^ 
line,  with  biitgiiig  cndtf.  Itt  n-priKl uctiim  m  hy  lirwiini,  ttimit^h 
Kpt>^E^-f<l^Imtioll  is  proluililc.  Tlit'  insns(?(?ptibiHtv  u(  tlit-  lower 
animaU  to  (he  tlifejifer"  haw  no  far  UifHrd  proof  that  thit>  p-rni  is 
the  mns^nlivt'  agent,  ami  simte  aiilliois  rhum  it  '\*  'dentin)!  with 
verlaln  other  oi-<pii]iniiin  wltli'itit  putlioj^-nic  pn)|KTtie:<.  The  din- 
eaiie  is  at^tpiii'ed  only  Ity  iiiiieiilitlioii  with  ihi-  Kpci-itie  prineiple 
thninijli  Hviin'  ahnifiion  or  Avcmnd  of  an  ex)ni!*ed  jsnrfarc,  and  tins 
usually  (M-etirs  «lnrin^  inipnn-  sexual  imnjrreKS.  It  may  he  eon- 
tracteil  Ijy  ki-s-nin^,  by  the  iisi*  of  iiifc-c-led  lioii>»'liold  liiipienu-nl.'*, 
t«)IIo\nnjf  the  employment  of  iiifeeteil  siirjiieal  iiwtrinnentri,  and  luw 
heeii  eonveyud  in  vucriiiiitiiHi.  It  niiiy  follow  eoiiiinon  \\»v  of  an 
iiifeeti^l  pIlH',  or  ihe  cin-iiliition  of  the  factory -hands'  beer-kettle. 
Ill  ronipamtively  few  ea^-s  hiif  the  initial  lei«ion  had  its  »ite  in  tlie 
naHal  piis«i^cs.  In  the  niiijority  of  thest-  the  inoeiitation  Iuih  taken 
place  t]iruti(:h  the  medium  of  an  infected  finjr^^T.  In  otlicn<  tnfeed-d 
in^'tni mentis,  mieh  a-  an  Rn«taehian  catheter,  hnveheeii  the  interme- 
diate iip-nln,  and  a  lew  eiiKe«  have  followed  eonlnet  witli  tliwliai^ 
from  u  nnicoiis  piu<'h  ii{ioii  tlie  toiiirne  or  lip  of  ii  person  siill'ering 
fnun  the  (lisease.  Dirtet  eontaet  of  the  sexual  ortritns  in  lilthy  prae- 
liofw  has  been  the  historj-  In  a  few  in.>>lan(i>it.  The  greater  nninber 
of  ea-ies  of  na'^il  nvpliili;*  Iwjrin  and  pniv-iie  their  eoiiree  aj*  (xirl  of 
secondary  or  leriiiiry  li->irMi«  fullowini;  a  primary  wire  elsewliere, 
and  are  ufindlv  oi"  e'>ninK-tisiinile  Miverity.  The  fitnirrioii!'  diathe- 
sis and  a  weakeia-«l  ItiHlily  rewtstaiiee  seem  ti>  have  it  [iredispiL-ing 
effect  in  loeaiiztng  tlie  numi  testa  lion  aiitl  ititlneneing  itf  untvity. 
Sex,  ajje,  otvnpation,  1em)K>ninn-nt  oH'er  no  pmleetiitn  and.  with 
the  exception  of  the  laws  of  immuiklty  up  liinnidateil  by  CoUe  and 
Profela — viz.,  (hat  in  the  tertiary  tbrm  there  is  no  i-ontagion, 
there  seemi"  to  he  no  prottvtion  a^itnst  it.  The  dineu^e,  however, 
with  the  advanee  of  elviliitiiiixn  aitd  the  be1l«>r  undenttanding 
ami  treatment  of  modern  timet),  ueetu*  to  hv  not  so  eevere  a» 
formerly. 
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Pathology. — Primary  Stage. — Tlic  initial  Ifsion  <»r  HVpliitU 
shows  in  thi'  njiwil  ])aritui^t>8  the  esKpntiiil  friitim-s  tlmt  il  tii»|>lavs 
eUewhcre.  AHcran  iiiUTval  var\-iiig  from  ti-n  iliiys  to  six  wevks 
from'  infctfttoti,  tlien-  ii|>|k-jli->>  iit  the  ttiti;  of  itioctutatiuu  a  DBpuIc 
vrliicli  is  vipinpitrntively  siiinll.  luinl,  ^?^Iln1lv  round,  l-U-vuU^u,  di»- 
tiiK-tly  nmr^riiiut^;  luid  it'ddii^b  )ir  yruyish-rcu  lit  \\w.  Tliii^utiimllr 
I'liliir^-?;  Hill)  fHxiii  uii JiTfii )t>»i  L'l-iiinil  lll■(-ru^i>i  fntm  uitlmut  inwiim, 
and  an  iili-iT  fiiriiiH,  wliirii  \\im  n  fiiirlv  hiiiohIIi  lliKir  and  e^ldte,  not 
roii^li  mid  sdajiny,  as  w  tlip  tiil«TciiIar  idc^pj  mid  nut  wt\  <Icep. 
It  ie  ooven^I  \t\  a,  tliiii  glairy  wcurctioii.  Tin*  iiiorliid  liii'tolofp'  of 
the  ^^uth  i>ho»T>  it  to  <-oi)»ift  of  an  siliundnnt  inlhininiutory  iiiRI- 
tratL-  (if  Mtiull  round  tvlls  Into  tlic  imuMixi  mid  iipinr  imrl  of  ilie 
siihmtKiiMi.  The  vi-bM.-1-ualU  an'  id^i  iiililirui<^l  :tii<l  nimw  lifjiiti* 
ntUjc  M.-lcn)tic"  clwii^e.  Tlifif  arc  iiitiiilH'rt<  of  «|)il)ii'li<>id  c<dl,-,  and 
wnnin  ^iiiit  iH'lUjaml  tlic-  li:i«illi  idiTiidy  (lesiTihcd  ure  iiMi;ilty  [)rt')i- 
ent.  A  later  iWM:tion  ^^tll  ebow  the  de^i>m'niliw  fiiaiigc.o  tlmt  fol- 
low pr»'«'iire  of  the  infiltnitixl  wllfl  and  <il>lit(.T.iti«d  uutrilivL'  sui>- 
ply.  Tilt-  t-pitliolial  w>vi-riufr  if  gunf,  mid  the  nius'w*  of  rcIlH  linve 
muWiyaiH',  or  aru  lUKicrpKin^,  lii|tii>lai'ti<m-m'(Tusis  and  <liwli!irgi', 
»r.  in  tlic  dc-c{KT  [turtH,  abMirptiim.  Tin-  iiiHaniniator)'  inliltnite 
tD  tlir  inimiiliatcly  adjac(-nt  Hrt>nK,  whirl)  otiil  imisi^sisc's  siiHU'iont 
DUtrimont,  1^  in  prue<.'e>.«  of  or^nization  luid  furiimtioii  of  cimlri- 
cial  tissue.  Sertiona  of  the  adjacent  lymph-glands  ill  thi)>  tiuio  will 
show  an  enlargcniont  diit-  t(.  mast^ri*  of  proliftTatixl  ocllh,  whii'^h 
atv  nton>  or  l^s!-  coiii|>lt^t«ly  iindtT^'^iinjf  rcMvluiion. 

Secondary  Stfige. — Tlif  j>allii'lu^'^'  of  llic  tiiryita  of  this*  Mjipe 
il*  eK-ii-ntially  rli:it  of  a  (iimplc  ratiirrlini  infiaKiiiiatinr,  TIhti-  are 
the  Mime  vntK-ular  phenomonn.  Tiic  vvpr'rl:'  arc  diatetidfd  and 
cng<ir^><l  with  IdotHi,  |>nrc-)>ii«  and  lcaka|;o  of  tlic  liijunr  >^in;;iiiiii« 
follow,  with  a  (•onvj^ponding  djaiK-dc^ij'  and  csctipc  of  white  and 
iwl  (I'lls,  Tlip  rniuiirtivt^tii'siK?  fipaccs  arc  (3inti'iidtd  liy  tlu*  exu- 
date, and  the  mcnd)ranc  macroscopically  i:=  rtsi  and  Mvollcn.  Ae 
the  ainoiiiil  of  iiilcrNtilial  infiltrate  increases,  tlier*'  is  an  escajie  of 
tlic  fluid  throii|;li  the  ba^'cnicnt  mendiranc,  which,  at  first  ctuar, 
jcraduaily  becomes  thicker  hy  lulniixtni'c  with  coqinwidnr  ele- 
ments. The  epithelium  undergoes  degeiicmTive  ehaiij^e  from  pcr- 
vertwl  inilritinii^  and  i*  dcwnianiated.  IVually  tliif  utajfc  is  more 
prMr.»ct«l,  and  ifi  followed  liy  resolution,  'fhe  vaft-nlar  tontis  ig 
n-jpiinfil,  the  infiltrate  is  absorlx-d.  llie  epithelium  i:*  replaced,  and 
the  membmnc  practically  clicnv.-*  no  evidence  of  its  catarrhal  con- 
dition. The  inueons  |>!iti-h  present:*  itwif  to  the  eye  a.*  a  )^nuill 
papul«',  with  either  nn  ovnl  or  n  rounded  outline,  ^li;•htly  elc\-ntcd 
aliovr  the  xiirrfninHint;  tis,--ue  and  of  a  hhii?iii-rcd  eii|r>r.  They 
vurv  in  nixe,  an4l  not  (nfn'(|tieiitlv  M-vcnd  •imall  papiilen  eostlcBco 
into  a  lai^T  maNs,  Ulci  nitioti  d<>eji  not  occur  in  every  case,  hiil, 
Rja  II  rule,  socm  fullow»,  and  the  legion  iK-conics  practieally  an  ulecr 
which  is  comparatively  shallow,  has  slightly  raised  edges,  is  siir- 
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nHin<l(^I  Ijy  an  areola  of  a  darkish-red  hne,  and  is  covered  bv  a 
grayi.-i)i  or  yellowish  creamy  pib*.  This  pus  can  be  easily  removeU 
by  a  --tpniy,  and,  when  go  rf;ni'>ve<],  a  anrtatx  is  left  which,  though 
raw-lwki'ng,  bleedd  but  slightly  if  at  all.  After  a  variable  period 
h^alinv  takf^  place,  and  if  the  prr*cesH  has  been,  an  it  usually  is, 
superiicial,  little  or  no  evidence  of  \ii  occurrence  may  remain.  If, 
however,  it  lias  extended  somewhat  deeply,  there  i*  formed  a 
den-te  g]i->tcnin;r  cicatrix.  The  morbid  hi^^tolt^-  shows  at  first  ao 
abiimknt  infiltrate  of  fluid  and  of  small  round  cells  into  tbe 
mtico?<a  and  i*xt<Tnal  zone  of  the  giibmucosa.  The  epithelial  cells 
are  HwolU-n  and  turgid,  and  within  and  between  them  15  an  abun- 
dance of  flciid  and  small  rrmnd  cells.  There  is,  however,  little  or 
no  cvidrmce  of  oi^anization  or  varwularization,  and  the  cellular 
elemrmU  fw.'em  to  acquire  a  S'micwhat  gelatinous  character.  An 
examin:ition  at  a  lat(;r  .sta^e  i^bows  the  epithelium  to  be  desqua- 
inat'^1,  and  fatty  dcgifn<;nition,  di;;integratinn,  and  liquefaction  of 
the  intiltnit'il  ami  proliferating  ccllulur  elements  to  be  taking 
place,  foriiiinjr  iin  tilrer  of  variable  <leplh.  The  epithelium  at  the 
margin  sliotv.-  a  ti-nd<;ncy  to  extend  inward  by  proliferation,  and 
the  Hiirnmnding  tif'sue  exhibits  an  inSaramatory  condition.  There 
is  little  or  no  evidence  of  any  tendency  to  oi^nize,  and  the  blood- 
vesw^is  show  no  budding.  At  a  .~till  later  stage  the  nutritive  bal- 
ance is  ri'covi.n-d,  and  thi;  micror^'0|M>  reveals  the  pnM^ss  of  heal- 
ing liy  proliffpation  of  ilie  ct-lls  ami  recoating  of  epithelium,  or,  if 
the  iilriT  exicnils  ih'cpcr,  by  the  organization  of  new  tissue  and 
foniiittiou  of  a   tiltrons  cicatrix. 

Tertiary  Period. — The  lesions  of  this  jKriod  are  severe  and 
ext^'iisive,  iiivolviiiir  both  IIk-  bony  or  cartilaginoiLs  framework  and 
the  overlying  iiiiicdiis  structures.  Jn  tlie  nn icons  membrane  the 
siibiniii'osa  is  prinmrily  iitf'ccted,  and  tliere  is  a  development  of 
giiiniiiatoiis  niKliiles  or  :i  iliHuse  iiifliimmatory  pnx'ess  of  the  same 
type.  Tlii.i  gives  rise  to  ;t  <lirtuse  thickening,  or  to  lociil  areas, 
varying  in  size,  n)un(le<l  in  shiijH',  slightly  elevated,  and  hard,  or 
Hoft  as  the  pnKu-sH  advanies.  If  a  section  U'  made  of  the  latter 
form,  tliere  will  be  seen  T[i;i(;roseopicalIy  a  homogeneous  mass, 
traversed  by  tnibenilie  of  fibrous  tissue,  com jki rati vely  blood- 
less, with  a  pseii(loea[i-;ule  forineil  by  fibrous  development  of 
the  ailjaeeiit  structure,  with  irregular  fil irons  bands  radiating 
froiTi  it  into  the  soiuiil  tissue.  If  unino(lifie<l  by  treatment,  the 
gninina  mulergoes  :i  centnil  fatty  degtiiemtinn,  the  overlying  tiissue 
ne<Toscs,  and  a  it'^cp,  spreading,  erosive,  and  foully  discharging 
ult^er  forms — the  whole  proc(!Ss,  aside  from  speeific  influence, 
being  conse(|ueiit  to  the  vascular  implication  of  the  disease.  If, 
however,  under  proper  treatment  lieaiiii;^  takes  pla<;e,  there  results, 
owing  to  the  (niheiMihe  rinming  from  the  |)seudo<'apsule  to  a  sound 
ftuchomge,  a  peculiar  .stellate  scar,  whicli  is  palhognnmonic  of  the 
tlisi'Ase.     In  its  inorbiil  liistolog\'  the  gummatous  fbrmatiun  is  seen 
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'  tnaH>;«s  of  sninU  round  and  Qpiiliolioid  celti),  uml  tn  tl)c 
prriph<'r>-  ^tnt  cells.  In  n  niimbpr  nt'llie  rcllrt  «\>n  may  he  f'mitirl 
tilt;  iwdlU  of  LiiBtgnrtoii,  wliilv,  cr»is.-*ing  t(iixii>gli  tin*  pi.'ll-nin.'ijietT, 
at  an  early  atugc  fibruus  Imndn  will  hi'  sci'ii.  TIic  t^iirroundiiig 
lii<sitt>  (>xhil»ii!<  nn  intlatiiniutorv  prolilcniUon,  and  com^idorabl*' 
tihrutis  furmution  itiim<'dmt*--ly  itdjiicciit.  to  llic  lutiinr.  'Hic  I>Ichh]- 
voaoolil  art'  parly  implusittd  and  hyjierjiliiaiB  nf  tin?  tis-fue  liikoft 
place,  which  thirken!*  the  wall  of  lIic  vessel.  Tliere  is  hImi  a  Ibr- 
luation  of  nnw  bhxvl-elmnnele  bv  budding,  biil  iIictio  new  vei^i^clft 
soon  are  obliicratt-d.  Later,  ibf  ti-iiu-r  of  tlie  rtinw  will  be  «tfu 
lolinvo  nndcrgoiKf  flittv  dof^iKTJlioii ;  th<>()vi>i-lviii}:»-trik-tiire)-  with 

fc?nl.•d  nulrittoii  have  iniiliTj^otn*  rrtnijjriMle  cliHiigrs,  and  liniie- 
ion-neerrviii(  and  inflation  have  t-diiv^-rted  the  whnle  into  a  Jt-ep 
and  !^ii]>pi  I  rating  ulucr.  Or  ii'  infection  lias  nut  taken  plaee.  organi- 
sation of  tibroiii*  ti-iHiK-  intbe«iteof  theii1)fni'be<lmnteriiiIisob»erved. 
Preoediiig,  ULvoninunying,  or  following  the  giimniiita,  exttTisive 
and  spr^iuiinji^  ni_>(.-rutie  chmigi's  take  pbic<>  in  the  iHinv  and  uarli- 
la^nutiii  forniiition^.  I'nlbologieally,  lliesc  pnice.'iftrs originate  cither 
in  an  intliininmlion  in  the  -^iiiMTfieiefi  of  the  atl'ecled  bone  or  as  a 
giimmatoiii>  development  wiililn  it.  In  the  llnnier  variety  (he 
legion  is  similar  to  timt  of  a  iJiniple  ostiliii,  whieh  may  or  niny  not 
umlet^)  pyt^'iiie  infection.  There  are  dilatulioii  of  the  nutritive 
TPseel.t,  ettcajto  of  hluod-oelU,  and  pruliferatiun  anil,  linnllv,  orpini- 
Kation  of  pmbn,nnie  tii^ne  within  the  limits  of  tlie  Imny  Viin-ular 
ejimiU.  With  (his  there  Ik  a  fatly  defjeneration  (if  the  bnni'-eells, 
and  thew  and  the  niinenil  snlt.H  of  tlit-  Iwiuy  structure  are  gKidiiatly 
ttbwirlwd.  Afi  a  remili,  the  bone  lieeomep  progressively  h'r^  firm  iu 
texture,  and  finally  m  nothing  but  n  ^p(lng;r  honeYeombed  mam, 
with  its  interstipp.t  filled  with  frrBnoiation-tiwiue.  Jf  now  no  sec- 
otKlarj*  infeetion  ocenr,  the  Riilts  are  ennipletely  removed,  and  a 
fibmiiji  sitnietun',  exhibiting  the  ial1anuiuitor\'  leudeiiey  to  con- 
tmcliui),  rL-anll*.  If  pyogenie  ormuiir-nm  gain  ingress,  however, 
th«  granulalion-tii^sne  iin<lergoi-ji  li(jnef!ielion-iH-ei'o>i^.  The  newly 
prohferalrd  eelljii  undergo  tbe  wmie  priK-ew*  uf  soon  as  foniufl,  and 
the  sponp-  and  honeyeonibed  liitH  of  diseased  bone  are  earned 
away  as  fa-nt  as  detached  in  the  ill-^nvi'lling  punilent  discharge. 
The  inlra-oswenii.n  {riunma  iinderfjueti  ihc  sjime  strneiiiral  grovvlh 
and  eliany^-:!  tliat  it  e.\liibil,-*  elM-where — K'^t'i"'lb'  'O'  '''^  growth 
caii^'ing  death  and  abK>rjition  of  bnne>>tnbMliinee  aiul  so  ti>niiin};a 
iritc  for  itftelf,  and  itsually  Ixeoiuing  surrrnindtd  by  u  thickened 
bony  wall.  As  in  the  other  varitrty  of  bontMnvolvenieiit,  caries 
may  follow,  with  supiiuralive  infection  and  discharge,  nr  tJie  mass 
growing,  tinallv  overreaehe^i  its  nutriment,  snt^eOM,  and  is  nKsorlK^, 
li-aving  a  cavity  or  excavation  whieli  dws  not  fill  up.  C'artilajre 
nDdet^^>s  cM^entiallv  llie  hunic  pivieerti:.  Tln-n-  are  impairnicnt  of 
its  cimimfetTiitial  bluod-HUpplr,  lessened  nutrimetit,  Hoflciiing,  and 
ahflorption. 
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Symptoms. — ■Primary. — Tlic  syiuptniim  of  the  primary  »oi»j 
wlicn  occiirrintr  in  tlie  naNil  ciivitics,  ricint  bill  brief  nu-niion.  Tho 
sito  iiiny  hf  any  [xtrtiuii  "f  iIjp  niiictms  urt-a  aivcssiblf  to  ilie 
inffftcd  liii;^-r  ur  iti.striiiiii-iil,  aint  in  iiie  ni?ii<trity  of  the  re|Kii"te<l 
casi'^  lius  liwii  l\w  alif  or  fe(']>liim.  Tlie  ntiaiicre  it.nelf  la  pninlfw; 
but:  piiiri  from  ilfi  prrfinict-  und  c^jiitiiiut-il  prcswiiix;,  iiHiwlly  of  u 
iipiiratpii'  I'linrai'ter,  is  not  uiicoiiiiiiuii.  Tlif  lix.'al  ^ympluras  Jo 
not  ilirt'er  fivm  thi>3t'  of  a  simple,  non-sjjcoific  ulcorating  papule  at 
the  SRiiH'  *itp-  Thi?rf  is  mnri'  or  U'sn  (K-flii^iim  of  tW  iiasiil  ^]Kl^e, 
wilii  })i»p(>rtioiiiitcI_v  nffei'ted  n-spinitioii,  phoiiation,  and  olfaction. 
Slijrlu  fi'VcT  iiiMV  attr-ml  it"  pn-.i'iici-,  ami  varioiw  rt-flcx  flii-nnlcrs 
may  coexist.  Din-  piipiiU-  \>.  Uard  ami  lirm  to  lIic  pniln;,  ishiirply 
cirt'uniscrilifd,  ami  ni]h(lly  ulirpnitex.  Its  biw  hiav  van-,  and, 
when  orcuiTing  c>ii  the  aiitcHthr  part  of  the  H^plitni,  may  com- 
pletely fill  the  vcslilmle  ami  piiJili  aslilc  tlu*  oppiisitc  iiIm.  In- 
spection is  oftcu  impossible  bci-aiise  of  the  sw«llinti.  A  veiY 
i!ii|H)rt:inI  sytupltiin  nftcii  prt'^t'iit  iiml  oc-ciirriiio;  witli  the  apj^'ar- 
am*  of  the  (■haiier*'  i«  the  eiilargi'mtiil  of  the  nllied  auhniaxillarj" 
lyiiiphatit-  tflaiuU,  foniiiiiK  the  *i>«ille<l  indolfiit  bubo.  Tiivsc 
enlarKemeniH  are  cImnu-terizfHi  l>y  their  distinctneea,  free  move- 
ment, iiirhinition,  slow  ^^m^'th.  and  comparaltvply  small  «». 
Flirt  he  rniorv.  thoy  are  paiiile.vi.  do  not  usually  auppunitc.  ami  arc 
covered  by  iioriiial  iiil^'nunii'ril.  KiM-al  nedic-atioii  \tn^  no  etTect 
upon  them,  but  siK-ci(if  troatiiunt  caiwes  ji  pn>mpt  roflotion. 

Secondary- — fhp  see<}iid:iry  ■tym|)loiii«  of  nasd  .typhitiis  ik-ciif 
in  A  certain  nitrabor  uf  oaM>H,  and  arc;  but  part  of  the  constiliitioital 
exiiibition  of  ih*;  t.[H>rifir  vims,  usually  appparinfi  vvithiit  six 
mdiiths  uller  tiie  eliam-re,  \\hrther  that  Of»'ur»  in  tho  nasal  mvm- 
bnine  or  elHCHherc.  Tlic  patit-iit  in  a  uell-niarked  caM?  at  the 
ormet  of  tliis  sta;?-  (itnTally  believes  be  hjii^  taken  a  tmxlerately 
scverp  pold.  There  is  often  a  fever  laTiliii}:  until  the  eruption 
appears,  with  rosilessnpfK",  sleeplewnfi^,  anJ  peonliar  ehiftiug 
bodilv  painR.     An(»rexis  Is  usually  pretient, 

\\  hether  it  if  ct-ucrally  true  or  not,  the  eltnipal  nbricrvaliono 
Mvm  to  ot'itlinii  the  faet  (hat  In  primary  •syphilitic  infection  In 
the  throat,  now,  or  niuiitli.  dnrinp  the  eruptive  tttajre  tlu-  ear- 
lier eruption  is  likely  to  aptt<>iir  on  tlie  palm  of  the  hand  ;  while, 
in  the  general  trcatiite  ou  Syphilid,  pnlmar  erupUun  U  gcnemlly 
oited  ai  oC  infrequent  curly  (K'eurn'ni.-*-, 

Soon  the  symptoms  of  a  <'i>r\za  wppi-nr,  vftryinc  pwportioustely 
with  lb*'  wverity  of  the  disease;  siieezin^r.  lar-rimalion,  photopho- 
bia, dull  headaehe.  ditlieidt  re.*piratinn  and  nervcrtc*!  olfaetion, 
(TLislatiiin,  and  plionatioti  may  be  met  (vilb.  The  nasal  diseharge 
ia  abundant,  and  at  tin>t  is  watery  and  thin.  The  mcmbruDC  on 
inwcction  is  red.  t««o!Icn,  and  eonnesied,  and  may  be  edcnmtouH 
— leaturcj!  mofit  marke<I  on  the  middle  tiiri>inate.  The  con-joi 
inensTjM-*  in  severity,  tJie  diw^lnirge  hwomes  thicker,  pudually 
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;u^uir«fl  a  somewhat  fetid  odor,  and  finally  Ix-oomes  almost  ur 
i|iiite  purulent,  showing,  perhaps,  admixture  with  a  slight  amount 
of  blood.  The  surface  of  the  pituitary  membran«,  at  tirst  covered 
by  thin  secretion,  shows  here  and  there  areas  tending  to  extend 
and  coalesce,  which  are  covered  by  a  greenish-yellow  secretion. 
I^ater,  mucous  patches  may  be  observed  just  within  the  vestibule, 
or  at  cutaneous  margins  on  the  alee  or  the  septum,  or  in  the  poste- 
rior nares,  showing  as  slightly  elevated  areas,  purplisli-red  or  ashy 
in  hue,  ulcerated,  siirroinided  by  an  inflanimntory  area,  and  usually 
oovennl  by  a  yellowish  secretion.  The  corym  is  apt  to  l>e  i)ro- 
tracted,and  usually  resists  any  treatment  save  that  directed  against 
the  specific  disease.  An  important  fact  in  the  symptomatology  is 
the  coexistence  of  the  various  skin-eruptions  and  rashes. 

Tertiary. — Tlie  tertiary  symptoms  —  if  the  disease,  either 
through  neglect  or  impn)}»er  treatment,  has  reached  tliis  final  stage 
— tlevelop  atler  a  varying  peri<Kl,  usniilly  from  five  to  twelve  yi'ars, 
of  complete  absence  of  any  niunifestation?,  save,  pi'rhajis,  the  so- 
called  "  reminders,"  The  mnc<»us  membnnie  gnidually  swells  from 
cellular  infiltrate  and  prolifemtion,  either  diffusely  and  involving 
areas  of  varying  size,  or  in  local  nodules  or  gimmiatu,  situateil 
usually  in  the  n>spiratory  region.  The  color  is  reddish  or  puq)lish- 
red,  but  later  jKdes,  The  swellings,  hard  and  firm  at  first,  pit 
little  under  the  probe,  hut  later  become  softer.  Pain  may  be 
present  of  a  neuralgic  character,  due,  not  infrin.'^ically  to  the 
growth,  but  t(i  its  continued  pn'sence  and  the  ])Ritraeti'd  irritation 
of  adjacent  tissue.  The  u.wual  symptoms  of  nasal  obstruction 
develop.  The  further  duration  of  the  disease  varies.  In  some 
cases  results  ensue  not  dissimilar  to  those  of  atni])hic  rhinitis. 
The  bonv  and  cartilaginous  structures  necrose  and  undci^  absorp- 
tion without  breach  of  surface-continuity  or  secondary  infection, 
and  scar-tis.'sue  takes  their  phice,  subsequently  contnieting  and  in- 
crea,sing  the  nasal  space.  The  se<^retioii  is  diminished  and  inspis- 
sates, forming  crusts,  and  there  is  a  marked  odor.  The  sense  of 
smell  is  lost,  an<l  the  wi(h'-(i])en  cavities  jxTmit  the  free  inhala- 
tion of  unmodified  air.  Ju  the  ninjority  of  eases,  however,  ulcera- 
tion follows.  The  inflammatory  masses  break  down,  soften,  and 
suppurate.  The  discharge  im-n-ases,  become.';  abundant,  often  of 
a  dark  color,  and  is  of  a  horrible  and  persistent  odor,  which  disin- 
fectants fail  to  influence.  Inspis,sation  an<l  crust-forniatiou  cause 
the  membrane  and  ulcerated  areas  to  be  covered  by  dark-yclhiw- 
ifih  or  yellowish-green  scabs.  Ulceration  sIomIv  spreads,  forming 
large  suppurative  foci,  with  more  or  less  overlying  crust  of  dried 
secretion  and  necrotic  shreds.  Necrosis  of  the  hone  occurs,  or 
ha«  already  occurred,  and  the  discharge  contains  small,  dark- 
greenish,"  worm-eaten,"  and  ill-smelling  sequestni.  If  the  probe 
be  used  upon  these  areas,  distinct  grating  Mill  be  elicited,  and 
fragments  of  diseasec]  bone  can  be  readily  brought  away.  The 
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procesa  continues  and,  frora  the  persistent  loss  of  bony  substance, 
grave  structural  cliaiiges  art'  induced.  Tlie  cartilage  of  the  sep- 
tum melts  down,  and  the  tip  of  tlic  nose  falls  in  ;  the  vomer 
necroses,  and  tlic  bridge  flattens.  The  turbinates  jmrtly  or  wholly 
disappear.  Perforation  of  the  septum,  or  its  complete  destruc- 
tion, and  perforation  of  the  hanl  palate  an-  by  no  means  unlikely 
to  follow.  The  process  may  involve  tlie  entire  nose,  and  leave  as 
nasal  orifices  two  large  gapn  in  the  face,  surrounded  by  cicatricial 
tissue.  Perforation  Into  the  cranial  cjivity  may  occur.  It  is  need- 
less to  mention  the  changes  tliat  would  obviously  take  place  in 
the  special  senses,  directly  or  indirectly  connected  with  the  nose, 
during  such  extensive  tissue-involvement.  The  process  may 
l)e  unilateral  or  bilateral,  and  it  may  be  in  different  stages  in 
different  siu^s  at  the  same  time,  and,  nnder  a))propriate  treat- 
ment, healing  of  the  ulceratetl  areas  au<l  tlie  formation  of  stellate 
cicatrices  result.  Following  healing  of  the  ulcerated  or  absori>- 
tion  of  the  non-ulcentted  gummatJi,  the  scar-tissue  of  the  cicatrix, 
in  connection  witli  the  til)rons  tissue  formed  adjacent  to  the  giim- 
mata — ii  feature  connnoii  to  the  specific  inflammatory  pnwesses — 
constitute  the  areas  of  fibrous  structure.  As  wmtraction  takes 
place,  however,  the  obliteration  of  the  bh)od-siipply  may  lead  to 
degenc-rative  changes  in  this  tissue,  ibrming  the  so-called  areas  of 
fibroid  degeneration  nu'ntionc<l  l)y  various  writers. 

Diagnosis. — Primary. — The  ])rimary  sore  in  the  nasal  spaces 
by  its  very  nirity  r(;ii<lei-s  the  diagnosis  often  obscure.  Usually  an 
absolutely  certain  <liagnosiscan  be  made  only  upon  the  ap]>earance 
of  the  secondary  lesions.  The  history  of  the  case  may  tiirow  some 
light  u|)on  it. 

Secondary. — Tlie  secondary  manifestations  in  the  nasal  spaces 
may  he  so  slight  as  to  lie  overlooked.  The  diagnosis  is  based  upon 
the  history,  symptoms,  tlie  constitutional  manifestations,  and  the 
reaction  to  s|»ccitic  treatment. 

Tertiary. — 'rh<'  tertiary  lesions  of  the  nose  present  a  pi<'ture 
that  can  scarcely  lie  niistakcii  for  anyttiing  else.  The  necrotic 
lesions,  the  iiitrartalih-  stench,  the  history  of  the  case,  and  the 
prompt  response  to  the  iodids  sliould  make  the  diagnosis  com- 
paratively easy. 

Progliosis. — ITiidcr  jmipcr  treatment  instituted  during  the 
secondiiry  stage,  the  chances  of  recovery  an-  extremely  gooil. 
J)uring  the  tertiary  stage,  if  llie  necrosis  is  not  ex(!es.sive  and 
vigor  Is  fairly  unimpaln'd,  early  treatment  offers  goo<I  chances  for 
rccovert'.  The  pn)gnosis  becomes  graver,  however,  in  pro])orti(m 
to  the  severity  and  extent  of  the  lesions  and  the  length  of  time 
that  they  have  been  initreated.  After  recovery,  the  cicatricial 
tissue  formed  may  cause  impairment  of  various  a.ssociated  func- 
tions. 
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Complicatioiis. — Nccrosia  into  the  cranial  cavity  may  occur, 
or  partial  destniction  uf  the  sphenoidj  ethmoit],  occipital,  and  supe- 
rior maxillary  boncH. 

Treatment. — Primary. — The  treatment  of  nasal  chancre 
should  consist  in  thorough  cleansing  by  the  use  of  a  warm  alka- 
line solution  described  on  page  115,  followed  by  mopping  the 
lesion  with — 

J^.  Kxtracti  Hydrastis  (aqueous,  colorless),        gij  (7.5); 
Hydrogeni  pcroxidi, 
Aqute  cinnamomi,  aa  fljj  (30.). 

The  ulcer  is  never  to  be  cauterized  or  exeised.  The  enlarj^d 
glands  should  be  sm«tre<l  with  equal  partK  of"  ielithyol  and  luuolin, 
or  painted  with  iodin.  Xo  niertniry  is  to  be  given  in  thi.s  stage 
of  the  disease,  for  the  rca-soii  that,  by  the  suppression  of  the  sec- 
ondary eruption,  projwr  diagno^iis  ir?  intfrfered  with,  imd  from  the 
uninfluenced  secondarj'  lesion  a  more  definite  prognosis  can  be 
given. 

Secondary. — For  the  ei>ryza  of  sc^o^dJl^^■  nypiiilis  local  medi- 
cation is  of  little  or  no  avail.  The  mucous  piiteh  .should  be 
thoroughly  cleansed  with  equal  parts  of  hvilrogcn  |>oroxid  (15 
volume)  and  cinnamon  water,  anil  touctiod  daily  with  the  solid 
stick  of  nitrate  of  silver  or  with  nitric  acid  fip])lied  on  .sharp- 
ened bits  of  wo<xL  Tlie  constitutional  tnalnicut  should  now 
be  instituted  and  kept  up  uninterruptedly  for  two  years,  in 
the  form  of  the  protiodid  in  doses  of  ^  gniin,  as  the  green 
ioilid  in  jL-grain  doses,  or  as  the  bielilori<l  in  ^'^gniin  do.wes. 
Mercury  is  to  he  admini-stered  three  times  a  day.  On  the 
second  day  the  morning  dose  is  to  be  doul)led,  on  the  thinl 
day  the  noonday  do!«e  is  to  be  doubled,  and  so  on,  inereiising 
the  dose  of  each  entire  day  by  the  size  of  the  original  dose 
until  there  is  slight  diarrhea,  gri])iiig,  a  metallic  taste  in  the 
mouth,  or  soreness  on  snapping  the  teeth  together,  when  the  day's 
dosage  should  lie  reduced  by  the  sjime  iiicrenieut  as  it  was  increased, 
until  these  symptoms  cease.  This  is  the  jtoint  of  tolerance  for 
each  individual  and  is  the  maximum  dose. 

Tertaaxy. — Local. — The  tertiary  ulcfRition  of  the  nasal  cavities 
is  to  be  cleansed  by  the  application  of  hydrogen  peroxid  (15  vol- 
ume) by  means  of  the  atomizer  or  cotton-covered  imthe.  After 
thorough  cleansing,  the  involved  areas  should  be  touched  with 
the  solid  stick  of  nitrate  of  silver,  and,  if  they  tend  to  ])roliffnitc, 
they  should  be  excise*!  or  burned  with  the  actual  cautery.  If  tlie 
deeper  stnictures  be  involved,  they  should  be  carefully  curett<>d 
and  pieces  of  loose  Imne  removed.  The  disagreeable  odor  arising 
from  the  destructive  uasal  processes  can  Iw  controlled  by  doucliing 
with — 


132  DISEASES  OF  THE  yoSE  AND  THROAT. 

^.  Potassii  |)enuangaiialis,  gr.  ij  (.12)  ; 

Aciili  Iwrici,  gr.  v  (.3) ; 

Aqua!  (t<'i>itl),  fl5j  (30.); 

pv('ry  thret!  or  four  lioiirN. 

(bliMtiiufioiui/. — The  ntiistitutioiiul  treatment  of  the  so-calltMl 
"  latest'coiularv  "  or  t^itiaiy  stagcofsyiiliilis should  consist  mainly 
in  the  adniinistmtion  of  tlii.-  iodiil  of  potuiisiuni  or  »<odiuni  and 
mercury'.  Tli«^  lH',st  method  of  obtnining  ntsultri,  gmtifying  alike 
tc>  physiciiiii  and  patic^nt  in  the  administration  of  these  drugs, 
is  to  presttrihi'  the  iiMlid  of  ^MMlium  In  a  satiiRit*-*!  solution,  coni- 
ment-ing  with  '20  gntins  three  times  daily  In  a  half-glass  of  milk 
at  lejist  a  half-hour  aftt'r  meals,  (xive  the  nierenry'  in  the  ibrm 
of  the  hichlorid  In  cumpunnd  syrup  of  wirsuparil Ui,  eonimcncing 
with  j'^-  to  i-gr.  doses  at  the  same  time  as  the  io<lid.  By  giv- 
ing these  drugs  in  this  manner,  the  dose  of  the  iodid  may  be 
increase*!  or  d<MTeasod  at  will,  without  att'octing  the  size  of  the 
dos(>  of  nien-ury,  or  achling  more  siirsiijKirilla  to  disorder  the  digits- 
tion.  Tile  iixlid  may  he  inen^ascd  by  large  amounts,  20  grains 
at  a  dose,  or  hy  smaller  amounts,  5  gniins,  as  the  fa.se  requires, 
lodisni  may  he  guanled  jigainsf  hy  administering  o  to  10  grains 
of  sixlium  broniid  witli  eaeh  dose  of  the  imlid,  as  recommendeil 
hy  lloswortli,  or  hv  discontinuing  the  use  of  tiie  drug  on  the 
apiK'aRuiee  of  the  "  iiidie "  nish  or  eoryza.  In  individuals 
who  eunuot  take  iodids  on  nccount  of  the  nish  pnxluecd,  if  one 
hour  Ix'fore  administration  of  tlie  iiwliiis  tliere  is  given  -J  grain 
of"  the  extmet  of  belladonna,  this  <lis!igrceable  effect  can  Ik' 
avoided. 

The  use  of  aleohol  (as  a  beveiiige)  and  lohaeeo  is  to  Im>  inter- 
dicted ;  outdoor  life  is  to  be  insrst<'d  i]{>i)n.  A  stimulating  <liet 
should  In-  pn's<Ttb<'d.  Any  falling  oil'  in  wi-iglit  calls  tor  the 
addition  of  tonii-s.  One  of  the  best  tin'inuhe  tor  administrutlon 
in  eonjunrtimi   with   the  speeiiie  treatment  given  above  la — 

H.   I'ulveris  kohe,  i^r.  iij  (.18); 

Ferri  liietatis.  gr.  j  (.ttfi) ; 

Stryelniina'  nitratis,  gr.  .^\^  (.l)(>"2). — M. 

given  in  pill  or  capsule  three  tiuK'S  a  day.  Nasd  deformity  is  to 
be  guanled  agiiinst  by  can-fui  prophylactic  tn-atmcnt.  If  the  ca.-**- 
is  seen  after  the  iiridge  of  the  iios<'  has  sunken  in,  an  artificial 
bridge  may  Ik*  inwrled,  or  modifi<'d  May<T's  tulx's,  of  a  shape 
ada[>led  to  ea<'h  case,  niav  be  worn,  olitaining  the  desired  form  bv 
taking  an  im]m'ss(oii  with  dental  wax.  When  the  cartilaginous 
support  of  the  cud  of  the  nose  has  been  destroyed  so  as  to  let  the 
tip  fidi  ujjon  the  upper  lip,  IJisliop  has  restore<l   the  natural  sha]K> 
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hy  nriing  IiIm  iiaAsI  Aii[iiiorl>cr  of  vtilcanized  rubber  {Vi^.  53)  vritli 
mdruimbti)  reMiltK. 


Fin.  M.— RUlinp'*  apittUnn-  Sot  clcrailni;  »unki-ii  lirlilitc  vt  uuw. 

Hkrrhitarv  Syi'Iiilw. 

I>efinltion. — By  hcn-ilitan-  sv|iliiliw  U  iiu-aiu  lliiil  form  of 
t^ypliiliii  ill  wliit'li  the  itirinrliikii  talic»  \\\a.cv  l>ff>>pc  hirtli.  In  the 
earlir  fumi  \l  uytyvav*  uaiiulty  priur  tu  tlic  tliml  mntitli,  ami  \\n 
maiiiftiitntioiL-^  iimv  lit'  e(Hirii'lLT<.>d  aw  being  of  tlic  Hpmtiffnrt/  tvjn: 
The  latr  ft>rm  a|i[«';ir>s  ;it  or  licfdrc  jiiihrrty.  and  ii"  ftciii'iiil i v  ol" 
the  Iriii'iiy  lyjK'. 

Synonyms. — C'ongtnittl  syphilis  of  tbc  nose  ;  InlimteJ  ityph- 

ili;.  nf  tin-  IKKSf. 

Sp«ciul  Synonyma.— ftVir/i/,  Simflb-s  ;   fjufr,  Hypliilis  tjirila. 

Ktiology. — Tliiw  itiiiy  In-  liriclly  sumnu'il  iif)  in  the  tfr-^o  stiitc- 
nifiil.  "  jKirinrai  tniiistiiis,siiin."  Tlif  pui^nii  nuiy  Ijc  tniii7>t>ntti'ii 
llir<iii;;li  ilii'  fntln-r,  in  wbicli  oii^-  the  t*Tiii  rtju-nii-iiiiliiTitiim'f  ir* 
enipb»yiil,  or  ii  rimy  lir  coiivcycil  l»y  tbc  iihiiIkt,  llir  sfi-t-allf**! 
gtrvi-iniicrUauif,  luiil  in  nut  a  I'rw  ra^i'^r  bnili  [kiwhIk  liiivi'  Ih-i'II 
syphilitir.  Tlie  RliMlmt  niii.-'t  not  forjpit,  hiiw<'ViT,  tlinl  syphilis 
anting  from  inociilntiuii  din-ing  ibt-  jwnv-wijf i- of  ibi-  cbibl  tlinvnjflj 
the  liirib-ciinn!   is  tlir  arrpiiml,  luit  t!i*-  In-raJftnty,  form. 

Pathology. — Early. — Tlio  pntlinltif^y  nf  this  stiiuo  is  tlu>  witnt; 
as  tliiil  .-ilrtMily  (l»-M  rilifil  ni  the  |iiilbo|ii^y  <jf  the  secondary 
aMjninil  form,  with  tlje  exception  thiil  lh>-  iiilkininiiititiTi  is  rtlii- 
tivelv  more  intense,  and  in  tin*  sniitlbrr  niisit]  sjiaccs  of  tliv  yoniiz 
(!hjM  is  prodiii'tivc  nf  innix'  marked  phenrmiena.  X«HTosis  aim 
abiMtrptioii  of  lionv  ami  i-nrtibipe  may  iM-eur  ;lh  the  result  of  u 
dc^jxT  cxicnsion  of  the-  iiiHnTiiunilorv  pn«y>!^f<.  Il  i^i  pmlMihle  thai 
thi-  flattened  nii.sil  hridp^-  ehaniilerl.-^lie  of  tbi^  period  i»  n  inul- 
devrlopnirnl  conRiini-nt  upim  the  reiietioii  of  the  yonii^  tiui^iie  to 
the  inftammalor)-  pr«K:e;»ft. 

Late- — The  jKitholofry  is  ideiilieal  with  lliiil  of  tlu*  tertiaiy 
l<>Mton.s  of  tlie  «eipiin'd  form,  iinmrnalons  (orniittioti,  nleemtion, 
nocnnfis,  and  di>^eh!ir}.i'  nr  jdiAorption  nf  the  tiR-iiU'S  ooeiir  in  prc- 
risrly  the  wiinie  nianiiLi-. 

SytnptOtns. — Early. — In  the  wieond  or  third  wei^k  aflcr birth, 
n^jnietinie^  earlier,  but  rarelv  lutir  than  tlie  thin)  month,  tin-  eliUd 
gives  evidence  of  a  M-vun*  riiiiiilii^.     Thu  muuotiK  moinbmnc  of  tbc 


134  DKBASES  OF  TUJS  NOSti  AXD  TUBOAT. 

Doxe  in  red  and  swollen.  'L'lier«  i»  aD  alxiiutant  ditichargc  ofa  clear 
watt'iy  chanirtpr.  wliicli  is  vi'n^  irritant  mid  cxc«rintP»  the  stirlnri^ 
with  whk'li  it  cuiiu-s  in  prolon/^^^d  i-tmlact.  I<aU-r,  it  hfc-omoa  muco- 
piinili'iit.  tliLi-kfiijf.  Hnd  Ivnil)>  In  thi-  f«irriiHT)oii  of  cni»I^.  |]'  Uie 
di,M?asc  f'lilloWH  Ji  «'vcrir  roiinK-  to  iiUvnitinn  :md  nrcnusic,  llic  dis- 
charge lH'<'lt]n«^■i  ptinili'iit,  luliiiixiil  wilii  IiIihhI,  L-iinljiiti!t  slinflh  (if 
m«ri'(K*i'(l  lir*pm',  ami  j«ipM.'K'ii.-[i  a  eliaraolfri'^tic  IVtid  iwl-ir.  Fiiwiiin's 
at  the  uiigk's  ol'  tlti'  iilie  utid  utMiti  itif  imsul  rimrjiriiix  dt-V('lu|>. 
Noiiiy  breuthin^  ivom  the  nn-itnl  obi-triictioi)  \^  a  pronudoced  .symp- 
tom, giviii(r  nrl^iii  to  the  |x»piilar  d<'»>ign»tioii  of  '*  unnffles."  aiwl 
tlio  iiumth  ii*  n*-(l  more  or  less  ns  a  ri-^ipiratory  ndjiuKt.  SiiUVi- 
wuivc  Hpasiiis  during  «lcc|)  :irr  not  urirwiriiiuHi,  and  thi-  cliild  can- 
111)1  uiiiv«(;  pro|HTl_v,  Mn<'>>iir<  |iiiti^'lK-!3  an-  lisiblu  {<.>  occur  at  tlu' 
analog  ol'  tlu'  n«i»^trilii  and  in  llu'  nii'inlininc  ol"  liii"  now,  and  in 
tH>ni<-  ca.str;'  ni'i-nwis  of  tliv  na-^al  fi-amuwork  duvclop^,  A  ik-i-uI- 
iar  {lalhojriiMiiionic  tlaLti-ninj^  of  the  niu^l  brid};(>  iH^rurx,  wlil<-li 
is  prwlwibiy  a  lualdcvc-lttpment  I'l-oin  inflaiiimat'in-  iiittrlV-'rom-v 
with  th<>  pniiMT  prowili  of  tissue,  Tlie  ccnisiitiittinial  involvement 
U  j^t'vvrr.  Hu'  i-liil<l  is  at  birth  ill-imurishcd  and  woaxentii,  or 
rapidly  bL-ciuiies  r«.  The  iiin«irfd  nursing  ability  rapidly  di- 
cn:aKe»  itti  nutrition,  and  tlie  itdiulatioii  of  noxious  puwy  ami 
unconM-'iiuH  KWallon-in^  of  It'tld  -wrelion  .nlill  furtlift  imptiverish 
its  vitality.  Tht>  ohanw^teristic  skin-losions  are  prcs^ent — a  t«alt<>w, 
muddy,  nnbealthy  fine,  and  tbo  varied  eni]>lio)is.     Mnenns  piifhos 

an-  common,  especially  at  the  various  nui< ntant.'oUft  jinivtioDK, 

atul  the  liair  ann  naik  are  atrect<>d.  Tlw  child  ih  rt-KllesM,  yawns 
frequtiiitly,  bleeps  badly,  and  it*  voice  nequin-s  a  charact<rrii4ic. 
alirill  pitch.  A  torw  pathytif  and  conipn-heiisive  pirtnr*!  of  a 
chil<lwith  intifriled  (iyphilii;  lb  luiiiited  in  the  following:  sentence: 
'*  A  litlii',  dricrl-iip  olil  maa  witli  :i  «ihl." 

Late. — Tile  late  timnifestations  of  lu-n-ilitiiry  sy|:>hili.s  appear 
biftween  the  ihinl  month  and  puberty,  inid  du  not  diH'er  fnnn  the 
symptoms  which  we  have  alrcsuly  de*icribed  as  cliai-aclcrietic  of 
the  tertiary  aerpiirL-d  firm.  There  w  the  Ninie  iiitlanimator%-  infil- 
tnite  into  the  nasal  mneoiai,  which  (■aiises  a  dilTn.se  9wellin<:  or 
takes  llie  form  of  siiiall  (riuniTiatoiis  notlnle^.  These  niiflerf^i  pre- 
cisely tile  saaii-  prix-cssps  of  soHenin;;  and  ul>M*rj)tion  or  iilc<rnition 
anil  neei\t!*I«.  The  iin.-yd  diwhaifn-  liecrmieii  pnndeiit,  lilorxl- 
ftreaked,  thick,  dark,  anil  extremely  oHl-nsive.  It  becomes  mi.\eil 
with  shrtnls  nf  ne<'msi*I  tiKSue  and  seonestni  nf  di)tenKe<l  hone, 
<.Vii^t.s  fi>rm.  which  iirc  <hirk  and  ill-sniellintr.  Kxtcn-sive  oweouc 
and  eartilaglnoiH  dctitrncllnn  fidlnwH  with  perforalioti  of  the  w|>- 
tiini  or  hard  nalatt'.  and  more  or  Icf^.-^  fjieial  deformity  fnaii 
de*tructiiin  of  the  bony  stip|>ort.  The  iKdleiitV  ;^>iK-nd  health  is 
impffliretl,  and  tin-  eonstitntional  cxhibition.s  of  the  disease  in  their 
various  other  hiral  manifestjitions  an>  present. 

DiagfnosiS. — Early. — The  early  form  is  nsnnlly  jatlinguomonic 
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in  its  symptoms,  and  can  scarcely  be  mistaken  for  any  other  affec- 
tion. The  parental  histor}-,  obstinate  cory/a,  general  facies,  and 
reaction  to  specific  treatment  fonn  the  chief  points. 

Late. — The  diagnosis  Is  usually  not  difficult.  The  progreesive 
nasal-tissue  destruction,  the  characteristic  and  horribly  offensive 
odur,  tlie  respon.se  to  alterative  treatment,  the  general  manifesta- 
tions, and  the  history-  of  the  case  should  make  it  clear.  Lupus 
may  confuse,  but  this  is  slower  in  growth,  is  associated  with  the 
tubercular  diathesis,  attack.^^  cartilage  only,  does  not  invade  the 
hard  palate,  and  has  not  so  pronounced  an  odor.  Specific  treat- 
ment gives  a  decided  diagnostic  test. 

Prognosis. — Early. — The  prognosis  of  the  disease  at  this  stage 
depends  upon  its  general  severity  and  tlie  strength  and  nutrition 
of  the  child.  Proper  specific  treatment,  in  the  milder  cases,  and 
good  man^ement  of  the  nutrition  offer  a  very  fair  ])rognosis. 
Severe  cases,  on  the  other  hand,  ill-nourished  and  with  gastro- 
intestinal disorder,  offer  but  little  chance  of  recovery.  Statistics 
would  secra  to  indicate  a  relation  between  th<;  transmisfsion  of  the 
disease  and  the  mortality.  If  transmitted  from  the  father,  the 
death-rate  slightly  oversteps  25  per  cent. ;  from  the  mother,  about 
60  per  cent. ;  and  if  both  parents  are  syphilitic,  it  rises  to  nearly 
70  per  cent. 

Late. — The  prognosis  of  this  form  of  syphilis  depends  upon 
the  strength  of  the  patient,  upon  the  extent  and  the  severity  of 
the  necrotic  changes,  and  upon  the  early  treatment  of  the  disease. 
In  the  early  stages,  before  extensive  loss  of  tissue  and  general 
weakening  of  the  patient,  the  progntisis  under  treatment  is  go<id. 
Ijater,  however,  the  extension  of  the  nnnuHlificd  process  renders 
the  prognosis  proportionately  grave. 

Treatment. — Local. — The  treatment  of  hereditary  syphilis 
should  consist  locally  in  thoniugh  cleansing  of  the  nasjd  cavities. 
This  can  be  effected  as  described  under  the  treatment  of  acute  rhi- 
nitis in  children,  using  as  the  astringent  and  deodorant  solution 
eitlier — 

I^.  Acidi  boriei,  gr.  v  {.'X) ; 

Potassii  permanganatis,  gr.  j  (.OR) ; 

Aquffi,  fi?.i{;i".); 

or, 

^.  Acidi  earbolici,  gr.  j  (.06); 

Sodii  bicarbonatis,  gr.  vj  (.lifi) ; 

Acidi  boriei,  gr.  v  (.3) ; 

Aqnfe,  fl^  (;J0.). 

Morell  Mackenzie's  methmi  of  obtaining  a  similar  result  is  :  "  The 
child  should  be  placed  in  the  nurse's  lap  and  the  nasoi)harynx 
plumed  by  means  of  the  tenqwrary  sjjonge  tam|)on.     The  little 
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piitlent'o  lieatl  kIkjuUI  tlu-ii  Ijl-  Kllj^Iitly  ruisi-U  initl  ilit-  nu»e  washt-d 
out  with  a  fine  syringe,  ^r,  if  it  be  prefcrrwl,  n  sppuy  or  na«al 
(luiR-Jie  can  Ix*  iist^l,  r!in>  Ix'iii^  tiiki-n  in  the  liitUrr  cnHc  ttmt  t<H> 
ranch  force  i*  not  finnlnywi."  I''<>r  <^li'uiiniii;r  jnir|HW('!t,  uanii 
milk,  tu  wliic-li  i»  lulded  3  to  fi  grains;  of  Mxliiin]  chlorid,  mar  be 
cnipliiyod. 

OonsbitutionaJ. — Tin-  coiiKtituiMJiiul  tivatiiiciu  of  ilii»  form  of 
ftvphilii*  eh<iiiUl  i-Kii^ist,  Htft,  in  thi*  adininistnition  of  merctir)*  in 
the  form  brst  siiiU'il  to  tin-  case.  Then'  .nliiitild  be  nihtM^d  in  tin- 
solp  of  cni'll  foDt  or  tlic  jwilm  uf  piich  liainl  ■')  (jrains  of  the  nicr- 
ciirial  niiitnii-iit  evorv  iiionitii^  niul  ni^ht.  im  :idviiif<l  by  J.  Clud- 
mots  Da  Owtii ;  <*r  uw  oiittriKtit,  in  thi-  -itiviinth  of  1  dram  l*>  thp 
ounce,  may  \v'.  spread  on  ihr  tn-lly^liuud,  n;iicttiag  tlie  appUi-atioii 
daily.  Markcnzif  pw-fers  iiieiviiry  with  diulk  in  flitses  of  1  to 
2  ^T^ins  twicic  ilaily.  If  diiirrhcii  is  .srt  up.  1  prain  [>ov«-r's 
pnw»h'r  i>r  mi  nddilionnl  j;niin  of  irhalk  slioiild  !>*>  <ond>in<Hl  with 
cacli  diwc  <if  tilt.-  iiniy  pruvih-r.  "A[iy  nl'  (lici*r  rcini-du-^  ;ire  to  be 
iist-d  niitil  tin-  ■syiii|iii)inrt  iliMiiipi'iir,  Imt  nicpyiirv-  must  iH't  \k-  fortvd 
or  ri>iiliiitic-(l  tiH]  IfiJij;  lifter  the  nyniidorn-t  iin-  ^iiic  (DiiCofila)," 
Ou  the  appi'aniiiCL'  of  tertiary  jiyniptotiiH  (jive  fnmi  ^  to  I  ffmin 
nr  morp  of  iodid  of  iHttassitnn  sevrnd  times  u  itny  in  milk. 
Whiti*  reel Hniiic lids  thi^  i-dmiiiiintioii  of  the  mivtHl  tretitment  intcr- 
niitteiilly  until  puberty.  A?t  iidimnijl  li^TiK-binkhrs  give  eod- 
liver  nil.  thi-  synip  of  the  iinlid  of  ln>ii,  nr  the  donble  stdphtd  of 
ur^eiiie,  liie  lik<l  iiuiiu-d  in  ^  tu  ^^i:niin  doses,  aeeonliiifr  («  tho 
age  and  nm'  of  the  cliHd,  An  admiRilih-  inedieainent  for  oon- 
striirtive  mntiiiuur|ihosi.s  is  liic-tophnspliate  of  lime  in  l-drain  dosea 
Gvi^rv  four  hours. 
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NA3AL  TUBERCULOSIS. 

I>efinitioiL — Xn  exlreiiiely  i-.ire,  ehmiiie  infeetioiiH  intiiimnia- 
tfiry  disi.ii«^  tif  the  now,  thie  t<i  a  s|ieeiJie  orj^anisni.  'I'he  disease 
IK  ni:irUe<l  by  iJie  liininitioii  of  the  eliiinieterii*tie  tnhepeiilnr  iileerx 
on  the  nasid  iiuh'osil,  nr  hy  (be  jrmwtii  of  tiiben-Ies  Ibniiing  tiUiioi-!i 
of  viiiTinjl  siy^',  whieh  snbseiinentlv  iirenU  down  and  ulcerate. 
These  inatiit'e^tiktlons  may  eoexist.  There  i?  an  iiiereaMcil  niiml 
(liseliarpe,  whieii  i«  markeillv  fetid.  The  disease  niiiH  h  nhiw,  pro- 
traeted  eoiiii>e,  modified  little,  if  at  idl,  by  tn-iitment. 

Synonyms. — Natal  phthisis;  IMithiMi.-*  niL-talU;  Tiiljeretdojii* 
lULsaii^. 

Etiology. — Nasal  tnWreiilosis  \»  extremely  mre,  oompani- 
tivcly    few  e;^-le.■^  bi-iiii:   fi'toiili'd   in    loedieal    litenitiire, 

FrediGQioBins  Causes. — 'flie  niujority  of  eawj-  iteeiir  in  th(K«p 
poeiM-i^ising  the  (nhenndar  diatlle^i!^  .A«  :i  nili',  also,  the  diaeHne  is  a 
secondary  iiifeetion  from  Inbereuhir  h>sinn.s  i-lsenliere.  All  mn- 
llitions  of  the   naisil  niiieoNi  in  whieh   abnusioni*  occur,  as  well  ms 
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low^rul  bodily  rei^UUiicp,  play  irtijxtrtnnt  pn"iliH|Ki>iiii^  piii-tt^.  Coii- 
Ki'uiUi]  ur  iuH|uin-il  iimHonnulioii  of  llii-  niiKil  .•^jkiit,  liivoring 
Mx^p-'iiieiit  of  the  iti.H|)ired  jjerm,  miiHt  not  (m?  (jv^'rliMiked.     Ap-, 


sex,  rtr.,  have  no  lt«iriiig  a^  to  it«  m-^iirn'iia-.     Tin-  di-si-asf  in, 

■CIllMll  ioJIji 

thu^r  i«ufleriufj;  I'runi  it,  cspLriully   iit   t-iMJiun  iulLubiti-J   l>y   ilium. 


lit  ii.-^ 


howcvtT,  c«intii);i<>ui4,  unci  ix'ciiimt ion?*  nccrt^ilntiiin  i-oiita^'t  \vi([i 


AIImI  with  )^-rni-liuli-ii  dual,  prfdiitpuHi!  to  riu  slight  extent. 

Excitiiig'  Causes. — Thc>  spcriKi*  oi^nisiii  is  knnwn  us  the 
fiitfil/uH  tiif>erruk>ifiii,  (ir,  as  it  is  sdiiit'^tiim's  callci!,  tiii'  liin-illii)'  of 
Kwh.  Tlii.-*  is  a  ?tnii(:lit  or  ^lijilitU nirvcd  riHl,  uttrii  Ik-iiiIciI, 
with  n>ilii<l(*<l  ciidri,  iuni-rii"tilc,  »ml  r(-|inMliioin};  [vrolmlily  wiily  hy 
fiiwiui),  tliougl)  dpon-rorinalioii  lias  Wcii  claiitiril  lo  lake  |)lucc.  A 
pet-niliarilv  of  llu-  ^wm  i»  its  hcliuvinr  tu  stuiiirt,  (^tuiiiiiifi  Hlowly 
with  iilkuline  fliiid.s  mid  not  clrcdlori/iii):  witti  dilute  iiciil  srtlntinns. 
Tliiii  [iniiMTty  is  t'\pliiin(>d  hy  tlic  slirinkiipi'  »{'  the  {f^'nii  in  tlip 
iliin  iiivesiiiij;  capMilc  by  tin-  actitm  nV  tin-  mid.  I'nniiiry  iuiK- 
lion  iif  tlip  nu^c  i-  fxlrcnvlv  niri-,  and  ivfuiin'j.  t\v  IrKJj^ciiiont  of 
ihf  iii.->|iin-d  jrcnii  upmi  an  ubntdt-d  mirliiff  J'ur  it^  iiKT))tii>ii.  Thut 
it  dops  mit  ixxriir  i>lti'ner  iw  paieibly  <lue  to  the  fat-t  lliat,  in  the 
grra«T  niiniUT  of  in-'tancpts  the  gem  \v\\pxx  ho  drjinKilpd  is  washed 
ofl'  Iiy  the  lULsal  sccn-tiiiii.  Secondary  infcctiini  nay  tnki»  pliipp 
lliruii};h  the  hh>i«l-  or  Iviiinh-^-liaiMR-lf',  by  i-oiiliiiiiily  iir  by  roii- 
tjf^iiily  ol'  juniftiirf.  Utfimliy  it  follows  iiifi'i'tifiii  (uvtirnng  in  tht 
lower  (Kirt  of  tile  n-^iiiiutnry  Inic-t,  llu-  ycnn  bciii^  di-pnsitcd  on 
abnidt-d  art'iis  in  \hv  iiosi',  in  siiiuU  (lortioin-ur  t>xpi'ctorat(>(l  mtite- 
Hul,  during  a  violeiit  fit  of  roughing. 

Pathology.— MH<T<w<'opi(>al!y  thi>  innrbid  protTO-s  iriiiv  (itko 
till*  \''»-M\  iif  11  ditrnKf  nwclliii^  fiYiiti  piirnil  Miliiri'idnr  iiillanimu- 
Uivv  intiltnilinii,  ur  (In-  more  rliamctcri^lit'  fiinn  of  d<'V(l(i[itin'iit  ; 
in  riduT,  ndlian  niHlidiv  may  be  wen,  wliicli  iimy  later  coaliM;)' 
into  a  single  j»poMtli,  or  tla-  foniiatioii  of  sin>:U>  tubi'ivlPH,  In 
eilbcr  form,  the  pniccss  sonner  or  hit^-r  by  it«  pifjwlh  ilcstmys  it** 
notrinx'iit,  lujiu'fnotion-nivrrjsis  follows  with  iilrT'itition,  and  iiiixpd 
infM-lion  iMx-urpinir,  a  lypind  tnlicn'tilrir  idccr  rcMilL-'.  'Hu.'  ulft-rti 
KprKid  F^lowly,  and  fi'i'i|iU'nTlv  in  thi-ir  Hooiv  and  riiiir}rint;  smiill 
miliary  tiilMTch-s  may  be  srMi,  -vvliifh  iindcreo  IIh'  s-tnif  Hilh-nin^ 
and  breaking  <lown,  and  odd  to  thf  iilrcratcd  area.  I'siiaily  thiTi' 
in  ini»rp  or  lees  evidcncp  of  a  ^iirnnindin^f  inflanuiintory  artlon. 
MiiTosronicnlly  tbir*-  is  tniind  a  irnm  inindii-r  of  small  mnnd 
lyniplioiu  trt'lli*.  niiint-roii^  <^'pillii-lioid  rdts.  ziixl  ^(>l1l■-  jriaiit  ltIU. 
Till-  (alK'n-tc  bai-illi  nmy  be  pri'Miit  in  i^niall  ri[inikn-r>.  'llie  eelltt 
tfinl  to  rolh-ii  in  iiiaNi"«'.s  wbicli  thnnttrli  (bt-ir  girolifcnition  in- 
vpciiw  in  Hiw  and  exi-rt-ist'  <-nii.Hiili'nibh-  prcssiirf.  As  a  rcsiill, 
lln?rf  ii*  meohauiral  Intrrfriviic^'  with  tlir  blood-supply,  aiirl  finally 
it  is  ohi it*>ral'-d ,  and  the  miiA,u  iindcr^nes  liiiiielaottoii-neerrtsis  and 
suhM'^plcilt  tlt<'L'nilioii.  The  MiiciXii?t'(i|H'  iilsu  plmw.'^  ei)iif»[deniblL' 
involveiui'iit  uf  till'  glandular  F-lriieturei^  by   the  }>rcbburL-  of  llic 
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iiiHItmtc.  S<mir  ui'  llic  ^IiukLs  arL-  (li.st»rtcKl,  nthent  nbliU'ralctl, 
still  others  slwv.-  ile^qiiamation  ^f  tlw-ir  secretory  epithelium.  The 
infiltmtf  lliiii*  (-olli-i' tiller  also  arts  nt*  ji  I'ori'ifrii  ImmIv.  and  the  ^iir- 
n)iin<liii^  tissiii-  :tliit\v.*  inHiimniiitnrv  ivIkhiouk'Hh.  Tin-  tiiln'roiiliir 
liiiiior  v:iriL-!>  fmiii  niri:i]l  iXMluk'."  llie  .oim'  ol'a  piii-licatl.  to  tIiiM<  :iv 
lar^p;  Its  a  pfu.  TUcv  |rii>\v  kIowIv  uikI  itrcwrfct  ii|»in-uRim>i_'iJ  wliicli 
viirv  iic^'onliiig  til  the  stagL-  uf  iK-vi'IdiniU'iit  <ir  rrtnij!:n?s»i<m. 
Usually  the  i;r<nvlli  is  .single,  hut  it  may  1>«;  forinctl  hy  the  <•*«. 
k'scent-e  nf  wnt-ral  niilinry  iifxhiles*.  At  first  firm  to  the  touch 
ami  Htit^'n'lcd  by  coiisidemltle  liyporcmia,  they  later  beeonj* 
jwifV'r  !linl  palt-r  a."  Jfj^iKTilivL'  cli:tiiirt"«  eiwiie  aiul  tlitf  hlcxMl- 
«iip[>lv  les*?ns.  They  liavc  iwially  a  Immil  liiwr,  and  a  mr- 
n»iii[fil);r  zone  of  inl^iitniitiitioii  is  prcwrit.  The  morhid  hi*- 
tolof»>'  is  the  sniiR'  iw  that  of  tuijorcle  aiiyvvhert',  with  perhnps 
alif^ht  ii«xlific:ilioQ  from  tlic  vas<"iilarity  nf  the  niisiil  site.  There 
18  the  same  (jTowiji)*  mass  of  ■^mall  rnund  cells,  of  cpitlielioid  auJ 
giant  eel  In,  and  lyiii^  between  or  souictlnti-Ti  ultlilii  tlic  eella  arc 
bnoilli  more  '>r  lesw  niimeri»ii^.  Ijiter  the  vasoiiiar  siijipiy  is  ob- 
titemled,  the  miisw  iimlerjfix'.s  liqiiefiirtifm-iieirinisis,  l)e;>;i lining  at  itt^ 
center  aail  exU^nding  In  it.-*  p<ripherv,  partial  nbsiiqiriim  of  the 
fliiid  may  ofviir  &nd  ob^atiuii  reBiiit.  Usually  the  overlying' 
tiiwiic  break)^  d(»wn,  and  dif^elmrffc  of  the  cheesy  coiifeiiis,  tom-ther 
with  pyogi'nie  infirtiuti,  prodiucs  thr  typical  tulxnnilar  ulcer.  In 
some  casei^,  both  in  tliihs  and  the  preeodiiin  form  of  tubercular 
le.sion,  attempt!*  at  bealinj;  may  ocnir.  and  proliferation  and 
orpinizntion  of  inHtimmntnry  tiiwne  into  n  Hbroiw  cicatrix  nuiy 
ptwult.  Sucli  Ibrmatioii.  however,  is  extremely  apt  to  iinderjio  fur- 
ther tnben'iilar  breakinj;  down  at  a  later  stajje.  There  is  jtener- 
ally  more  «r  \vss  of  a  Hbrmis  tfiirkcTiint:  in  the  tissue  .mirrmmding' 
the  tubercle,  due  to  :*impli'  inllainnialory  nrpnniiaition. 

Symptoms. — The  disease  heiiit;  umiuIIv  aeeundarv  to  other 
tubercular  le^ious,  the  cun^titutiomd  i-ondition  may  be  imuaiKd 
|m)|H>rt ioimteiy  to  th«  extent  and  scvi-rily  of  tlic  primary  disruKe. 
This  neceswarily  pive«  a  wide  miigc  of  Hvmptonio,  fisini  the  slight 
eviilciices  nC  hereiliuirv  tendency,  iiiteitslfyinji  with  the  propreiwof 
the  nmrlijd  procc*^,  tn  the  distrcssini;  picliin*  «f  emncialion,  heeti<i 
tliisln's,  r;irkiii;r,>oiifrh.  anil  prufiHini!  cxIiniiNiiori  of  ilie  kitcr  stafjen. 
l*oeally  tin-  'inijet  ii*  insidious.  In  the  iileenitive  form,  tlieproecw 
lifgins  u.*imlly  «s  a  »ninll  ideer  on  the  anterior  [Mirtion  nf  tnc  «']•- 
tnm,  which  slowlv  spreada  'tvcr  the  septal  sinrfaee  to  the  floor  of 
the  fossa,  but  rarely  to  the  turlnnatcd  snrflui-s.  It  may  extend 
Iwynnd  the  miiciK-ntaneniis  jimetun'  and  attju-k  the  iip|M'r  lip.  In 
*ibapi-.  the  nieeratint;  area  is  muiid  or  nvoiil,  its  (-dge-urc  irrejrnlar 
and  uneven,  and  may  he  slijjlulv  nii'ted  or  on  the  !«itne  level  with 
the  adiaeeiil  *nrfaee.  It  may  beiliflicnlt  to  tell  on  iniqiection  llie 
exact  limit  of  the  pnwei^,  wi  j,Mnidtially  may  it  -iliade  into  ndjaeent 
tissne.  The  (loor  is  niiigh,  tniven-d  by  gniyislior  yelloM'ish  brciken- 
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down  timiic,  ami  small  niM-ating  tiiiH'n'ltii  imiv  he  pri'M-tit  both 
here  and  in  the  mai^inei.  Tlw  uk-iT  may  iH.'riorate  tho  «.'ptum. 
Tho  ita«il  i^Tiytioii  is  iin-n-iiM-iI.  am!  iw  iinifoKlor  iiHioopiiriik-iit  iu 
characu-r,  ami  ninn'  or  U-j^s  ottV-ii^ivt-.  Ii  may  in  eonic  iiii^tanccs 
tt^ml  t<i  cniHl,  iiimI  a  >'l!^)it  hctiiorrhafri!  I'nUmv  n-inoval  nl' the  in- 
hpifi-aled  lavtr.  A  |H:ciiIiur  fetiturr  oi'thc  diht-uw  i^  its  ruiiiarkahle 
fnitl«m  fnmi  pniii.  Tht-re  is  lilllp  nr  m>  tciitl<>nry  to  h(^1,  nnrl 
i^hould  ))CjiiIii)f>  take  place,  the  iiiorliid  pruL-cw  s<xiikt  or  later 
iwiin*.  The  form  rlianK'tpriji^eKl  by  liiljcrfiiliir  m-iintanriif>,  ;is  a 
nilo,  \\iki  a  (lifffn-nt  na^il  ^H<',  <K-fiirniig  itlml■^t  whully  on  the 
turhiiiMtL'i]  IxkIivh.  The  Miitiin>  v!ir\-  in  size  ami  ^Ive  rise  tu  more 
or  let*!  mnrked  (ihsiriiotive  i^yttipt'iiji?.  Tln-ir  >liaiK-  \^  usually 
irrrgularly  nitindi-ii ;  thev  may  be  i»m<wth,  gmmilar,  *ir  iKwIiilar, 
have  a  briKjd  Imiw,  and  the  <(%"crly)ng  tissue  in  var>'iD(f  i^tager'  of 
liypen-niia  riii^i-*  in  i-tihir  from  a  jrniy  or  pule  pink  Ut  iJnrk  rwl, 
or,  tatJif  Ix-eouK'ji  yclloniHli  »ir  whitiAh.  A  peeiiliur  j>allor<'f'  the 
mu<-aii!«  membnim-  has  ln-eti  mited  in  sonn-  ruat'H.  Tlit  y  may  iilrwl 
on  slight  irritation — in  faft,  f*eanly  iK-niorrlnajies  <lo,  not  inlVc- 
cpiently,  occur.  At  first  they  are  hard  anil  fii-ni  (n  ilie  tmiih,  hut 
hiter  they  become  ^oft  in  the  eonter  with  a  hard  periphen.',  ami 
finally  complete  H(^)Oeniii<r.  niptmc.  and  difehHc^e  oei-ur,  and  a 
lulKTenlar  iihtT  identieal  with  that  tirnt  dcK-ribed  it^  t'lfmied.  The 
iiifsil  H-ereiion  !b  nuwleniti-ly  inireawd  anti,  iit'ler  nh-eniliun, 
airMiriieiH  the  ehflnieteristies  alreiidy  i^ivt-n.  I'ain  ii^  abwiU.  and 
pnictit-ally  the  oiiiy  annoyaiu-e  if  tlie  nasal  nbj^tnution.  «liirh  may 
amount  in  some  eases  to  complete  i>eeliision.  They  exhibit  the 
.same  temleiiey  to  n-sirt  reiiaintive  prtM'(>sjM'!i.  II'  tin?  liiiiior  be 
removed,  ita  site  heaU  witn  extrenn-  s^lownff^  and  the  gmwlb 
temla  In  rernr.  Iv  niif  or  two  rp[iorred  eaw;>  the  couditliin  has 
taken  the  form  nf  luxuriant  ^'niniiliitiiois  ''oijipletely  fillintr  the 
lumal  sfiaee.  Itttth  fr>rmii  may  uernr  at  the  Mitiie  timCj  and  the 
diK-aiw  may  be  unilatend  or  involve  botii  »i)fieeg. 

IMa^nosls. — I'hc  nltinmt'«>  test  is  the  idem ilieut ion  uf  the 
itic  bovillns  in  the  disrhaiye  cr  in  the  jjnin-th,  an<l  in  some 
'8  may  be  the  only  tuivf  diajrii"^li<'  point.  Tiiberenlar  syniii- 
toma  elsewhere,  m*  in  the  month,  tin-  tonpiie,  the  phaniix,  the 
larynx,  or  the  Itai^.  Ibnti  lii^lily  ini[>(Krlaiit  <liagnostir  aitU.  as 
doexaUoa  hi*tor\'  of  lieretlitari*  taint.  Sy|)liilitie  lesioii!*  iiiiiy  be 
vliminatet]  by  th«r  hUt«iry,  genrnd  symjitomw.  and  by  their  bebaviui 
to  anti?>Tthi]itie  meflsures  in  en.sep  othcrwi!*  donlitful.  It  must 
not  Ih"  forpolten  that  the  tw»i  eonditiems  may  ftM'xis-t.  Maliirnnnt 
prowthn  nm  n  more  rapid  .■oupmo  ;  nw.*t  <if  tliem  ape  iminfiil,  and 
they  aif  iimre  or  le!^!i  iiitlmiieetl  by  a^e. 

Prognosis. — The  oiitlo«>Ic  as  to  enr<'  i«  extremely  nnfnvomblp. 
It  in  connidcnil,  however,  to  be  fn  it.self  llie  IcHJit  fatal  i»r  all  the 
tubercular  manifeptnlionK,  and  may  run  «  slow  elironie  eonriTe 
extending  over  many  ycsir*.     With  serimw  tnvtilvemenl.  in  other 
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re^OQfl  of  the  respiratory  tmct,  it  i^  a  tiictor  by  no  mcouB  intUfc- 
iiitintnt  in  h:ist4?iiing  n  fatal  term imiti tit).  It  iiii(lniil>ti>4lly  (-xomsi-s 
a  ]>rirjiii|iu8iiig  inlliKMici.-  iiiM>n  nuny  of  ihc  iiifcctiou.s  and  coii- 
pit!lutiuiiiLl  iliKcaj^es. 

Complications. — The  :*!»«■  fonnw-;  i»f  tin-  iliwa>«,  tin.-  iiiiivii;<- 

iiip  urea  lit"  iilrcraliiiii,  auJ  (lie  ilcrruawd  ri>sintuiic"c  tif  tlit!  tiu-tii- 
bmiii-  renclvr  it  lltiblf  to  he  i^omgiiicuti'd  l»y  iilmo-tt  the  whuk*  list 
of  liUea.'W'.i  iliK'  Ni  liM'iil  iictinn  of  siMwliir  jjcmii*. 

Treatment.— If  tbere  Ix;  any  <ti9cliiirjjrc  fri>in  the  ho*>,  <iue  to 
the  tiib(-rciil:ii'  iiivuh't'iiiciil.  the  nniOfiiiT'  iiit-mlinine  in  to  b*  kept 
('loan  hv  tin:  daily  use  of  l>i»i)cllV  riiiluliun.  TiilK-roiilar  nodplosms 
shoiilal  Ih-  rcmovcil  with  tin*  wiswirs  or  Mian-,  ami  tln?ir  cit«i 
toiirhfd  with  rlii-iiniic  or  liK-tic  uciil.  UKxratiaiii^  .slioulil  be 
(iiretti'd  iinri  ilmmiifrlily  trpaM-d  witli  liictK-  arid  iti  stn-nglh  of  not 
liiib^  thnii  50  |XT  cL-iit.  if  ivniiivul  itf  the  local  k-^ioii  JH  atl-emptotl, 
it  intiMt  bi*  lliimni^ii  and  <'<^iti]^K'ti>,  utlit-rwiiK'  tht-  attoiii|>t4-d  cradi- 
c'ation  woulfl  sorvi-  <»iily  U>  oj'tn  up  tlif  lymphittic  i^yj.-tcin  mid  pro- 
iiiot*"  ra]iid  dis.si-iiijiiatiiin  of  tlic  infci'tion.  If  |iuiii  In-  jui'-iciit — 
whicii  i?  th^'  cx'^fptitm  rather  than  the  rule — appli*iition  of  men- 
thol In  oli\'e  oil  (1:20)  may  be  iiiiidi-  to  the  Heiisiltve  art«8, 
Giiaiai^i  in  full  slrciiirfh,  iipiilied  to  the  uleenited  area^  uflcetK  the 
(ItiteaM-  favomlity,  and  It  ontmid"  the  pain.  The  ^*^'iK>r:il  ttvittein 
fih<nd<l  he  earefiilly  reinfoniil  to  aid  ii^iiK^t  the  Im-al  nivatres  of 
the  diw-asc,  by  the  Hflininistration  of  eml-liveroil  or  the  hyjMiplMK*. 
phites.  The  patient  Hliouhi  lie  wnt  to  it  ifH-alily  whei\'  climatic 
mnditions  f^nttablc  for  improvement  in  the  general  hrHllli  can  l»e 
found 

LUPUS. 

Jjiipiis  is  a  chntnie  intlaiiimatnr^' diiien.'^  of  tlie  na.'^nl  nnieotw 
menibnnie,  ehiir!ii't<Ti)M-d  hy  ihc  development  of  yiuid)  elevat*-*! 
MfMhiles  ivliieh  teud  to  eoale^w  !Ujd  spread,  and  usually  pnieecd  to 
ideunition.  AbMirptioii  iniiv.  Iionever,  taUe  plaee,  leadiaj^  t<t  ii 
wibja-^jiieiii  atmphy  of  the  alleelfd   jKirtM. 

We  an-  emHiderinfr  the  ilijfonjie  only  In  its  intmnasil  mnnift**- 
tation!^,  helli-viri}c  th:it  Itipii^  of  the  nii-id  itile^inieiit  belongjt  by 
right  to   the   prrvvinee  of  the   deniiatologisl. 

Etiology.— Tin- n-  has  bn-n  a  ;rnnvitij:  Ir-ndeiicy  t«  ref^rd 
liiptiH  :is  II  liiln'n'ol:ir  dist'aw.  and  at  present  tlnw  ia  the  (renrrallv, 
anil  we  believe  rightly,  aerepted  view  nf  its  eharaeter.  \atnnillv 
we  wnnhl  e\|M'et  tliiit  the  iiiiijorily  of  (-useu  wonld  ncenr  in  tliOAe 
with  a  fitUen-iihir  liir«tor\-,  and  in  n-idity  it  i»  the  ea-^e.  The  dis- 
cii>ic  i«  not  etiniiiion  and  may  niri'ly  be  iiriinai-v  in  the  rKi>^l  nient- 
bnuie,  but  i*  nsniilly  a  Heeoudari'  development  from  Inpns  of  the 
laeial  inti'jrunient,  KemaIeK  seem  nion- prone  than  male.'*  to  the 
disease,  anil  those  living;  in  *the  eoimtry  are  said  to  aeipiire  it 
oftcner  tlian  those  living  in  towns.     The  ave-TBgt'  age  at  which  the 
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aflii'tion  is  S4VII  is  \ri\vn  lut  tliirly-!«ix,  l>tit  no  ii^i-  in  (■xcnipi, 
ami  ca.'H'fl  have  owiirrvnl  in  vi-rv  voiiii);  ^iilijfX'L-*.  Abni^ioii?  uiul 
»inni<'  ^latcM  of  tlie  mwoiit:  iiicinlimrio,  siidi,  for  t-xuiiipk',  h»  tliii.su 
aLiioni{iunviii^  [jruluiigtx)  cutitiTliiil  iiiHiitimtullitnH,  un-  iinilirtilit- 
tilly  iirwIisiJiwiHg  facUifH.  Tin-  tiir«'asf  ithcif  Jih-b  mrt  mM>m  in  Iw 
hertHliturt-. 

Pathologfy. — ^Tln-  morliid  priicff**;  iismtlly  l>ff»iiiji.  wlii-ii  |ipi- 
tiuirv.  oil  iIk'  iiiiU-rior  [Hiri  nf  llir  ;i('|i(iiiii.  jiL-t  within  llm-  nti-trlU, 
uihI  I'l'Tiiii  tlK-H'  i-|tniti)K  ii»^iiiilly  ilnwii  nvi-r  llii-  Hitur  uml  :it'nt>4%  tii 
tile  tiirliiiititi-4l  iKxliiT.  Tlif  liil<-r»l  cartiliiccsof  tin-  imw  arc  ran-Iy 
itttiu'kni.  iiiilt*s  liy  tin-  in  wan  I  .sim-iui  "fttir  ciitjiiictHif  [nriii,iiii<l  it 
is  iluiibtfiil  ir  (III*  hmy  ntriirtiin-s  an-  i-vrv  dfivctly  iiivolvLiI,  TIio 
rlin*ii!ii>  M-eii]>  iiot  to  Im'  irniisniiiutl  lo  niiv  notiiltlc  ilihtaiioc  hv  l)i<? 
Iyiiip]iuli(.'r!,  tlH>iigi);;);iii<l'iiiv<ilv4'in(-iil,  ii(-<'<inliii^  In  ll<iJiiilt()ii,iliir>; 
KOiiiL-fiim'h  iM'i'ur.  TIr'  diM-ut^o  hi-^iiir^  hy  iIr'  liu'iriiitioii  of  u  >iniuJI 
ncidiilc-  or  tiodiilt-t^,  wliidi  inrri'iLH-  in  niimlx-r  ami  liriiilly  niiilc-Hce 
to  form  11  ^ili^litly  drvati'il  wn'n  witU  noiliiliir  siirlhcc.  Tliiw 
nodules  arc  small  ami  lianl.  (li^tinrtly  iiiiiliri(-il.iiii<l  tin-  nvcrlyiiip 
dfiftiie  i*  hvprrt'iiiic  uml  Inivt-rwil  Ky  ilistiirti'd  and  i-nn^jcsti-il 
IiIckkI-vwwi'U.  Ijitcr  llif  ^rrtnvlli."  may  1i«vihih-  ikiKt  in  Inn-, 
.irul  if  tilot'Ritiiiii  liu^  Ih'jjiiii  tlicy,  eim  wv\]  as  tlif  iilLvnilii)^ 
»urfaci?,  niay  iKToiiir  [BU'tiully  i-ovcnd  l»y  piilt-lirtnvnisli  Hakt'ii 
of  inspissatfil  w-civtHtii.  Dt'gciu'nilivf  clianpcs,  tlic  rpstilt  nf 
ijl>lit«'nitc()  hlood-r-upply,  ncfiip  iti  tin:  ti(H]nU'r<,  iiiiil  iilccnitinn, 
witli  dtw-li;irm-  of  tlu-  ih'itom-iI  and  li<piii'fii>i|  tis-iiH'.  l-ou verts 
thf  an-n  iiilt*  an  iilt-ir  \rliicli  i^  round  or  ovoid,  villi  ati  tlc- 
VHteit  awl  iiidi[Riti-<l  mar^^in,  and  iiol  iiifrcijUiMitly  witli  a.  •^Iiidlow 
cii|>-eIwiK.'H  cx«ivati»ni.  'Plic  [irm-ciis  niny  i-aiiw  prrforntioii  of 
thp  cnrtilnijiiioiiw  M-ptinn.  A  jn'iMilinritv  of  tlic  nccrfwis  Is  the  wr- 
piliHDoiiK  niunnvr  in  v\  lii<-li  il  r'|irvii<I^,  tliv  Ic.-'loii  advanvinj;  by  ul-h' 
ruMJular  fortnatintis  in  om-  inai';;;iri,  \v]ii(-]i  nlrvnlL'  and  (T(tak*>^/>p 
with  tlir  <-si»iisi-(l  anil,  wliilv  lii-ymiil  il.  at  atiiitiar  |Hiiiil  on  (In; 
pfriplipn,-,  liiiilin^  hy  tlu'  formation  of  a  Iilni>li  cii-atrix  is  in 
pro^rt^-*.  The  prm-fss,  aa  har»  hctii  iiividioiicd,  may  vxtt-nd  down 
tiver  the  nnHil  floor  nn<l  involve  the  (nrhinat^'s,  r«|>pciidly  the 
niiildlf,  though  (lie  hone  iw  not  atlarltcd  «k  !:•  the  cartihiKv.  The 
morltid  liiMolo^v  di-^plav-M  lillle  or  nolliinj;  lo  dilfeiiiitialc  it  fiiaii 
Um*  tuhcreidar  Icsioa.  A  fidly  drv»>I(i|M-d  nodnlr  sho«>  tlic  *'cn- 
tral  jfiniit  oirll,  tlu-  ininiMiw!  n)ntd)prs  of  sniiill  cells,  and  ihc  ]n>npli- 
eral  t'pithelioid  cell'.  An  iiiipurtanl  featnre  of  lii|nis  is  the  prcf*- 
euct'  vC  »i]tialt  iiiiiiitierv  nf  tul>en>li-  iHicilM,  Tin?  vawnlar  snpiily 
IwiR  tlie  «inii'  prrw^nrc-inlliicm-f.s  upon  the  Icnioii,  itinl,  finally, 
nhlilr<nitioii  (M'cnrs.  There  ^  niorr-  or  less  I'vidi'iiii-  of  iiit1:iiniii:i- 
tioii  in  tile  ailjacenl  tisane.  Later,  ariai^  iif  mucoid  elianj,'e  and 
of  fairv  degi'iicmrion  are  jm-senl,  and,  finiilly,  uh'i'ralion  lake>f 
plaoe.  Tlic  lower  purl-  ^^i'  tlic  iiiii^s,  ii>  a  ndc,  show  ninrkcd 
cellular  fa ttv -degeneration  ubiM>qilioii.     ItiwnietinieH  hapiM'nit  that 
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the  (liwtaso,  iii?t«iwJ  of  following  the  iilcorative  ootiwc  desoril>e<l, 
reat'Iu's  iw  iiocliilar  (Ifvclopiiiciit.  iiiHlcrjffK',-  (K-gcmmiti w  l'llan^l'», 
im'l  ipi  titiullv  iit»t4irli<>()  Jitsti-iid  'tf  behi^  diiii-liiii^'d,  Icavini;  ))phtniJ 
il  a  ric-utrix  of  tibixiii;!  tisnui:  wliirh  siibw'qupiitry  lca<U  to  atrophic 

Symptoms. — Thi-  <!!«■«!*<■  may  Ue  confinnl  to  one  cax-ity  or  it 
mny  nttack  hitth.  'I'lif  mnst  niarkod  syniptotii  is  the  oc«-"hisioii  of 
Uic-  iia^il  MpiiiH;  vT  :^|)iii'i-^  h_v  tlii_'  iimliihir  ^ruvvth.  In  tiiiiiiy  uf  the 
(■UBc«  inapcctinii  (if  ihf  lU^'jHT  piirtK  of  tht  nn.-^v  inay  be  tninii«uhh> 
ami  tin*  iiiiihlh;  tiirl>itiHtc!4  inny  In-  funndftcly  oliM-iin-il.  Then-  in 
hut  lilt]*'  di-«-liiiix*s  which,  lit  rtiNl  irlfiir,  Ik-<'<iiih's  ihifkcr  as  ulivpa- 
ti<ni  jii-fjcec^U,  iiiid  muy  Ih'i-oeiic  wimcwlint  f«tiil,  il"  n-tHiiicrf  long 
enough  in  tiio  oavity  fiir  piilrcfurtiiHi  tn  take  iiliicc.  The  lesion 
huA  a  iiiiirkt'd  Leiuieiirv  tn  rrimt.  runiiiii^  :<intdl  M-iiKrH  or  M'liltK, 
(jmyirih  or  dark  in  ^ttlor,  wliirh  arc  imipc  op  Iciis  tciiacioiijs,  an<t 
niiiy  rjitist-  :i  slijrlit  (nmuii  oC  lilimrl  oit  dt-l.-iilinunl.  On  insiKt-lion, 
if  this  It  (KWTiililp,  till'  jiTiinU  fli;ir:ictt'riHlic  n<Mltil(>.-,  Iciw  p*'^iil»r  in 
outliiitr,  |htIi;i|>"|.  tli:iii  in  (-iitniH'Oii.s  hi|m;i.  may  be  wx-n,  l«KMte<l 
iisimny  III)  till-  .-ii-ptiiiii.  Thev  nn}  hiird  at  I'livt  to  llie  iknilie,  bnt  ns 
they  Mjj^L-[i,  the  iii.oiriiint-iit  t-jiit  be  ciiitily  |>li.sIh'i.I  itit^t  tlifir  mih- 
HUilK'e  !iii<I  cvt^'Ci  thmii^h  llio  I'lU'tihi^c,  I'liiiKiiig  »li}|;ht  hfiiiorrha^. 
Thf  grriwttis  an-  |»iiiuriil,  iis  :i  rn\v,  to  tin-  tmii^h.  tlinii^ti  tbt-ir 
im'si'iK'*'  and  crowtli  ylv*'  riw'  to  HttU'  ptnii.  If  thw  p*  on  to 
iilcvmlion,  tbi-  rhaRirtiTiftic  aiijiraniriiTfi  aheatly  di'Sifribed  are 
nrewnt,  find  the  npr|>ii;inoii.-!  nietlnMl  of  i>]ir('jidi]ig  is  to  he  ohsen'ed. 
The  iiiKiinc*-  iw  iii^uiilly  of  "linv  [iniiircris,  mu\  llie  ofctirn-iiw  of 
Roptiil  |RPlor.iti()ii  liafi  ln-'-n  niciiiinin'rl.  Thi-  ■.•xli-riial  a]>|M-ur:iiice 
nC  tliir  nose  is  aherc-ii.  hiToiiiirig  (Nile  ami  ri;ii<l,  and  ttaviiii;  a 
|>iii<'liL>il  and  tihriinkfn  look  si**  eicatrizaiioii  advjinccH.  Or  if  the 
aatne  iirocess  wciirH  .Hiriiiilljirii'oiisly  in  the  ykln  of  the  nose,  the 
latter  nr^ti  timy  pi^'sent  exIeiiHive  iditcnilionri  and  erosions,  leail- 
ing  to  larjrt;  iireiii.^  of  ti^Miie-losri,  horrible  di-1'oniiily  fmm  the  n'xnlt- 
ant  eii*!itriee«i,  or  t-ven  to  steiio>ii>i,  Ilclitii};  iiuiv  la-  jircF^enl.  The 
fonii  of  the  disiiiw.'  with  iiU-cnitioti  is  known  itsimtly  as  ln|iiiH  ex- 
e<lens,  while  thai  in  whi(;h  iilirenilioii  does  not  lake  place  is  termed 
niin-exedeiis.  The  lalter  limn  is  iilentirid  with  the  former  in  de- 
velopment itiid  sympt^oos  up  to  the  stage  of  eonipletion  of  iioitnlar 
furnmtion.4.  lii^tiiid  of  this  <;oiri^  on  to  nleenition,  however,  ub- 
iwrptioii  of  the  HOlViiei^I  materiiil  lakes  plaee.and  in>|M><>tiuti  t^hows 
the  formation  of  Iduish-white  cii^jitricreH  at  llie  site  oi"  the  pmoess, 
whieh  HoiiBi'tnienlly  contniet  and  eaiisc  mni])liy  of  the  ullt'eted 
area.  The  jotM-cvi  dt»-s  not  spread  as  dix'H  lupus  extniens.  Con- 
stitntional  iniiKiinnent  in  cither  ejt^e  is  not  niark<^l. 

SiagrnosiS. — The  diiignoni^  is  iiMutllv  easy.  The  liir>tory  of 
tlie  |i!itient,  the  eoexiftenee  M>:iialli'  of  the  cntctiiennh^  fitnn,  the  slow 
course,  noilnliLr  trntwlli,  and  ^erjHjiitioii.s  ^^pn-ad  in  tlie  exedenn,  or 
th(!  uioatrixation  in  the  nun-exeuvuB,  make  t-lie  diagnosis  evident 
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Syphilis  is  differentiated  by  its  history,  hy  its  intermitteDt  periods, 
by  the  presence  of  bone-involvement,  and  by  response  to  8j>ecific 
treatment.  Malignant  neoplasms  are  usually  more  rapid  in  growth, 
are  painful,  and  occur,  as  a  rule,  lutcr  in  life.  Fibroma  is  firmer 
and  not  easily  torn.  Mucous  polyjK^  are  smooth,  soft,  and  trans- 
lucent, and  usually  pedunculated.  The  nodules  of  nasal  tuber- 
culosis are  not  irritable  to  the  touch,  and  the  ulceration  does  not 
spread  in  the  same  manner  nor  exhibit,  save  rarely,  reparative 
tendencies. 

Prognosis. — The  prognosis  is  grave  as  to  cure  of  the  disease 
or  prevention  of  deformity ;  not,  however,  as  regards  life.  The 
difiease  runs  a  slow  chronic  course,  which  is  more  amenable  to 
treatment  than  lupus  of  the  skin,  and  may  in  a  few  cases  he 
cheeked.     A    few  eases  of  spontaneous    recovorj-  are  on   record. 

Complications. — Eri,-sipelas  has  been  reported  as  oceurrlng 
during  the  course  of  the  disease.  Any  of  tlu;  infeclious  conditions 
are  liable  to  be  contracted  through  tlic  ulceratetl  surface. 

Treatment. — Local. — The  lesions  of  lupus  of  tlie  nasal  cavity 
diould  be  thoroughly  and  carefully  extir|)ate<l.  This  cim  he  done 
after  cocainization  (1)  hy  removing  the  enists  to  see  the  full  extent 
of  the  invading  process,  (2)  by  using  the  curct  to  R'niove  all  the 
visibly  affected  tissue  and  a  little  of  the  healthy  tissue  beyond,  (3) 
by  the  application  of  60  per  cent,  lactic  acid  to  the  denuded  area. 
The  more  thoroughly  this  is  done  the  less  liable  is  tliere  to  be 
recurrence  of  the  growth.  The  field  of  rHienition  sliould  be  kept 
scrupulously  clean  by  flushing  it  daily  with  an  alkaline  antiseptic 
solution  such  as: 

Tfi.  Sodii  hiboratis, 
So<1ii  bicarbonatis, 

So<lii  chloratis,  ad  gr.  xv  (.9) ; 

Acidi  earbolici,  gr.  iv  (.24) ; 

Aquffi,  H.y  (30.) ; 

followed  by  thoroughly  covering  the  site  of  the  lesion  with — 

^.  Pyoktanin,  gr.  xx-lx  (1.2-3.6); 

Zinci  stearatis,  .-j  (30.). 

GonstitutioDal. — Cod-liver  oil  during  tlie  cold  weather,  the 
hvpophosphites  in  summer,  besides  iron  and  strychnin  arc  to  be 
administered.  Equable  climate  with  an  outdoor  life  and  a  gen- 
erous dietary  are  to  be  prescribed. 

GLANDERS. 

Definition. — A  highly  contagious  disease  of  horses,  rarely 
transmitted  to  man,  but,  when    so  existing,  is  characterized    l>y 
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goVDrt*  LiiEisiitiitiiitKil  sytii|>torii»,  &ncl  bv  tonimUoo,  in  the  8iil>- 
iiiii4-<>?i»  <tf  tlic  iiiffcU'tl  iiiui-inis  njciiibniiti'.-,  iif  jfniniilatiim-tiiiiHirn 
whidi  run  ii  nipiil  ('aiirs*'  to  iilci>Riliiiii,  siml  an-  iut'imiinniiwi  liy  an 

it'Disii   in   iiFiiiiilly   |iriintkrily   iti- 


otfeiisivir  (liscliaixc. 


H-  II  a.-^!! 


>h 


The  <li 


•XII 


fain),  and 


li^wwc  IS  m]>ii<  in  |)roji;rps> 
ui%ur»  ill  Ik)iIi  inuifr  And  vhnm'ic  iimtiiti-ntaliunn.  Tins  tli>lliiition 
(KiiisitliTH  (inly  tilt-  rfliitioii  cif  tlio  t.lieL>MMi-  nC  tin;  rt-isiiiratory  irart, 
tin-  rfinriiilcnitioii  iif  its  nllii-r  limicmH  hcjiig  wjin-i-ly  witliiii  \\v 
HL-()|ii-  i»r  tilt'   iin-ricnt   vvni'li. 

Synonyms. — Ki|uiiiia;  Maliasimw;  Malli'ii:*;  Malleiit*  liii- 
nii(1ii>. 

Btiolog7. — Tiic  .s|>ftilic  tiuiM'  of  ^laiidi-r?!  wiw  di«<mven^  by 
I/>nii'r  ill  1AS2,  iiiid  \^  known  a»  the  tluL'llhirt  nmlici,  or  baoillns 
nftrlaiidiTs.  It  is  a  slmrt,  lliick  ba<-lll(iF4  with  ii>iiiHUt]  cml",  tiiHi- 
niiiliU-  ami  iion-Hii^'cllnti'd.  Snnfi'-f'ormatioii  liiw  tuit  bet'li  di"- 
nninr-tmt*'tl.  brit  tin-  yoriii  ilj^ilt'  |)(i-rtcs-^cs  (itiiriidcnililr  vitiilitV' 
nndor  ttiv(tnd)U>  pimdiiiitiis.  The  riiiilndy  is  primarily  a  (lii^cHsc  of 
tbf  Imrrtr,  wbciKM'.  n-'iially,  it  in  <-tiniiniiiiii-iitcil  to  iiiaii,  tboii<r)i 
uiM'K  »iH>  r(>(>iirti>il  of  its  tniii^iiiisfiiuti  fruiii  one  Inmtiiii  b«-iii};  to 
unnthpr.  Natiinilly,  it  is  niiwt  iillcn  i-ncniiiitfn-d  in  thuw  wIkikc 
ii(!ini|Kitii)'ii  lirin^  (licni  in  i-oiiliit-t  with  Imrsi'v,  It  is  Idglily  pmli- 
al)1<'  tliiit  an  aiini-^init  iir  wuiiitd  ut  tin-  rnlaiii'niibor  niiicoiis  .^iirfat-cs 
ii4  nci't's-srirv  liir  iiUH/idrili'iii.  tlioiiirli  sniiic  cjisi-k  seem  Xu  iiidimtv 
that  lijdtrctnriit  'irilii'  :;i'nn  ii|hiii  an  intact  ifiirfuvi-  nuiy  \w  rnlluvvRtl 
by  d(-v«'l(i|iini-nl  of  X\\v  dW-uMc.  Inli'rttnn  bus  lit-cii  trai-ti)  to  tlio 
baiidliii;:  of  riotlis  iisi-d  on  infi-<-t^l  iiniiiiiils,  drinkiiit^  fnini  tbrir 
wati'rinfi  biick^'ts,  and  (o  4'4iiit:n-I  with  infi-cli'il  wcn-tinn,  citbcr 
fiiHu  siinvJiij;  ur  tiy  a  bilr.  It  lui.i  Inllnwi-d  tlir  (-Diiinioii  ui*c  of  a 
baiidki-n-liii't*.  ThiMliKi'jisr  liasdE'vi-l'iiii'd  in  aaiiiiniK  fnl  on  iiifociM 
boi><-iiH-al.  It  is  i]i)t  unlikrly  ibnt  tlu'  air  ol'  stiibUit  iM*('n[iii-d  by 
infoitL'd  animals  may  ■•imtJiiii  tlup  dritnl  Init  stilt  vJniJfiit  pTiii 
Hii«pi'ndcd  in  it.  In  noniR  Ciiwfl  it  is  pxtrt'mHy  diHituilt  ti»i>l>ttiin 
a  witisfniMiiry  Inslory  »if  tlir*  -vdiinT  of  int'cctinn. 

Pathology.^ Till'  nuNd  k■-■^irllls  nf  ■;Iandi'fs  coofsieit  in  tbf  d<*- 
vi.'Iii|inu'iit  iif  tiiiiiii-ruij<  watti'ivd  uri-lnsi'ly  ^inmjK^I  jrniniilntiiin- 
tiinini'^  in  till'  siibiniiri's:t  of  tile  Itifcrtrd  iiiriiibram-.  Tlu*  bat-jlli, 
btivio)!  ^llinc'd  t'litniiii't-  lo  tin-  Ivinnli-'lnK-tiin-s  nf  llic  niciiibnim*, 
spniul,  and  by  tln-ir  kHl^^-imnt  (Ii'tirniinc  tin-  site  of  tlu-  ncH'- 
torniatiims.  At  tlu-st-  siti-s  tln-n*  is  id-imIiicciI  irrttntton  fruui  tbi- 
pr^jwnrr  or  jh*' id  in- Is  of  tin-  t^-rin  ;  tin  ri-  m'  a  |iridiforalion  of  I«*ii- 
ko«-yli*s  torniiii};  lymplmid  <-«'1Ik.  mid  nf  mninrrtive-tiiisinc  wW* 
foi'tiiiiic  rpitlu-liiiid  i'i'll.>-.  and  i^nidilidly  iiM  iia-nar'iii^  inii»'  of  thi*^' 
and  Oil*  biu'illi  is  t'ornu'd.  As  j;iv)wtli  ;^»t-^  im,  tlicrc  is  iiiti-rfiTviico 
vritb  nutrition,  jiiid.  bmiiisi-  of'tliis,  with  |H-rhaps  additional  artioii 
of  tlic  hni'illi.  bi-i:inriin^r  at  tlir  (■•■ntrr — tliat  bcinp  tbe  [Munt 
fiirtlicst  from  niitritioti — tlic  niarv*  iitidcrp'iii*  Iit|in'fiu-tion-n<?i'nwis ; 
thi'tL-  is  a  tliiiiniiig  foilowt-*!  rapiilly  by  niptiiPt-  of  the  inter\-«iinfr 
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tiflBUe,  and  it  (li«4:lteirK^-  of  tla-  pumloid  luutcntil  ii|>on  the  «iir1uct' 
«f  the  niftniiniiit>.  As  a  n-fiiilt  nf  iliis  pntfi'Ks,  tlicn*  aiv  fi)nin'd 
iiiitnbcis  of  what  arr  priioti<-ally  i^mall  •thM-txHrx  or  »/«*•«,  varyiiijj 
wiili  Ihf  extent  of  llu-  Ifxiiiii.  If  a  H'<'rioii  \tc  in:i<lc  nl'  tht-  liiitior 
am!  It  \y  I'xaiiiiiiod  mifrui^^jpinilly,  it  will  \k-  IViiimi  to  i-on-^ist 
uliiio»t  nliolly  of  cpitliflioid  :iikI  lyiii]ili'>i<l  ri-lls,  vvilli  iiiiiruTtiiix 
bucilli  M-attoH'H  l>C'lW[-cn  ttn'iii,  ainl  u  n>tip-i<li''ni1>K-  iinioiint  of 
fibrous  stntrliin-.  In  ilii'  tn'ttli  form  jilwi  (hciv  «cll  !«■  t-viJoiiw 
of  aoiiU-  it)HaniniAti»n  in  tlio  luimber  of  multtmicUftr  loiilwK'vtcft 
iiililtrnt4M|  into  the  mljolniDfr  ti»sii(>.  In  the  rhnrntt?  t-aii-M  the 
necrotic  prtK-i'ss  frequently  involve.^  th<?  'k'q»cr  t^t^uctll^^'S,  iind 
rompk'tc  *li>iiilr)n~'>tiori  of  luirt*'  of  the  bony  j'triirtiin'  bavr-  been 
roptirtc'd.     <ijin^n.-no  of  tin-  i-ofttT  tissues  may  ownr. 

Symptoms. — Tbfcbronii;  fnnn  in  man  i*  imi  mi  fntjiicnt,  nor 
is  it  to  nipiii,  OS  thf  acute  form,  but,  since  tlic  acute  usually  forms 
tlie  lomiinalivi-  Htagt'  if  prpscnt,  wr  sliall  n'verse  lli«>  iD^tiul  nrtliT 
iind  ittn.-'idcr  tlH'  chronic  first.  In  Itotli  ciictos  the  cont^titatioiml 
Mvmptonin  aiv  imi  CiM-cntial  thai  a  briil'di-scription  of  the  tliKcaM-  ati 
A  wholo  is  n*t-i-ssar^*.  In  tbccbivnic  tortn  tlic  mcnibRnH-  iivconu-ti 
Kwnllcn,  may  Ijc  jiainfiil,  ihoit^h  it  fivi|n('iiliy  i.s  not.  unci  i>*  covcn'cl 
«itli  dirty  misty  wabs.  There  is  nmiv  or  UstJ  of  a  itocnliar,  vifi- 
ci*l,  miicttpnnileiit  <lischargr  nf  iiittrkcil  rt'tnr,  which,  iis  iilrcnitinn 
pn>gr«*!»ii*,  Iktohics  iiKin'  fM>r<.ii«.  ('iilancourt  invo]v*>ni<'nt  with 
vitliiT  tliv  tlovt^'Iopnu'nl.  inatunition.  ant)  liiwliar^c  of  subciitancunH 
nmlules,  or  with  the  tnurc  snperfieinl  forniniion  of  bulla',  in  MHti. 
'Piicri'  an-  i-xtcnxlvi-  lynipiHuieititi.s  iinil  lyrtiphaa^itiM,  and  the  witlc 
distributioi)  of  the  cnppnnitive  pmcest;  eiaiM's  irri.'j;ular  (ever, 
De^tniHion  of  thp  <Icc|ht  strin-tiircs  (X'ciirs,  as  well  as  necrosis  of 
boiK-  and  Mirlilage,  witli  diseliarjre  nf  rifrifK-itil  niatmal  and  jpin- 
jrnnie  of  the  ■upet;iai'(  lit  or  adJiHi-nt  siirfluc-  if  tin-  iicuic  lorni 
does  not  tcmiinatc  the  di^'a*-  nijiidly,  the  ]>:itient  ;f(«-s  on  to 
t-nuu-iatton.  profuse  sweatinir  appears,  culliijuativi-  tliiu-rlica  with 
atTompnnyin^  eshanstinu  and  dciilii  evenHiiitcs  fnini  coUa|jsc.  In 
iheaciite  fomi,  the  iHseas*"  is  iish<rfd  in  nipidly  with  all  lliesyniii- 
1i>ini^  of  an  tviit<'  infc^'tinn  ;  liiK^itiiile,  rifrors,  jmin  of  n  rheuinntie 
(.'hunu-tcr  in  the  trituk,  back.  1iinb:<.  and  the  joiiil-',  in  aihhtion  to 
boa<itwbc,  dys^iHicH,  irritation  of  i  lie  ^;toin;)ch  w  rtli  i>ans<>a  an<l  vomit- 
ing, and  diiiri'lM'a  follow-.  The  site  of  infection  li('('oin<"^  In  it.  iril.antl 
.swollen,  ]vni]iliau};ilis  follows,  anil  :idjjt<-ent  {iio'ts  swell  anti  redden, 
Small  nodaUw  appr-ar  in  the  siibinucosi,  :il  lii-sl  tritnsbieent,  lalor 
(hirk(>niat<:,  and  tlien  turning  a  yellowish  hue,  and  finatty  rnplnrinfr. 
Tlii-n-  iw  »  diTiclmrj'e  of  u  (liiek,  dpei)-yellnw.  ollcn  lilooil-:itn-ak<'d. 
«flon(4iv4>,  wmi-fliiiil  nintf-rinl,  jKissilily  luoii'  I'miu  one  iiontril  than 
tlif  other,  niccmtlon  follow?',  which  .'how,*  but  little  tendency  to 
bcsil.  The  catanei>ii>:  stracttin-s  becuiuc  >^tniiliirlv  involved,  the 
ihmIuIcs  form,  ;:othroiij;li  t  he  .stsii^s  of  papideatiil  pustule,  and  prae- 
lieally  l«i'onn'  ahwei-saps.     The  lympliutiiv,  cs[»vially  of  the  ni-ok, 
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Hwcll  ami  become  piilarjuxl.  Tlu»  HyHtomic- impiDeion  \s  pmffHind. 
tin-  tenijjcraturv  uml  imlw  aiv  lii;:Ji,  tin-  tongue  is  tin-  and  vmili-d 
witfi  a  wl)lli»h  fur.  Tlit^  (iim-nM!  itni^in'S-Mcs  nipHllv  into  u  typlioid 
ttatc ;  there  arc  wa^^linjf,  w«»Ui«tiii,  iiml  txlmiiKtioii  from  profiisf- 
swcatt,  naiisfu  ;ind  vomiting  iiiii3  iVi-ciiipiit  diairlii'a,  ami  di^iitli 
mxin  .siipirvonos. 

DlagtlOSiB. — Tlk-  ultimate  diii^iin«tK-  t*ji,t  in  lln»  idfntiliratinn 
of  tti.-  j,'(Tm,  liilicr  hy  staiiiinj;  or  tin-  more  witiitfaetory  U>t  of  iii- 
(K-iilatioii  in  MiiM-i-ptiljItt  uiiimuU.  Kcuctimi  lo  kihIU'iii  iiirui-j"  ii  pn.- 
siiiuptivp  proof.  Till;  plivsuriaii,  air.  a  niU-.  l«?eaiiw»if  the  raritv  of 
the  afl^'fctioii,  is  nnt  in  a  ^ivcn  eaM'  to  think  of  ghindiTK  hL-^t  ol  all 
the  pcKBibiv  onditiijiif ,  i»r  oveHuok  it  altogether.  .\  history  of  in- 
oculation or  expoNinv  miij't  I)l-  miiitflit  tor  dili;f>'ntly.  fidl  eharn'tcr- 
istie  »ymp1oiii7i,  if  pi>isil>h-,  L-liioidnti.'d,  amt  tIu-  pnic-iition*^r  »h<>iild 
tia^o  hin  diaF!MOHl<i  rniiii  a  Lincid  cniiiint'htMitivt;  view,  nither  ihun 
Iht'  (Careful  invt-stiipitioii  of  any  *ct  of  niiUiill-Jitiitions.  Vcncr<.-al 
diM'aAt-  <)f  ihc  rcfipiRitorv  tnn-t  may  Uv  st-panitcd  by  iht-  W'um-t 
ooni^titiitioiial  oxiiibillon  and  the  ronrtion  to  pota^eiiim  iodid. 
It  may  simiihitc  typhmil,  hnl  I;»-ks  die  iiM**'  j*potj*.  Pyemia  is, 
pj'rlinps,  tlio  mi>*t  iik-i-ly  eoiiditioi)  for  whieh  it  inny  hp  miiitiikeii, 
uml  may,  an  it  ri^litfiilly  .oliuiild,  fiirc-c  u  barteri:d  cxaiiniiaiion. 
Ill  Lvrtain  stagiw  it  i&  "difficult  to  differentiate  fn>m  mali^naut 
grmvtiis. 

Prognosis. — 'Die  outlook  in  either  the  acnte  or  chronic  form 
is  extremeU*  ifnive.  Several  cnse.-*  of  the  anile  have  Ijecn  reported 
ns  refiivennj;,  and  those  ii*iiiillv  have  ha<l  little  aeeompniiviiig 
eniptioa.  I>L'alli,  lioi\'<'ver,  usually  oirtira  after  a  variulile  li-iiiftli 
of  time — a  tow  hnnr^  to  si-vend  day^j.  Tlu'  chniniu  form  with 
itkiii-niaiiif<-?ftjit)i)i)H  is  iisiialK'  I'abd.  Hroiinhd'sdiirtum — '*  wi  long 
aa  tlie  node  \»  not  afl'ueled,  thew  h  Htill  nwHu  for  liojw  " — is  to  be 
ronniderpd  ia  making  the  pnfgiinsis.  A  \'rw  rases  run  a  eiiun^e  of 
repcativl  sprin'.--  of  iibs<'eh*.ses  ami  rreover.  Tlie  larjje  propi)rlion  of 
ea.**<'.-(  ilie  in  ih'ux  :<ix  tii  eiiilit  nioiitli^. 

Complications. — A  'tt)b»i*nti<  pneumonia  is  reiw>rt*<l  an  hav- 
ing oninrn-d  ill  fonjuiu-tion  with  llu'  disca.se. 

Treatment. — Tin?  tn>atmcnt  of  tlic  nuKal  nianifcHlatioiiK  of 
plandrrs  should  (-(insist  in  (hi-  npeiiinj;  and  nireltinji  of  abseeswrs, 
in  the  ruri'ttinj;  and  cniiterizinfj  of  the  ulcers,  and  the  thoroutrh 
removal  i>C  iuiy  ^n!>pieiiiiis  jjrowllH.  For  the  olfrnsive  disehaiye 
Klliotiion  reentnmeiidK  tlio  ii-w  of  a  doiirbe  flire<'  timew  n  dav  oon- 
Hi»tin)>:  of  2  gniin!'  of  rn-osotr  to  the  pint  of  water,  t'arbolie  a<nd 
(1  :60)  mav  l>e  applit'd  on  tint  an  a  dre»:infr  for  iileenited  areata 
(Markenzir).  In  ihr  lielit  of  thr  hijrldy  contneioiis  natnrr  n\'  the 
dispas4\  pnipbylnftic  nieaffun-s  should  be  tn^i^t'Cil  iipctn,  and  the 
moM   ritjorrms  mitiriep'^irt  preserviil. 

Constitutional.— Tmn.  (|ninin,  wiii-ikey,  and  strychnin  are  t» 
be  employed  in  Iieroio  dosage.    Da  Custa  Btoles  that  iodid  of 
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potafisium  has  cured  cases.  When  a  positive  bacteriological  diag- 
nosis has  been  made,  while  the  curative  effect  of  mallein  is  still 
doubtful,  it  should  be  employed. 

LEPROSY. 

Definitiotl. — Ijeprosy  of  the  ret-]>iratory  tract  is  a  rare  disease 
in  this  country,  and  occurs  almost  or  quite  exclusively  as  nasal, 
pharj'ngeal,  or  larj'ngoal  complications  of  the  gcnenil  condition. 
The  aiieethetic  variety  is  cliamcterized  by  local  anesthetic  areas 
from  neuritis  of  the  connected  nerve-supply  and  by  subsequent 
trophoneurotic  changes.  The  fubeicn/ar  rnrleti/  is  distlngtiished 
by  the  formation  in  the  snbnuicosa  of  locui  mas.-ies  of  gnuiulation- 
tissue,  which  nndci^)  liquefaction-necrosis  and  ulcenition,  the 
ulcers  exhibiting  a  varying  tenth-noy  to  heal  by  cicatrization.  It 
is  due  to  a  specific  germ.  We  are  considering  the  disease  only  in 
its  relation  to  the  respirator)-  tract. 

Synonyms. — Elepliantiasis  Gnecorum  ;  Lepra. 

Etiology. — It  is  now  generally  considered  that  leprosy  is  due 
to  a  specific  germ,  designated  the  Jiacilliis  h-prtc.  Tliis  germ  re- 
sembles the  Ijacilius  of  tnberctitosis  morphologically  and  in  its 
behavior  to  certain  differentiating  stains.  It  is  non-motile,  possesses 
no  flageila,  and  reproduces  apj>arently  both  by  s[M)rc-formation 
and  fission.  The  disease  is  most  common  in  the  Sandwich  Islands, 
China,  and  India,  and  the  majority  of  cases  occur  between  tlie 
ages  of  fifteen  and  thirty  years.  Ijepn)sy  is  feebly  contagions, 
but  the  exact  modes  of  inoculation  are  not  clearly  im<lerstoo<l.  It 
has  apparently  been  contracted  ttirongh  s(!xual  intcrc<inrso,  by  in- 
oculation during  vaccination,  and  seems,  in  short,  to  be  as  varied 
in  the  manner  of  transmission  as  is  syphilis.  Hcreditari'  trans- 
mission is  a  common  feature  in  the  history. 

Pathology. — Two  forms  of  the  disease  arc  recognized,  the 
anenihetic  and  the  Uiherciilar,  and  both  exist  synchronously  in  the 
same  patient.  In  the  anesthetic  variety  the  lesions  show  changes 
in  the  nerves  supplying  the  affected  an-as  on  the  bcwly,  which,  if 
examined  microscopically,  are  seen  to  consist  of  a  cellular  infil- 
trate between  the  fibers  of  the  nerve,  with  a  subsequent  oi^aniza- 
tion  and  contraction  of  cicatricial  tissue — in  short,  a  elirouie  in- 
terstitial neuritis.  Following  loss  r)f  the  ncr\'e-influenee  atrophic 
changes  occur,  idceratlon  of  anesthetic  areas,  wasting  of  muscle 
and  glands,  with  necrosis  and  discharge  of  hone.  The  lesion  of 
the  tuhercJilar  form  is  characteristic,  and  is  the  distinctive  iiatnre 
placing  the  disease  among  the  infectious  granulomata.  At  the 
sites  of  germ-invasion,  the  bacilli  generate  an  infiamniation  which 
is  followed  by  infiltration  and  proliferation  of  all  the  cellular  ele- 
ments and  the  formation  of  a  granulation-tumor.  If  the  morbid 
histology  of  this  growth  be  studied,  it  will  be  found  to  be  much 
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like  the  jtniwthn  nf  tin-  otUfia  !n  (Jii«  rlaas.  TIipiv  U  a  laip.- 
diiiiiIkt  of  niiiall  rmiiiil  riiillicliuiil  iiml  tyinplitiiil  vv\U,  uml  not 
It  fi'W  giiint  iH-lls.  ("(>rliiiiJ  lit"  tile  ^atit  ctlls  ."lunv  a  n-umrk- 
iihlf  l(.>ii(](.>nvy  U)  tlic  foriiititi<»i)  of  vacttulra  at  tho  ux|K<nt«  of 
llifir  ]miti>p|]D>;iii,  immticiilly  Ih-l-oiiuii^  sans  filltnl  with  tin*  luifilli. 
Till'  ycrrii  is  uLso  «fcn  in  jT'^^'Jit  niiinWrj'  in  the  lyinph-ti|iace*, 
hy  wliicli  flianru'I-i,  i-xf^'ptiii;;  in  :i  lew  wiicfi.  it  id  hi'lit-veil  tn 
rtpniiil.  Tiif^  tiliRHiti  tip.-'inr  is  irn-i'<ii^i(l  ill  amoiiiil  and  ii(  lar^Iy 
iiiHaniniiilni-y  in  clKinirtiT.  If  llw  wrtiiiii  I»i-  in;ult?  at  a  laU-r 
lilu^-,  tlnrrtr  will  l)v  cviiltHirtw  of  II  ci'iilRil  li«|mlacti«n-nfcrtMiis  in 
nru^n-Nt,  with  ciu'iniichmciit  towani  tlio  MiHiirc.  unit,  if  thp  sci'tion 
w  ]nu<lr  iilVr  luptiirir  iiinl  fW!ai)i'  of  llu-  liqiK-fiwi  ti!S!*nc%  the  hijt- 
t»1u};!ml  niclnri'  of  a  siipjitiRiln'i*  uli'tT  is  jiivm'I1Il-(I .  In  \kaU 
varietieii  tliu  |Kitln>Ioji;i<-al  altcratiou^iliilt'ruiily  i'tvtu  tiie  ciitAiK'mi^ 
tf>8inii4  as  to  wit4' ;  tin-  |>rnc<'Ksi-s  aw  i'lc-nlioal. 

Sjmiptoms.  —  111  moi^l  cibic»,  with  iirrliaiu*  very  few  cxoi^ptionfl, 
the  cundilion  U  "WcuKlnrv  to  tliv  i-iilaPKHnia  mid  sysT^riir  invtuiion 
of  the  Uiwjiw,  and  it.*  appninun-c  in  tin'  nvpinilorv  tract  ia  tluTi-- 
ftnv  anliripatinl.  Tlif  atiii'lhi'lii-  foriri  iii  s:ii(l  not  lo  iiiiiki-  itit 
ap|K'ara,ii('(-  nntil  tlic  tlim-ii-ii'  i-i  at  U^ant  of  live  ytiiris'  citaitdiiij'. 
'I  hen*  an-  an-iu*  "f  th<-  ini'tiilinnH-  with  i-onii»!i'te  aneslhi-sia,  Uilli 
in  the  aasal  spm-t-s  and  the  pharynx  ;  tht-  »ou  \tahu^  is  in<wii.titivf, 
and  motor  paiTilyr'ir'  of  the  larynx  may  *>i:rnr.  UIciTiIion  follows, 
iinfl  Inter  then-  ii*  an  abaorpiioii  of  the  nn^^il  Ixmoji.  In  the  tuli*i^ 
('td:ir  foriiii,  the  OfMliilfit  (oilow  piei-Ixt-ly  Hil*  sinic  ilcvt'lopinental 
(roui^o  as  in  the  skin.  Durini;  tin-  tiivt  or  t-rytht-niatoiia  i^tu^>,  the 
aiiii;<>ii.s  nicinliranc  nildcas.  Iicrnaics  hyixTcniic,  and  filijrht  rpis- 
taxi.-*  may  w-nr  at  intcr^-al:*.  Liil^r,  tlic  memliraiie  pales  and 
lx*coinc*  tlnrkmed,  esiM'rialiy  in  ihi' lowi-v  pharynx.  It  :ip[K-ani 
».'<  though  covered  with  a  thin  tnni>'pftri'nt  o^^ati ng,  an<l  itri  iK-nxi- 
hilily  liotli  lc>  "riu'll  and  ^'iit-rjl  iiiipri?K«iii]i^  'm  tiotahly  (hn-n-aMHl. 
Till*  swelling  tniiy  t-aii-n-  intcrli-n-nii.'  with  pc^^itinition,  »nd.  if 
iH-fiirrin(^  at  the  -aiiic  linic  in  the  pharAiix  atul  laniix,  ihcn-  arc 
early  fatijjiic,  anil  drytn-^-*  of  tlu-  t!ir>)iit  in  ^iwakin;;,  and  thp  voice 
IxH'oiiK^-i  pmpn'ssivcly  n:L*ud,  tlicn  shrill,  iiiic]  tinally  ends  in 
nplioniii.  KolloM-inn  tlii**,  the  sotviml  >»tii^*  fomprittc-i  tli<^  develop- 
tiieiit  in  tli<-^r  iiiflairied  arntx  of  niinicnai!'  Kinall  iiodiiliir  MiiitwM. 
wlii<'h  may  nnuiiii  <liwri>tc  or  eonh-wc.  Their  pn-M-ncc  <'au«es  a 
pn-K»iin'-rttn»pliy  oi'  tlw  Khni<lnl:ir  clennnts  in  tlir  ovrrlyinn  fstnirt- 
niT,  and  i)-;  .-nrfm-e  U-coine^  .uniooth,  tenw,  and  |rlii>t<i'itiiit;.  Tlie 
(■vidt'iKT.s  of  varviiij;  ivspiratory  stenosis  «intinne.  Thihi  stii/ie 
nmy  hIxiw  gn-at  variiilion  in  dnmtion,  running  a  course  of  a  few 
week:*  to  sevend  inorilli^.  and  in  some  awes  may  he  the  tcrinina- 
tive  ]M>ri»Ml.  In  most  i-aicc--,  however,  it  iu  followed  liv  a  third  and 
tinal  steijre.  The  noilide  sofleri-s  o|K-n>i,  diw-liar^rs,  and  a  small 
llliwr  (ormn.  Pyo^^-nir  infc^-tion  is  riiperndd^nl ,  the  dim-liarge  ln'- 
mmi-N  thicker,  yellowish  or  lirownish,  tias  a  tendency  to  criiM,  and 
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i»  iJfeiiftMv  ofTensive.  The  ulceration  iiicrcaMw  in  cxUMitiiiid  dt-ptli, 
add  cluuiKt-s  nut  iinlikt.-  tliowi  of  krtiurx-  rtvpliilirn  an-  i>ri«!iHrcil  in 
lln'  liictal  U|)|>i-9ii'ai)t'i>  «it'  tin-  |KitiL-iU.  Tlii'  tiirtiiiiiitcs  atrii|iliy  iitul 
tinatly  di)^iiit(.-):ruu- ;  tlit  wiitiim  it-  fvTfofuU^l  \>y  iIh-  ulrvnititm,  mid 
tint  iiifntiiifiitlv  als<»  the  nan!  palatp  ;  the  r!irtilnj.'iiicitis  and  bi>nv 
fniinf  worlc  of  the  iioso  is  wcnktiK-d,  tiitd  tltci  iium'  Hntt^■ll^  and  «il- 
lan«-!*.  The  Bollt  pulaie  may  l)e  ijiiilt'  dcslruywl.  Baiidti  of  ci<ai- 
IrK-iul  tiMiw  luuy  form,  and  by  tlu-ir  cttntnirtion  markedly  dti?tort 
tlie  wfsikeiiinjj  Mriu-iiin-s  in  wliicli  tlii-y  <icc-iir. 

Diaj^OSis. — Thi-  <lia|;iioriis  ir*  jjenunilly  oa-^y,  In-cauBC  of  tiw 
iis[:ally  ;iiil<'<'i<!oiit  (^iiditiiin  dlsjilaytt)  oil  tin-  iHiilily  siirfiift'.  Ter- 
tian- feypliili:-  rii;iy  In-  diffon-iitiated  by  il*  history  iiiiil  its  reaetiuti 
to  *l>ecinr  iiicdii-utioii. 

Prognosis. — The  progiKXtirt  for  tli«  na«nl  invnivomcnt  io 
itliutly  that  of  the  jn-iiepal  disease,  nnd  this  in  «]iiinst  always 
wl  Mxmer  or  lattr  In-  death  fntiii  exIiuiL-^tlogi.  The  rcfpinitory 
involvenienl  inrreaw*  the  gravity  of  tiie  pi^ojiut ihIs  by  iirt  adiJed 
liability  to  !<iiddeu  MitViH-utioii  from  c<Ieiiia  or  u  hi»er  f^tcijor^itt. 
Tlic  annlfirti'f  variety  ninn  ii  courne  of  fnmi  fLftecii  to  twenty 
year«  and  tlic  hihtv^'uhr  of  from  t-ipbt  lo  ton  vears.  Uecsu-ionally 
spontaneous  reeoveries  have  taken  place,  iinu  n'e»)n]ed  eiires  an* 
nol   iiifn-'ineHl. 

Treatment. — No  treatment  has  liwn  found  that  will  cure 
leprwiv.  The  internal  udiiiiMif<lratioM  of  clinidiiiuj^m  oil,  ■'J  tu  (JO 
dro|M  daily,  aeeonliiiji  to  liif^iln,  lia?  nppniviitty  tieiietilL-d  some 
vnseti.  iDiioetion  of  an  oititmeiit  prepared  from  the  same  oil^ 
with  ii  or  6  ]Kirls  of  lani,  should  !«■  nfied  at  the  same  time, 
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TIhtp  twem*  to  Im>  no  :iiilheiiti<-ally  rejiorted  ease  of  tills  mrm- 
tx-r  of  the  infiH^tioiiij  jrrannlonintii  oemirring  in  the  nasal  spaeeR. 
Then"  if*  evidently  no  n-usiiii  wliy  infection  should  not,  under 
(avorable  eirciinictance-i,  take  plnce,  sinee  ino4>iilation  with  the 
*I»eeific  iirijiiiiisni  is  as  sun-Iy  foHowed  by  development  of  llie  il\it~ 
oa^e  n>i  it  is  in  the  case  of  the  other  menilK'iv  of  the  ^loiip.  Thai 
it  hax  not  oceiirred  more  frefjuent.ly  is,  [M-rhaps.  due  to  lis  rtmi- 
jKirntivc  rarity  in  the  hiinnin  niec  and  to  the  fart  that  it  oe^'iirs 
usually  in  llie  mouth,  pliurynx.  alimentary  or  respirator^'  tract 
below  that  level,  us  a  ret^nll  of  metu»'tui'ts  or  of  the  infjestion  of 
in(eele<l  fbml.  It  is  by  no  niean.s  !rri]»nibuhle,  however,  thai  viiM* 
have  o<'<nirre<l  in  M'hieh  the  iliii^iiosis  of  tiihereidosis,  4ir  nuire 
likelv  of  nialijjnaiit  nmwth  sneh  iis  san-oma,  has  ermneiirisly  been 
made,  and  (HTliiinly  the  eliiiii'jil  lii-<toni' and  physind  apiwaranws 
of  tile  dixea-se  have  miieh  to  eXIennate  siieh  an  error,  \Vr  shall 
'•^inHidor  the  fentnn-<  of  the  dii^u^nKt'  nnder  its  phiir^tig<>al  appear- 
ance, and  rclcr  the  rtnuler  to  that  artiele,  on  puge  471. 
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RHINOSCLBROMA. 

Definition. — ltliini).>erlri"i>ni;i  is  mi  <'\tn.'mi'lv'  rare  disease  of 
the  nil**'  iiini,  by  extciiwiini.  tif  iIip  tip|ii-r  n'-s|Hrnt<iry  Iraot.  It  '\^ 
v\\aTi\vtvr\rA-i\  by  t-Hc  foriiintion  In  llic  r^iiIiEiUHHiNi  of  tin-  niii<'i>ii.« 
riiL>iubr.iiK'  IIP  till*  dt'OjRT  liivci-itr  ilir  fiilaiicoiix  wlPiicMirf  i»l' finii, 
liuni,  niHliiliir  tiwiip,  \vlii«-li  .«lHm«  marki-ti  tcinifncy  Ut  lah-ral 
(>\t('iisi(iii.  Till'  (liHiiUHc  iti  paitiK'Sh,  Ik  iiii:K-i-<>iii{>:uiiiHl  by  <iiM-hiirgc, 
and  rarely,  if  ever,  pro^resBcs  to  iilcenition.  There  is  no  onn- 
stitiitioiinl  iin'olvcmeiit,  niul  (he  loenl  condition  is  remnrknhle  for 
the  trxtri^iiif  slowness  of  its  course.  It  is  beliuveJ  to  In:  due  to  u 
spcn-ilic  iir^f^iiiiiiiii. 

£tiology> — 'I'lif  weight  of  prc'wnt  evidcntre  rrgnrds  the  dis- 
enflc  as  due  to  n  specific-  (rt-rtn — ^ii  flmrl  hmI  with  miindcd  ends  iiml 
Ufiually  eiipsulutnl,  kiipwn  as  tfie  (I'lriUim  nf  rhiitfrntHfrffinn.  As 
U>  Uie  Kiaiiricr  of  iiineiduTioii,  there  In  nothing  derinitely  kimwo. 
Then- are  uppurciilly  no  pn;dii>)jor>iii^  liilliieiia-s  ;  w.\,  (Uiiir>liliitioiml 
dJHi^a.'icH,  [M^rsoimi  Jml>itM  iiiid  oectipiilioiirt  mi'riiiii^  to  hour  uo  rela- 
tion to  ll»  iw^ciirrence.  The  rjiw-s  re]>nrtwl  show  ajrcj^  ninjiini;  fniin 
fourteen  to  tbrly-five  years,  and  tlic  grcjtttwt  nnmbcr  as  liaving 
oceiirnxl  In  Sotttlieii^teni  Pjiirope, 

Pathology. — The  Ici^ion  of  ridnoselemma  consists  pathohy- 
icAlly  ill  a  roiiiid-cclhd  iiifiltmtc  into  the  eoritini  iiiid  jKipillH^  if 
iH-iMirriiiff  ill  tlic  skin,  ur  iiilu  [lif  sTibniueosji  if  iHi'tirriiitr  in  niueotts 
mc-mU nines.  Hislolngieally,  the  structure  is  eomjiOHi'd  of  eoii- 
tiidenible  librons  li:4Rite  mid  an  iibiiintiiiire  of  smnll  miind  cell>t.  A  ■ 
euliarily  uf  tlii!  lecion  \a  the  presence  uf  certJtiit  \nr^  ^jdieri<:;id  H 
ric  eellti  wiih  a  ]>nitoph)>:mic  retieiduiu  coiitniiiing  one  or  more  H 
nuclei,  smidler  tniiisbieent  hyaline  ]Ktrtie!e!i,  and  the  bneillj  alreiidy 
nieittioiic<l ;  or  the  sinadcr  hyaline  ^ninnh's  and  the  liaeilli  nmv  bo 
found  In  the  interstitial  lympli-eluinnels  in  tiie  fibrous  ritnieltire, 
Aji  the  intiltniti'  iiicreiv*es,  there  inter\'enes  more  or  les-s  pr«>*npe- 
utn»|]hy  of  tile  };lundnlar  ctenicnl^.  Tlic  roniid  cclht  ulso  iinder)p» 
a  cliaiigi-,  l>L>oi)inlii)r  sjiindle-Khiinod,  and  finaElv  fonitin^'  libntiui  tis- 
niie.  It  is  of  im|)orliint  ii:itliolo;;'ieal  note  thiiL  at  nn  time  iliiring 
tiie  history  of  (lie  ciiM'  will  ^ectiuns  sIidw  any  evldt-uces  of  fnttyor 
j;rannhir  i!efceiaci-;ilion  or  evidences  of  breiikinfr  down.  In  one  re- 
porteii  eji«ee:irtilnge-ffinii.'itiitn  wiis  in  prn^'&i.nnd  in  another  not 
oidy  wits  lartilit^e  jpri'scnt,  tint  apimreiitly  iik<utifir2itioii   hud  bei^iii. 

Symptoms.  ^Tbe  ^Iimodou  i>t  t'onstitcilimial  eyniptoms  aiid 
tlie  slow  development  and  (^pniid  i>f  the  hx-'nl  process  anr  chamr- 
leristic  of  the  disease.  It  bcjrins  ri.Kiially  nt  the  margin  of  the 
no!(tri]s  and  contisnoiis  ]>iiPt  uf  the  upper  lip  by  the  development 
of  bmall  niMlides,  tvhieh  nmy  be  iviriHitcnt  i»r  dis<>rete.  Thi'se  (inn. 
sliari>ly  (lefined,  ^linhtly  elevated  piilche.".  \vhieb  fe<'I  hanl  and 
KtiuHHth  III  the  tniieli,  iirL-  tniverseil  hv  dilated  hli>(Hl-ve»iM>1s,  am 
iiairless,  luid  may  or  may  not  be  xornewhat  nhiny.     The  overlying 
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tUSc  i»  natiiml  in  irolor  or  {K'l-lmp:!  sti(>:lit)y  tlnrkmcfl  in  hiio, 
Tlu-rt'  i<4  ito  ilW-liurgi',  no  iilcrRiliuii.  iiiii)  no  |)»ii],  oxci'pt  a.  Hli^;iit 
tcixlvrnc^  on  prcuj^iire.  The  pnx'«--<w  tciidb  iuor'  rfiidily  to  lullow 
tlie  IIIIIC4MIM  iiu-itibraiiL-  in  hn  uilvamH-  tliiiii  the  riituiicnus  .mirtince, 
and  ripreads  by  fxtoni^ion  <>t'  the  infiltration  latonilly,  or  by 
aw  I  !.■*■■(•  »«•  of  disc'ivtc  n(Kliil('M.  In  rtnne  ^».-i^^  it  may  take 
till-  IWrni  of  li  ppnpnil  <liftiirif  inHltnitit.n  without  th<.}  iurnm- 
liun  of  nuduliM.  Tin-  i^wL-lling  gr.RliiuIly  ^])rLH(l!i  tlmiii);li  tliv 
natal  iQpmhnine,  and  may  c-xtond  tr>  the  pharynx  and  to  the 
larynx  aii<l  tnu-hL-ii,  gi%-in^  risi-  to  .syniptnnw  of  nhstriictpd 
respiration  and  plMmaliyn.  Tin.'  ]>riK'L'(J.i  may  involve  lln'  r*kin  of 
t\w  li[w.  bniw,  and  jsirt  iif  tin-  bIu'  ;  cntrks  and  li**ijref  mav  (K-i-ur 
at  (Ik-  junction  of  tho  Intt^T  with  the  f'aoial  intcgiinu'iit.  It  may 
involvi-  the  nL-p1uiii,  };iiiiii<,  and  iilvcoli,  ainl,  iti  nut'  ciut^!',  lliv 
tongue,  ryf-s.ana  earn  may  bcoonic  implicated.  The  mi  rfkoog  adjacent 
to  t-lH>  !«wc.llin}i  lihow  no  rdcnia  nor  fvidcnc^i-ii  nf  inEI  animal  ion  ;  the 
fwcllinfr  iiwlC  prt'tU'ntt)  clinii'aily  ni)  I'vidcntx^s  «('  inl1:ininiatnr\'  or 
defTPm-nitivc  <?hftng«'.  nml  if*  in  llic  majority  nf  rjiww  syniniclrii-al 
in  dif^tribiition.  T!u'  iic)^^,  as  a  riwiilt  (jf  l!n>  disease,  bceoniw  thifk- 
t-DiTil.  ;i(-<jiiin-?4  an  ittniatiind  >tiirtit-s.s,  and  rnii^'ii  idihhI  oljittiiK-tion. 

IHaufnosis. — The  mritv  of  the  <liwBs^?  in  thin  cntintry  is  a 
poti'nt  fai-t^ir  in  obscuring  uia^nosiH.  Constant  na>:il  luriilixiition, 
liardnoss  of  nffivted  parts,  with  sharp  outlines  and  ahr*ence  of 
adjac-t^nt  iiiflainniaWiiy  |)!iriioiiien!t,  :«lo\v  dcvelopnu-nt  an<l  .ihwiice 
of  pain,  luek  of  eonititinionul  hvniplonui  uraiiy  tn-idenoe  of  n-tro- 
gn-sjiivc  ehanjic  in  the  ^niwth,  sliibbttm  roittlancc  1<i  treatineiit, 
and.  lastly,  deiTiuiiftt  ration  of  the  ^crm  litriii  tlitf '•irnluled  ^nmp  of 
diagnostic |>oint.<iL.  Syphiiis  niiiy  li(Mlif1'ercntiat<-<l  hyth('hist/>r)',roD- 
8tittit4onal  evhibitions,  and  niietiitn  to  iinti'^ypliilitic  iiieH.4nrrii.  Kpi- 
theliuniu  may  lie  ••(■[siriUed  by  itn  bleediti}:,  Niftii(>.^,  nlceratinn,  mid 
more  rapid  jiprcnd.  Kehiid  in  ninny  eas<c  may  differ  symplomati- 
cally  nnlv  in  the  absence  (if  tlie  jL^MH-iated  jrenii  ol'  rhinoM-h-mnia. 

Prognosis. — The  <liKeH^>  weiiis  iiitriiifiienlly  to  have  im  e1fi*t 
U[>on  the  pn>["intpition  of  life,  but  mjiy  bi-eome  a  very  wrioiii'  inpn- 
acc  meehanienlly  by  ocrlii^inn  of  the  larynx  and  'imelioa.  The 
progno»is  umIo  cure  ta  nioi't  imfiivonibh- :  no  drnjr^  imidifv  the  iMsi- 
ease,  and  eomplote  exiiqwtinn  of  (lie  di>M4iwHl  areiw  is  in  almost 
evert-  cm^o   tbllnwcd   by  a   n-lnni   iti'  tin-  ^rrtiwtli. 

Complications. — ^Tlieextiawiini  iiflhe  prnceMilothL>pIiiir%'nx 
and  the  involvement  nf  the  nviila  with  its  snbsefjiietit  ntmiihy,  oeca- 
sional  nttnek^of  aphonia  and  larvnircid  sjui.'^m,  and  the  inerriiKeof 
tile  (mnvlli  tr)  HtiU'K'alion  are  the  i-rimunuiie^t  nf  the  rnnifilieationfl. 

Treatment, — The  treatment  nf  HiiiKiwleroniii  is  purely  mllin- 
tive.  Sarnieiil  interfere  nee  Is  linitled  in  the  iviimval  uf  siiflieient 
tittle  to  relieve  n.a.-tal  (ibt>tnietion.  Internal  medieatlnn,  niit>^ide 
of  (he  improvement  of  the  jiatient's  grnenil  eondition,  kIiouKI  eon- 
M«t  in  ibo  adminiBlmtion  nf  niennirv  and  tlio  iodids. 


CHAPTER   VI. 
FURUNCULOSIS. 

Synonsntn. — Phlegmonous  rhinitis. 

Definition. — The  term  fiirunciilosis  is  applied  to  abscess- 
formutioii  involving  any  part  of  tlie  nose,  while  the  term  phleg- 
monous rhinitis  is  limited  to  abscesses  involving  the  nasal  mucous 
membrane,  and  is  a  rare  condition. 

Htlology. — The  e4)ndition  usually  follows  an  injury,  and 
occurs  most  frequently  on  the  septimi  and  near  the  nasal  orifice. 
The  funnicte  may  be  single  or  multiple.  The  inflammation  may 
have  iti<  origin  in  a.  hair- follicle.  In  many  individuals  the  attacks 
of  boils  frequently  recur,  and  the  cartilage  is  always  involved.  It 
most  commonly  affects  the  youug  or  middle-aged,  and  is  associated 
with  blood-dyscrasia.  Persons  who  are  the  subjects  of  chronic 
constipation  are  frequently  attacked.  It  is  often  associated  with 
infectious  fevers. 

Pathology. — The  (Kithology  is  the  i^me  as  in  any  abscess- 
formation. 

Symptoms. — The  symptoms  consist  in  the  characteristic 
phenomena,  both  clinical  and  microscopical,  of  any  inflammatory 
process,  with  tlic  swelling,  throbbing,  and  tension  characteristic  of 
inflammation  in  unyielding  structures. 

Treatment. — If  |)us  has  formed,  the  abscess  should  be  freely 
opened  and  thoroughly  flcaiised  with  an  antiseptic  solution.  Com- 
pr«?sse8  may  be  apjilit'd  early,  either  liot  or  cold.  For  relief  of  the 
]>ain  a  solution  of  ebloral  bydrate,  1  dnim  to  1  ounce  each  of 
glycerin  and  water,  may  be  used  loeally.  If  seen  early,  before  pus 
has  begun  to  form,  n|)plicatious  of  oO  ]>cr  cent,  iehthvol  solution 
may  arn-st  its  dcvolo|nnent.  In  opening  the  abscess  the  puncture 
should  l>e  made  within  the  nostril,  so  as  to  avoid  any  external  scar. 
Frequently  the  pus  forms  within  the  septum,  se|>arating  the  carti- 
lage. Care  sliouhl  be  taken  in  attempting  to  puncture,  as  the 
cartil^ro  is  firm,  requiring  a  sliari>  bistourj'  and  deep  incision. 
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CHAPTER   VII. 

INFLAMMATORY  DI5EA5E5  OF   THE   ANTERIOR   NASAL 

CAVITIES. 

Ulcera,  ncm-infected. 
a.  Simple. 

1.  CaUrrltal. 

2.  Herpetic. 

3.  EczemntoiiK. 

4.  Due  to  foreign  bodies. 

5.  Neuroparalj'tic. 

6.  Scorbotic. 

7.  Diabetic. 

8.  Varicoee. 

6.  Compoaad — Malignant. 

Dice™,  infected. 

1.  Tubercular  (lupoid). 

2.  Syphilitic. 

3.  Leprous. 

4.  Gland  ere. 

&.  Diphtheritic. 

6.  In  meiuileH. 

7.  Jn  rlieumalism, 

8.  In  scarlet  fever. 

9.  In  amall-pnx. 

10.  In  typhoid  fever. 

11.  In  typhus  fever. 

ULCERS. 

It  has  seemed  best  to  consider  thuH  collectively  the  vari(»iis 
forms  of  ulceration  occurring  in  the  mucous  membrane  of  tliy 
nose. 

An  ulcer  of  the  mucous  membrane  i.s  ii  wupcrficial  necrosis 
which  must  extend  through  the  basement  membrane,  and  may  or 
may  not  involve  the  submueosa. 

In  diseases  in  which  there  i.**  ulceration  or  fetid  discharge,  the 
parte  should  always  be  carefully  inspected  before  the  removal  of 
the  secretion,  as  the  character  will  aid  materially  in  the  iliagnosis. 

The  numerous  causes  of  necrosis  will  be  mentioned  under  the 
different  forms  of  ulceration  in  which  they  occur. 
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NOS-ISPBCTED  VWKSa. 

{»)  SIMPLE  ULCERS. 

Catarrhal  Ulcers. — (hviu^iuniillv,  in  iia^l  couditions  in 
whii-li  atiiiii'hinL  ili-i-'luir^'  i.f  a  ]m)iiiiiii>(]t  (iyniiJUJiii,  HiniplB  iitcer- 
atetl  nre;ii«  are  Been  iieur  the  iiiihu)  orilice.s  on  |ii>iiit.i  of  pruminerKxr, 
Hueli  as  oxo!*Uii*es  oi"  tlie  septiiiii,  or  |Ki[nts  yf  I'unticl  <if  cnliirged 
turWiiatcs  with  the  septum,  or  any  location  where  secretions  may 
lodjft'.  Thesu  (lemided  urc'iu*  are  painful  ami  seositive  aad  give 
ri-io  ti)  consitUTrtldc  anniM-JiiK^o  to  tlu-  pationl. 

TIh'V  tijidiild  \k'  cleaiwi'il  with  hydroiri'n  iieroxid  and  einnnmon 
water  iirid  i-ifveit^I  witli  a  int>t<'ilive  ^tininlant,  f*iieh  us  the  com- 
poiinil  liniEiire  of  ljeny:'>iii  :iiid  l)iirof;lvi-en<l  (■OO  per  cent.)  in  e^jiiitl 
purti*.  The  remuval  of  tlic  eause  ai  irritiitiwi,  to^-thcr  with  the 
above  pnicediire,  will  jjeiiemlly  prove  (jurjtive, 

Stimnliitioii  nuiy  U-  applied  by  \mn^  cliromic  acid  (10  per  cent.) 
on  a  cniKin-envcn-d  pnitje.  Kciiially  jrond  n'Siilts  may  he  r>bbiine(l, 
esiH'cially  if  the  iiieer  is  rtliigiiiah,  by  the  local  appli^cation  of  a  3 
per  i-ent.   furmnlin  »u»lutlnii. 

Herpetic  Ulcers. — The  muemw  iDeiubmue  of  the  nostrils 
may  he  altackeil  liy  hi*r}H.'>«.  The  diiteaM'  ap}H.>iir>t  hk  ^;ruup<(  of 
vesicles,  eaeh  nhmxi  tlie  tazt^  of  a  niillet  »ecil  or  a  ^plit  peu,  and  \a 
acconipaiiiffl!  hy  IcK-jd  riw*  of  ti-iiijH'raliin-,  tlilrst,  nipid  jmlw,  ami 
local  irritation.  In  a  few  days  the  vesicles  tin-  iii>  into  tiiin  f^sAm, 
which  are  nometiniei*  confluent,  and  not  generally  surronnded  by 
an  iriHamiuntory  zone. 

Treatment  uf  the  condition  should  *xiiwi«t  in  giving  calomel, 
(frain  J[,  biearbonate  of  wKhi,  gniin  1,  every  iimip  initil  »\\  dosea 
are  taken,  fojloweil  in  nix  hniir>*  hy  :i  SeidlitK  p<nvdrr.  The  enii-ls 
should  be  softened  and  remove*!  with  hydrofreii  jwroxid  and  cinna- 
mon water  in  pf|iud  ]wri.*,  and  a  3  per  cent,  eliloriil-of-zine  solu- 
tion mopped  over  tbe  suvfaoe. 

GcKematoUB  Ulcers. — The  eezematouf*  form  iif  nawil  ukx^r 
is  Been  moi^t  freipiontty  in  younj;  chiMren  who  have  the  eczema- 
tiiuft  eruption  mi  the  upper  lip  and  cheeks.  It  is  also  oliserved 
following;  the  exanthemata,  es}K-eially  measle,*.  Occasionally  tlic 
le«ion  may  be  found  in  older  pennons  having  the  eczematoiis 
diatlie*ip. 

In  ehildn-n,  nverindul(feni"e  in  inipniperflKKl. especially sweeta, 
or  irritation  in  the  lower  bowel  due  to  the  presence  of  ascaridce 
are  penerally  the  chief  *Hirep-«  of  di.'itnrhanep. 

There  U  not.  as  a  nde,  pronounced  odor  from  the  diwhartre, 
which  may  or  may  not  be  copitiUK.  Crit!*t«  Inuffii  and  disltxlfred 
with  dit!ieidty  farm  ut  varioms  points.  The  constant  picking  at 
the  nose,  due  to  the  itehin^,  is  a  euiitiiiuat  nmrce  of  irritation,  tmd 
tends  to  prolong  the  affection. 
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In  aHulte  tlieif  »,  us  a  nili-,  exci-aoivf  dt.-|Hmit  of  urate:<  hi  tin- 
nrinr,  n  di)«iiu*linntir>n  to  take  liealilirul  ox<>txri6o,  with  drowsiness 
alU-r  (.'Uting,  and  an  hiiliitimtly  torpUl  camlitiitn  of  niiiicl  uml  body. 

Treatment. — The  miKtrils  HhouUl  he  kt'iii  t-Ufan  wiih  the  warm 
Boliitinn  inentirtiHHl  on  pjiffi'  I  !■>,  Santnnin  m  pruper  Ho:*;ij^f  ^lioiild 
bcpvcii  to  ('hildrcn.  Cmonicl  and  lii<.'!irtn>nntc  itfi^da  in  divideti 
d(ML-»  slioiild  |irL-c4-dr  and  tbllow  tht-  udtiiiiiintnttldn  of  ihf  Mtn- 
touiit.     This  slioidd  he  ibllowwl  l»y  pninidar  ctfcrvciicing  phofi- 

Ehntc  of  mmIu  in  tahU'Xpooiiftd  dosiN  ni^ht  and  nntniing  tn  .stinin- 
it*  noniial  j;Iaiid-riwpcti(in.  Ki'moVL-  tlir  criiHtrt  liy  anl'lciiing  with 
equal  |K\n-">  nf  hydrofj^-n  jK-njxid  and  <-iinuini«n  waicr,  lonch  the 
ditiiiidt'^l  iiiirfmH- with  nitmt^- of  silver,  2  pmiiw  to  iho  niincc  of 
watcr.and  wivor  the  ciiliri-  uixu  involved  witli  ht-iizoatcd  /Jiiooxid 
ointiiK'Ut ;  the-  )H>nzoin  ifhould  hv  <loiih|i>  th(t  amount  eivcii  iu  the 
offu^iid  pn-paratiiin.  In  athilt!^,  mrrcrt  any  digt-stivr  iliKtiirtmrnf-n 
pn-ftpiit,  Ki'strict  the  diet  tn  plain  meats  and  vcjretablcn,  and  give 
toniv;*  (if  iptn,  cjiiiiTin.  and  shychnin,  with  htliiatcd  water?. 

Ulcere  Ihie  to  Foreign  Bodies. — A  ti.nign  bixly,  by  itg 
pn-sfuce  iu  the  no-trils,  may  i»ii»r  stiflieient  Irritatiim  to  give  rise 
to  th<?  formation  »if  an  ulwr  whieli  in  of  the  rfiiripb-  eniarrlial  type, 
and,  after  the  n-moval  of  the  raiise,  shoidd  thi«  not  rfiW't  a  cure, 
tihonhl  Ih'  treated  ahmix  ihi'  swimc  lines. 

Neuroparalytic  Ulcers. — Areas  of  ulceration  in  the  nose 
hnve  iMvarred,  due  U>  pun-iii?  nr  pundy^^ifi  of  the  titlh  piiirof  nerves. 
The-  niiieii^ii  is  fseorinUd  in  palrlits  of  varying^  cirf,  dr^-,  sliiggiNli, 
sbowinf^  no  lendi'tiey  to  heal.  Hemorrhagic  from  the  aft'eeted  tide 
of  the  now,  and  also  loss  of  smell,  have  hfvii  n'|K)rted  ai?  attendant 
symptoinB. 

The  treatment  should  ennsist  in  an  attempt  to  re-estnbliwh 
pni|wr  Irophif  nerve-eon  I  rol  by  the  nee  ofeleetrieiiy  and  stryehiiin 
nitnitc,  grain  J^  to  j'j,  thrice  daily.  The  uleemted  hiihp  should 
be  eleansed,  Btimutatt'd,  and  pnHeeted.  For  this  purfiose,  boviji- 
ine  moppeil  nn  the  .^nrtara  aclii,  as  it  docH  in  other  tmphie  ulcera- 
tinn»,  anmirably. 

Scorbutic  Ulcers. — Senrhntic  nicer?  are  extremely  rare,  ei- 
eept  when  due  to  some  neeidi-ntjd  irritation  in  the  eonrse  of  senrvy, 
or  when  part  of  a  gi-nerul  fai'iid  iiivolvenu-nl  liy  seorbtitic  iileera- 
tion.  There  is  an  inlolendde  odor  due  to  llie  fetid  diwluirge. 
The  edpcs  of  the  ule^r  an'  liard,  thick,  and  ?hhiy,  and  llit--  siirfuee, 
eoverf.-*!  with  elots  due  to  the  state  of  tlie  bloikl,  is  fungoid  and 
bleedini;.  The  tendency  to  rapid  enlargement  of  the  leeion  is 
marked. 

Tl»c  treatment  slioidd  eunnl^t  iu  tlie  aduiini^lnitlcji  of  the 
jnii?e  of  a  lemon  tliree  times  daily,  h  diet  largely  vegetable,  and 
tonif^.  The  uleer  f^bmdd  be  kept  clean,  pn-fcnihly  by  an  ac'til 
wa^h  cnnsiBting  of  dilute  hydniehume  aeifl,  10  droj)-'  lo  ibe  table- 
!4|uoDful  of  water;  the  fimgoid  mafipes  onght  to  be  ch-ared  away 
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witii  tl]i?  8rig;4i)rs  ntid  InmirpH,  iLnd  rhronilc  nriil  (1 0  lo  20  per  cent.) 
nppili^il  to  stimitInU'  licaliitK. 

Diabetic  Ulcers. — Due  to  tho  general  bliKxl^tlyscrasia  in 
diabrIrK  mcllituis^  then:  i»  i>lb;n  t^reii  a  l()W-gn)<lc  hiHamraatiun  t^i 
till'  iippiT  ruHpinit<iry  tniL-t.  Al  varioim  [M>intK  <>f  tlip  mmtiiis 
meinbmiK'  there  mx^tir  t^pots  of  nlrenitinri,  iisiinlh'  near  tUe  iiasikl 
oriKoo,  ami  in  miMt  (quit's  due  to  the  piiti''nl  pickinjj;  nntl  nibbing 
tilt-  now  til  rL'lifVf  tliL*  iiituk-niblu  itrhmjx  piVM.'iil  in  iJiiiliL-lir  fuw.'». 
Tlie§^!  HCL-m  tu  bour  in  ibt-ir  oxlvtihiun  iind  growtb  u  tlint^t  ratio  lu 
the  anioiiitl  <if  sngjir  iti  thf  nrinc.  The  iippcaranrc  of  thi-w:  iiUn-rs 
in  not  psprcinlly  i'h:inti'tfristif,  yet  in  roiitH'i-tinn  with  elyoiiwirin 
iiiiH  the  iow-^^mdt;  ritiiiitis  mentioned,  the  teeiioii  thoiild  not  be 
rt-jpinbHl  !Ls  i«di'jR.'n<li'nl,  mid  I'lirtlu-r  cause  for  its'  existence'  !^ou^ht> 
Itiit  thf  ulcf-r  !«liiiuld  hi;  trcuti'd  aa  u  lucul  inuiiilVntiition  of  u  riytr- 
tcniii-  irift'fliiHK 

Varicose  Ulcet^. — The  cnnorp-mcnt  of  the  venous  plejcnses, 
espeeiiilly  in  the  tiirbinal  rcffion  iil'  th«  nose,  may  bf  wi  grwit  ii8 
to  cuuuL'  disUmtion  to  the  puliil  of  ni)>tiin?  iinil  iilri-nition.  It  niiiy 
niso  b(.'  liiinid  on  tho  jKJsU'Hor  lionler  uftlu'  soft  [»iiliito.  Varit'Ofie 
idcem  iin-  uiu-n  a^M)l■mt<:d  ^sith  (TViinotit;  irondilioii^  of  i\w  ntiKxius 
niPfiibmnL-H,  ami  are  in  n-alily  only  hti-id  lc.->ioiw  due  to  svntemio 
eundilionn.  Thrsr  iilrors  an-  wliij^rtrinh,  hIow  to  fnmi,  and  slow  to 
h<id.  Thev  blocd  I'lisily  and  I'rrcly.  Iii  iinpairrun-c,  thfv  are  Idii- 
i»b-n'd,  IuJoIliii,  iiTL-^nhir  in  oiitHue,  bUhUow,  and  coveivd  with 
a  Minions,  cnisly  diwlmr^*. 

I^K^fdly,  ihr  treatment  piboiild  i-onsiHt,  nrtrr  clransing,  in  the 
application  of  stiinnhiting  astriiigcntK,  such  as  ;i  lo  ■>  pi-r  cent, 
formalin  Huliitinii  or  f;)yccrik'  of  liiiinin.  Syiitviiiii:  Irfatuifnt 
should  Iw  dirwtcii  toward  tlu'  ndicf  of  the  Tindi-rlying  (.<nns(>. 

(6)  OOMPOfXn,  MAI.KfNANT    l'U'EB». 

Any  tiiuHjjnant  jriitwtb  oiwnrrinjj  in  the  nnsr-  miiv  hf  the  git« 
of  A  SHporimiJiwird  idi^erative  proct-w*  due  to  defii-nonilion  i»r  prtt**- 
ure.  Aft  the  apivcaranoo  of  ttiese  ulcpratcfl  areas  in  th<-  no^'  doc« 
not  ilifiV-r  i--wentially  from  that  Rcpn  in  other  lociditjew,  the?  itiulvr 
i,«  rcferw>d  for  a  cotiiplctc  d('srnptiH>n  i>f  thi'  proctse  to  the  chapter 
on  Tiiinora. 

TnberculflT  Ulcers  (I,upoid). — TiiherdiWit<  of  the  nasal 
foasa  is  rare.     Tin-  ricptnni  i-*  tin-  favorite  «ite  of  the  nlcorative 

t>ro«s8,  bnt  it  may  be  foimd  involving  one  of  tlu-  tiirliiniitt<d 
Kim*.  The  simple  liilM-n-iilur  iili-cr  hiis  u  whitish-Eray  surface. 
It  Ih  HhaUou-,  with  irreirnhir  niKline,  and  it  U  Mimcttnic-^  dilFienli 
to  deh'miinc  nctninitcly  where  the  dij^integratin^  t!ibemilar  infen- 
tion  ends  and  the  heallhy  membrane  Iwginii.    In  the  earlier  .ttagesi, 
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the  inttiar)-  tiit>ert;]eK  that  have  not  broken  down  may  be  seen  in 
the  outlying  parts  of  the  ulcer.  Tlierc  is  a  tendency  to  bltHHling, 
and  the  whitish-gray  siirfaec  may  be  coated  with  cnistt*  of  dis- 
rolored  mucus. 

The  treatment  connstti  in  tlie  radical  removal  of  the  ulcer 
with  the  knife  or  cautery.  The  sit**  should  l>e  treated  with  50 
per  cent,  lactic  acid  and  dusted  with  pyoktuiiin,  or  40  grains  to 
the  ounce  of  stearate  of  zinc,  or  aristoi  by  meant}  of  Oleitsmann's 
powder-blower. 

.\ntitubenndar  trciitment,  addres.'HHl  to  the  general  .-iystemic 
involvement,  should  be  institutc<l. 

SyphllllJC  Ulcers. — The  intmnasid  ulcerations  of  syphilitic 
origin  include  the  chancre,  the  mucous  patch,  the  sujierticial  n]<-er, 
and  the  deep  ulcer  with  necrosis. 

yrtml  chancre  is  exceedingly  rare.  It  may  be  granular  in 
appearance',  or  hard  and  cartilaginous  with  an  uh^erating  surface. 
The  symptoms  arising  from  the  lesion  arc  epifitaxis,  stenosis,  and 
deformity  if  it  be  situated  on  the  alu>. 

No  subjective  symptoms  are  likely  to  be  tniceable  to  the  mni'ous 
patch  in  the  nose.  It  differs  in  no  way  from  similar  lesion  (K-enr- 
ring  in  the  mouth,  and  needs  no  further  description. 

The  euperjicial  ulcer,  like  the  c.lianere,  is  not  of^en  met  witli  in 
the  nose.  It  ot^iirs  most  frequently  on  the  wptiini,  l)ut  may  be 
seen  on  the  floor  of  the  nose  or  on  the  surfaci-  of  the  turbinated 
bmlies.  The  Iionlers  of  the  ulcer  are  fairly  well  defiiUMl,  and  the 
raucous  mem!)rane  surrounding  it  is  jwrftKitly  normal  in  appear- 
ance. The  edges  arc  neither  sharply  cut  nor  depressed,  and  there 
is  no  areola  of  redness.  Tiie  surface  of  tlie  ulcer  is  slightly 
depressed  in  the  center  and  is  covered  with  a  coating  < if  thick, 
stringy,  yellowish-gniy  nincopus.  On  removal  of  this  piiroid 
niatenal  a  grayish-pink  color  of  the  cican.sed  surface  is  seen. 
The  lesion  is  feebly  sensitive  to  the  touch  and  bleeds  easily.  It 
has  no  marked  tendency  to  exteufl,  because  its  destnictive  activity 
is  feeble. 

The  deep  ult-er  of  syphilis  with  hoin/  lur/vw/w  arises  directly 
from  the  gummy  deposit,  and  occurs  usually  from  ten  to  fifteen 
years  after  the  primary  lesion.  Tlic  most  frequent  site  of  the 
process  is  on  the  septum,  but  if  occurring  on  the  turbinated  l)ones, 
it  is  less  amenable  to  treatment,  j)ursnes  a  more  chronic  course, 
and  results.in  destruction  of  a  greater  ainonnt  of  tissu<'  nitlier  by 
extending  down  into  the  underlying  structure  than  by  lateral 
spreading.  As  a  rule,  these  ulcers  do  not  extend  InTond  the 
posterior  nares.  The  treatment  of  syphilis  has  been  described, 
and  neetis  no  repetition. 

^eptoaS  Ulcers. — The  nin<-otis  inemliRnie  of  the  nose  is 
often  involved  in  leprosy  by  extension  fi-om  the  alie  nasi. 

When  the  leprous  nodules  ulcerate,  the  stench  of  the  saziious 
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^nil^n-  (liBcharm-  i;.  inhilenibli'.  The  lartilaginotnii  wptum  may 
ho  pcrfiiraU'd  iiikI,  wilh  Uiu  ulic  imni,  iiia^'  Iw  dcatroved  by  cxtrcmu 
iiltxTitiiiii.  IiiMjiocljuii  uf  tlic  iiOHL-  limy  kIiow  u  aiU'iii^o  thicken- 
'me  rather  than  a  tiiWnjular  apt***ranci'  of  the  turbinated  bodies, 
fi)ll(>w(?(l  by  iih't^nLtiiiii  and  fetid  <liH4-h:ii^.  Kplttbixu  may  ite  the 
first  pymptom  noted  l)y  l]ie  patient. 

The  diagnosis  and  treatment  of  the  condition  have  been 
inenti'-ned  undrr  Xasal  I<i'pr'*v. 

Ulceration  in  Glanders. — A  fL-w  daysafU-r  ilic ^mmd  hv tup- 
toniri  of  ^luiidt-Ts — wbiclt  ai-e  cUillff,  rlit-iitualif  paiuj-  in  tlic  limbii, 
fi-vcr  and  hc;idiiclii' — ihvn-  flows  iWmi  the  mwlriln  a  glairj-,  tliivk, 
ft-tid  (lischarfTP  of  a  dfep-ycllow  color  strcalied  witli  blno»i,  wbioli 
mjiv  Ix^ffivaUT  tnun  oih'  luwtri!  than  tli*'  olhcr.  This  dw.har^ie  in 
dni' totht'nl<'i.-niti<tiiiiiid  bnuklu^rdown  oflhp  lc!iii»r?oii  tbi;  niiicoils 
nK'nil»r.iiK-  ui'  llii-  imsc.  The  chaRictL-rislic  iUHinli-»  of  glandiTit  in 
tlicnoso  na-iit  first  quite- small,  <K;ciirriiifjsinply  or  in  prttiipj^  Tlwy 
nipidly  iiifivjwr  in  sizr.  At  (Irst  rnlorlcss,  they  bct-nnic  rt-d,  ilico 
gradually  yellowish,  anil  rc.-*eniblc  pnttttilcs.  A  marked  tendency 
to  iih't'mtinn  is  pivseni  in  thr.'^e  iiiii«ridar  Icsinns,  and  th<'  re^nltnnt 
forinntton  ghoM-s  n  fidil  snrc  wilh  inv?yidar  .-dgc-s,  havinp:  little 
t<-iidcnry  to  held.  Tlie  adjawnt  siniiHtf*  may  be  Involved  in  the 
idd'Hitivo  pnn-esn.  The  idecr**  of  gtan<lons  aru  not  of  themwlves 
|Kitliii};iiiom(>ni<-,  btit  tlH-illH}rmisi.s  i<<  aldrd  by  tlir>  nipid  swelling  of 
the-  ailjawiit  ^tnu'ttin',  the  extension  of  inHutuniation  by  the  lym- 
pliulirs,  and  tlie  rapid  fbminlion  of  !<M'elliii^  und  phylazacious 
pustidc^H  nnaind  ihi>  oriifinal   pnstnle. 

The  treatment  lia^  lueii  {riven  nndur  Xasal  (Jlanili-l-s. 

Diphtheritic  tJlcers. — Oipiitberttio  involvt'mcnt  of  the  nasal 
cliaiiiljLix  may  1*  eitbcr  priiuan*,  <ir  weoudary  by  extension.  The 
oommon  ehameteriHtii's  of  all  the  lesions  are  the  fbrmntlon  of 
tile  |iecnliar  grayish  laomhrane  and  an  acrid,  irritatlnp;.  brf>«'n 
ich(>n>ns  di.-M'lmrjf(\  Tin'  dipbtheritie  uhviiition  docs  not  diOer 
fn'iii  that  o<'eurriiiK  elsfwlien-  in  tin-  IhhIv.  t-xeept  that  in  tlu- 
priiniiry  lorrn  tlun-  is  not  that  niarkcd  t^-ndcney  to  spread  noticed 
if  ifie  nitiubnnu-  iKt  iirs  •■hcwhiTc 

Croupoue  or  Fibrinous  Ulceration — Ohronio. — In  certain 
cases,  whfre  there  is  a  low-grade  nutrition,  then-  may  be  a  ehrunlc 
m4>ni1iniii'>n.-i  ronditioii  invtilvin};  the  nasid  rincoMi.  It  hiis  been 
«lesiTil>ed  niider  Cliroaii-  Nasid  Diplitlicrlii,  the  diaipuwis  beinj; 
baited  on  the  liiet  tliat  ibe  Kit'bx-l.nllhr  ItaeiHi  liavc  been  found 
present.  While  itiis  may  lie  true,  I  do  not  believe  that  they  are 
in  any  aense  an  otiolojfic  fa<?tor,  a«  I  hav*'  fretpn'ntly  «l(>nionstratcd 
tlieir  presenee  in  the  sirrelions  enllecl»'d  in  the  nostril  In  atrophic 
rhinitis.  There  niav  bi'  liK'al  iileenition  in  thipi  enndirion  wnieh 
in  dne  to  the  conibiiieil  hreid  iiifeetlori  and  tin-  h)w-);nide  srstemic 
tiutrilion.  The  treatment  in  the  Minie  at^  given  niider  >ibrino- 
phistic  Hhiniiis. 
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TTlcers  in  Measles,  Rhetunatisiii,  Scarlet  Fever, 
Small-pox,  Typhoid  Fever,  and  Typhns  Fever. — Ulcer- 
ation of  the  nasal  mucosa,  with  implication  of  the  bones  and  carti- 
lage to  a  greater  or  less  extent,  may  occur  in  meoHles,  rheumatism, 
scarlet  fever,  small-pox,  typhoid  fever,  and  typhus  fever.  Per- 
foration of  the  septum  may  result,  and,  in  small-pox,  obliteration 
of  the  nostrils  has  been  reporte*!  as  resulting  from  the  union  of 
the  opposite  raw  surfaces  of  the  outer  and  inner  nasal  walls  when 
the  crusts  have  come  away.  The  ulcers  are  not  in  themselves 
peculiar  or  cliaracteristlc,  and  are  mentioned  that  they  may  be 
guarded  against  by  pro|K'r  prophylactic  treatment  when  such  pro- 
artimata  as  nasal  swelling,  ]>ain,and  tenderness  with  discharge  are 
noticed  in  any  of  the  above-numtioned  diseases. 

In  scarlet  fever  the  ulceration  is  gtmerally  due  to  a  hemorrhagic 
inflammation,  and  amounts  practically  to  the  breaking  down  of 
the  area  of  infarction.  It  may  be  infected  either  primarily  or 
seoondarilv- 

In  typhoid  fever  the  ulcenition  is  of  nioH'  import,  and  is  usually 
of  greater  severity.  It  is  secondary-  to  the  disiase,  or  nither  a 
sequel,  and  is  usually  as.«ociated  with  inflammation  of  the  carti- 
lage— a  chondritis  or  perichondritis,  followed  by  necrosis  and  ulcer- 
ation of  the  surface.  The  tnrbinat  bones  may  be  involved.  The 
ulceration  is  always  deep,  involving  the  bony  or  curtilaginous 
framework,  and  oceasionallv  followed  by  oousiderable  loss  of  tis- 
sue and,  possibly,  caving  tieformity. 


CHAPTER   VIII. 

NEUROSES. 

Neuroeet)  of  fHfaclion. 
Paroemiii. 
Ilyjieroiniia. 
AxiosQiia. 

K«Qei  NaMil  NeiinKat. 

Ke8piraIoi7  Neuroses, 
Sneezing. 
Hydrorrhea. 

Hyperestlieiic  Rhinitia  (Hay  fever). 
C  'wigli. 

I'hivrynx  and  mouth. 
I.«r>-iix. 
Asthma. 

KeflexeH  Outside  of  the  Re(ii)ir8tnn-  Tract. 
]-:ar. 
Kvc, 

>figraiiie,  Congestive  I teaduc-lie,  Nenralnia. 
Chorea,  E)iile|i!<y,  Vertigo,  and  .^proseiia. 
Stdinaeli. 
Heart. 
St'ximl  < )ri,'.'in!'. 

rxDKK  tlic  licadln^^of  Nnwii  Neiimscs  jirc  to  be  iiiclucied  (1) 
Xi'iinwcs  (if  olfaction,  liaving  tci  do  witli  aUfnttioii  in  tlio  si-nsc  of 
hiiicll  ;  (2)  Tlic  piK'iioiiioiia  orifjiiiiitinf:  ilirtHitly  or  iiitlircctiv  in 
inlmiiasitl  c.vcitiiliility,  stvlcd   n-fl<^x, 

NEUROSES  OF  OLFACTION. 

Tlic  s(!iis<'  of  smell,  if  tionital,  implies  licaltliy  olfactory'  hiilhs, 
normal  niiuoiis  iiii-nilir.iiit'  i-ovfriiij;  the  superior  tiirbiiiato,  tin- 
upper  lialf  of  tile  middle  turbinate,  and  tlie  iipjwr  threo-foiirths 
of  tile  posterior  jKirt  of  the  septum,  and  free  iiifjress  for  tbe  air 
hnUni  witli  the  oiloroiis  parli<les  wliic-h  <'xeitt'  the  nerve-filamentfi. 
Alteration  in  any  one  of  these  factors  may  cause  perversion  or 
loss  of  olfiietion. 

Tile  neuroses  of  olfacrtiou  an'  I'antsmia,  llyjierosmia,  and 
Anosmia. 

Farostuia. — IJy  [mrosmiii  is  niciint  :i  [lerversion  of  tlic  f«'nsc 
of  smell — a  perception  of  inia^rinary  odors  supcrim{H>sed  on  an 
ISO 
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^otherwise  healtliy  function,  Piitliul<jgic-ul  altorntiuu  of  tJic  olfoo- 
Int*)'  ner\'c  or  htilb,  liraiii-tvtitnn,  nttercd  naK.il  M-nn-liiiii,  or  over- 
stitimlatioii  of  tlie  iivrvtM^udii)^  titay  lie  causal  lactitra  in  the 
[iTtK)iu-tiiMi  III'  lliiii  (^uitiiliun.  Siihjeulive  lialliioiiialioiii^  of  altered 
olfaction  liiivc-  Ui-ii  4il>»:rvf{|  miioii^  tlic  iiitom-,  ailiL  lukV'U  bit:ii 
n«'t  with  ill  ppilejMiy,  liystcnu,  auti  M[iliiliH. 

IHypcrosmifl.. — Uyptro&iiiia  is  an  oviTK'iitiiti vcuosa  to  olfur- 
t»ry  Ktiiuuius.  Odors  not  unliniirily  jit'ireivitl  Ijy  tin-  miniiiil 
ecoM^  «if  unvll  iNiii^  j;rcat  aiinoyaneo,  and  uiiploaeaiit  snu-IU  may 
pi'T^iHt  for  iKiiirK  after  (Ik-  t-auw  lia*  Wen  rt>iiu)ve(!.  IIy|«.T!H'iite- 
ncfis  of  oltUciiiiii  may  fiillf'\i'  tlie  imuaimu-iit  of  norvc-lbnrf  nml 
the  (>xag{|reniliuii  of  all  iinpri'-jiioiiM  uile  1»  i-xliaiiKtioii  ur  wiLHtiiij^ 
diifesfie,  or  it  may  bt;  upMH-iattd  with  iiyyttrria,  liyiHX'lioiulria.  or 

•  iieiiniv'theiiia.  ! lyppnijiniiii  Ims  been  foiiinl  cnexisliiig  with  )i4?xiiHl 
troultk-H  ill  M'otQco,  ud|K:i.'iul ly  at  ihv  periwL  i>f  nu'tintruution. 

Anosmia. — Auo«iinn,  Iom  uf  iiiiiell.  iKirliul  (<.lvsiiK|)]in-siii)  or 
comiilctf,  may  l>o  coufrL-tiitiil  or  acqiiiniJ.  Auy  elianjrt  in  tlie 
miMU  |x».««a^t'ti  pn-vt'iitiiifi  Ih^p  ai'ci'f*  of  air  to  ttif  iip|n'r  nasal 
cliambcrs  may  produce  tlic  coiiilitJoi).  TItc  morst  coininoii  nitiisc 
of  ItmiKirarv'  loiJ*  of  siim'II  ih  tliv  ordinary  «ild  in  the  liead. 

H.  ZwDiinletiuikcr  Uivide»  nnoauiia  llrst,  uk  to  tlic  maimer  in 
which  !itiriinli  fail  to  reuth  the  olliielory  fis*urL-,  cither  liy  (leeln- 
fioD  of  the  anterior  na«al  ^MkjAOj^Cti  to  external  odor^,  or  Ijy  the 
failure  of  CHlom  aoeotnjinnyinfi  the  nclH  of  enting  anil  drliilciiig  to 
(foju  access  to  tli«  r?(fion,  due  to  closure  of  tin.*  po^lniis^kl  s|ince  or 
the  choanw.  Asyniinetr)'  of  the  iiuniI  ppaceH.  deflection  of  ihi; 
Mpltim,  exiwtwis  cuofioiidronm,  hypt-rtrojihy,  acute  rhinitis,  polypn, 
(iimon  of  the  nawipharyiix.  p:inily»i»  of  tlie  ahe  nasi,  or  aliwiiee 
*tf  the  exteriuil  iiarth  of  the  no-c  aiv  eauws  pcothiciuj;  either  hitat- 
fral  or  nnihiteni!  loss  nf  smell  iimlcr  tliis  c-his-silieJition.  A  second 
division  of  anosmia,  by  thi'  wiiiie  aiitlior,  is  into  aiionmia  tewiitialie 
and  iiiuvmia  iiiltncinnuifin,  an-oniiiiy  fl^  the  uervi'-eudiii^  of  the 
olfactor^'  oclls,   or   iiervts    thomsolvcs,  or  the   cwitral    olfactory 

•  appBRiltM  in  the  hruin  !!>  alfceled. 
Eit»ettti'ii  (iii'MTju'ri  may  be  unilnlcral  or  bilateral.  tcinporar\'  or 
pemian^'nt.  Tb*'  cnndition  may  Im;  <Iiip  primarily  to  direct  Irrita- 
tion of  gwaev-,  of  :'tron£;  or  difSijjrceable  odoK",  or  of  tobaceo  ^iiiokc 
•  mn-tantly  inhalc«l.  Trauma  of  tin-  oHactorv  ntrvc*.  or  disease 
or  trauma  of  the  ethmoid  bone  has  enii^'d  anosmia ;  ooc-aiii  nppli- 
nttionH  havy  produced  it  tenipt)nirily.  Aiuisinia  may  bo  sei-ondary 
to  extension  of  a  ebrojiie  inHanimatioii  from  the  hnvcr  jiart  i»f  the 
iioi***.  to  a<leni«»ls  or  )M»ly|is.  to  excessive  or  (bininisheil  iiasiil  secre- 
tion. Morphin,  atnipin,  and  nierc-urinl  poisoning  may  ciiiidc  it,  ub 
may  .•wKvmiiiig  iieiiritis  of  the  nifaclory  nerve. 

Anovfiff  uiii-vmuiiilijt  nmv  rcriiiit  in-imarllfi  from  injury  to  iho 
^ol^tnn.'   bulb  and   truet.  or  by  adjiitcnt  tumors  uflw-tijijE  it,  by 
icnition,  by  congenital  «b«enet  of  the  olfactory  oer%*e,  and  by 
II 
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senili*  cli!cfty.  ITnmoprhago,  abgc«s8,  tunioi*.  nccn>tic  and  atTOfiliie 
|)nK;e:«M^9  nitliiii  tlit.-  Kkiill  muy  necaiulnrifif  pnnliK^-  Ios^  iif  Mncll. 

The  prognosis  of  loss  i»r  bnit'll,  in  ^tval  misinurL',  ij(?|»finis  an 
tbv  cuUK»,  anil,  ultlxmgli  in  vasvs  of  long-titiuultng  niinHmia  it  would 
SL'cni  that  atmpliv  would  oc«:ur,  inircs  liave  Itcfii  n!|uirt«d  aStvr  n 
inriod  of  forty  ywira  of  disease  of  tin?  fiiiiction. 

Tito  treatment  ir^  iriiiili-d  liy  tin*  iiiKii'rlyin^  niiisal  fnctor.  In 
ally  evvril,  afU-r  lliu  uflVinJlii^  uk-iiK-iil  lm»  IjL-t-ii  riTiiiuvi-il,  Htiinii- 
lation  of  tlic  olfuvtory  Irat'l  siiutild  Ih-  riwurttHl  toby  tbi>  use  of 
stryL^tinln  in  iiii'iiHIatioiiH  of  jMiwdcr,  coniinrnciiig  with  -^  ni  z^ 
gnilij  ajid  gradually  iimn-asiitg  tlio  duw.-. 

REFLEX   NASAL  NEUROSES. 

By  u  redox  nein'OHis  of  llio  nuM:-  i)^  infant  a  plieiionicuon  hav- 
ing itj^  ori{;iii  in  nnital  cxiutnbility  or  iirrvoux  iiiittuhility.  Fur  tlie 
pmdiKitiim  of  a  reflex  aet  there  are  neeessary  au  aflereot  seiiMory 
nervo.an  efl'vrfiil  motor  iifrve,  and  bt^tween  thfiu  ava^ie  ncr\-oiis 
mechanism  cnllitl  ii  reflex  oeiiter.  Owing  to  the  inltYKhintinn  of 
tile  ffyiu|iiithetic  >ysk-in  into  tiiit^  meeluuiisiti,  tJic  iiiiptiUcM  oa  orig- 
inally seat,  fiijm  the  neri|ihery  or  the  nerve-eeritors  may  he  ultenxl 
and  tnoilitinl — c  .Vi  "'i  iiupuL-H:  isturtc^  as  purvly  nivtor  may  ^ 
arrive  at  itM  de<stiiialion  as  vtitiu motor.  ^| 

An  almost  Haiithiss  miniher  of  hathidogioai  reflex  manifcsta- 
tions  have  been  attributed  to  n:i.'*al  ori^finiition,  yet  it  wonld  be 
adviwibU',  before  such  a  cause  if  definil^fly  a.t^ipned,  to  inveatiKale 
carefully  whether,  tor  its  eaiDvition,  the  .sun{>iit>eil  nm^al  reflex  be 
not  entirely  independent  of  any  nii.^1  eonditiuu,  but  uoexiHtcnt  uml 
not  eaiiMiI,  depeiiileiit  on  legion  elttewliere.  Tlie  condition  in  tlie 
noBe  whieli  impheates  it  in  any  of  these  reflex  acts  as  a  jKiint  of 
origin  for' the  reflex  lias  been  the  »nlij«!t  nf  miieh  diKeu-ssion. 
Whether  it  Ikj  due  to  enjp>rjp.'niont  of  the  cnx-tile  na^al  lU,-*ue,  to 
irritation  raiised  by  intra-  or  exinnias:d  a^'nis,  or  due  to  vamv 
motor  di.->tiirbiiinre,  or  a  ooniliination  of  all  of  them,  ta  not  ui-cu- 
nitely  determined. 

The  vnrion-4  reflex  nasal  iieurojws  have  been  divided  into  ««»- 
flory,  motor,  trophie.  and  \-asoniotor.  For  couvenienee  tJiey  mav 
be  clnjMcd  a^  iieiinise.4  of  the  rciipinitory  tract  and  neuroses  affect* 
ing  other  partd  of  the  botly. 

HrHPIRATORY  TTKtrROHBi. 

Under  the  hea.ditig  of  Ilespiratory  Neurose;*  are  to  be  coiundered 
reflex  manile*iation»  ((ceurrinp  in  the  n*we,  niif^fpliarrnx,  phtr)'iuc 
anil  iiioiith.  hirynx  and  bronejil. 

Sneezing. —  I'nrt^xysmalorsimsmnliei^neezin^oorurH  in  eilsc« 
in  which  tlicre  \*>  no  di«M>vemble  altenition  in  the  iia^al  mm^Hta, 
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or  roay^  cxpiain^tl  l»v  a  iiijjhh-  irrituUlf  ciHuiilion  of  the  mero- 
Iininr,  with  a  nDrrirsiHiiidiiifT  irritability  of  the  vntukinntnr  centers 
due  In  !tiM-«r<Hi   vitiility. 

Hydrorrhea. — Hy<.lrurrli(^  [Idiomlliic-  rliiiiorrlu-a),  ur  di?- 
charjp^'  of  wiUiTv  tiiiul  fnmi  tin-  nort',  uhj-  ulrc-ady  l>wii  diK-tljijK'il 
luwlcr  HrmtluT  L-lu»Kilirjitiitii  (Na-sil  liYiln)rrlica),  and  i>  only  nirii- 
(ioiiitl  lii>n>  UH  u  [HKiMil)l(>  nii-aoi)  of  tieouuuting  fur  tUv  otherwise 
int- sniiciililc  oxscs. 

Hyperesthetlc  RhlnlUs- — Definition. — A  iktmmUi^I  iii- 
f)aniin;i(«ry  t.'uiidilioii  of  tht.-  ita.-al  iiuix-u.-4i.  i-harnott-rixt-d  liv  tlie 
iiltixtintitcv  nt  iiitorvali*,  ititiiiilly  of  n  year,  <if  ti  piiihin}:f()  niiij 
rtL'ViTi'  wirvKii,  MuiiifliiiH'.''  atrtoiHiRiiiicd  liy  iLtthitiatic  sympluniis.  In 
adJition  to  Uiv  «itarr!ial  iiijiiiit*i*I:iiinnfi,  the  miico'iw  tiU'tiilimiie 
displays  amiA  nf  pxireiiie  ]i)-TK>n>Mh<';'ia,  iiinl  thr  |>ati>'t)t  is  imiiiiily 
nf  tlio  nciimtir  t\'p<'.  ft  i^  uii{>  to  tUv  hxiil  urnoii  of  an  irritiint, 
cttliL-r  fVuiii  witlioul' — iiMially  uf  iMtatiical  orijfiii  au.s]K-iKluil  In  the 
atmociphcrp — or  duo  to  Uwal  irritntion  from  ^>nu'  iiitcniiil  irritant, 
Mirh  an  uric  acid.  Tin-  di.M-usc  is  ctmipiinitivtly  rare  alur  ttu- 
furtii-t)i  \v»r  of  tifu. 

Synonyme. — Aiitiimnnl  rativrrh  ;  CatiirrhuB  a?fltiviTS ;  Con^M 
va«(>iiiiitoriii  jn'riiHiii-a  ;  Hay  aslhnia;  Hay  fi-ver;  Mi<»syiicniti(r 
ctirvxa  ;  .June  cold  ;  I'eaoh  cold  ;  IVrindical  hy|X're.'<thi>tie  rhiiiilr.->; 
Poflcn  fiatarrh ;  Priiritie  rhinitii^ ;  Kng-wced  fcvtr ;  Khiiiitt^ 
hypen-stlw-tica ;  Rom;  catarrh;  Kosc  cold;  Kuse  fi-vcr;  Siiiiiiuit 
csturrti. 

Btiology. — Tliif*  affrrtinn,  if  w«*  nrr  to  plat^  any  reliance  on 
roedicnl  liti.-nitiirc,  hii3  Imn'ii  ktinvvn  lo  physiciiins  for  some  ren- 
curieA.  Nut,  howpver,  until  the  (tbriervationfi  of  Borttock  in  1819 
doefi  ie  fleeni  to  hiivo  been  lite  siibjeet  <if  any  ►'erioiw  ntlentton,  or 
to  havir  U-eti  rcganltri!  as  anytiiiit;;  nmn-  (liun  a  wvrre  ty|H'  of 
riiiniti^.  Sinee  then  it  ha«  rifjlilly  cliiiiiu'd  a  ninri'  pntniinent 
placv  ii)  the  attention  of  l>oth  llir  pmnd  imtclitioniT  niid  the 
8p«>«in)i!<(,  am)  Itna  lieeo  ihn  iheHiH  of  nunieroiis  tljeones  itnd  tite 
sijlijcrt  of  countle^rt  expt-rinients  to  »:iit:ertaiii  itn  e^eutiat  chaructc-r- 
isti«8.  Tiio  rcMuIiftiiC  army  of  laeli^,  Avith,  it  miii^  l>e  conf(!asud, 
not  a  few  thi-orie-s,  liai>  piveu  riw  to  rt  peiiled  di^.-nr^ionr'  iiixin  tlie 
diM'u.'W-',  which  itatnmllv  have  led  U>  a  b^'lttT  uudea'standiii^  and 
tlie  aereptanre  of  a  practicjdly  uniform  view  of  its  nature.  TIte 
chief  |ioinis  of  tlicw  eontroviTMicH  have  l>een  in  repinl  to  the 
etioloi;ieal  faclor>  involved.     Our  Mndy  of  thene  must  inelutli-  a 


conKkteralion  of  Iwth  the  pn>dis]iwin^r  utid  the  eseilitig  eauM>h. 
frrxlurpoKiTUf  Oi^MCJt, — ("liief  ainon^  the  iircdiMiosiiiK  raiiw*  is 
thf  presrn<v  of  a  (•encral  nervoii!*  hahil  of  llie  |Kil)ent,  which  may 
W  very  evident  to  the  eye  of  the  physician,  or  may  Ur.  elieite<l 
only  arter  a  careful  examination.  Thi.t  may  maii!li>-tl  iiseif  with 
a  mnllilnde  of  inter\'cnin^  ^rnidation^,  na  the  [>eculiar  cundition  18 
produced   apparently  by  an  exeef«  of  nervous  force,  or,  on  the 
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oilier  hand,  as  thf  (iirtTlly  opiHtsilc  romlition  fmm  a  lowered  U»np 
uftlic  ticrvoiin  »Viit4>iii.  It  tniiy  \h'.  th(>  niiinilWtution  ofnn  iiilwrittHl 
teiKlciiuv ,  Hrt  HH-ii  in  fnn)ili<^>ri  of  a  tn-iirutlc  diatliusis,  or  it  nuiy  hu 
aci|iiirL>(i,  m  seen  sometimes  followinp  some  pmlongeil  or  s<'vi're 
lUTvmis  Mtniii).  Wu  wialj  ulsn  to  (■nipliiiaixe  tliia  imi>urttint  ("net — 
iiainelv,  timt  it  ^tKxIlv  jtrnpurtidii  of  the  v:irii>ii);  pivdib|>iibiiif;  ele- 
nieiiti*  nTn^nised  I'y  tlie  pitifehsion  iirc  wieli  dimply  iis  tlicy  trml  tu 
j>r(iilii*'e  or  infn'iisc  this  imdcrtyini;  niTVotis  eleitieiit.  TIiuk  we 
filmll  L-iii-  tliL-  f'uL-t.  tluit  liay  fever  Mi  a  diM-MUfi  ni^ix-  of  the  hi|;lily 
oduesilc'd  ttiriii  of  tlie  illiterate,  mori'  fi\'quenlty  ooeiirring  in  tinise 
■wliiwi-  raillin;r  invulvct*  nieiitui  and  mTvun«  strain  tluin  in  iIkwc 
fidimviii);  ineiv'  nii->(-lmiiie;d  labor;  uiul  we  tiniilv  btdicve  tlial  lltn 
infliienee  lliese  a^iits  exert  ih  not  inlritisi<-ul1y  pretlinpuwing  Id 
the  diiieaiie,  liiit  mitj*  iieeonilarily  liy  iin  etleel  ti[Kiii  (lie  ^'iieml 
DL•rv^>tl^  fltriietiin-s.  The  poyeJikid  elemciil,  <'liiiiiu'd  l»y  stime  n»  an 
influential  tiielnr,  i«  in  n-ulily  biil  u  riuiiiifcHtatimi  of  fhit*  iieimxic 
tetiijH-niini'iit,  and  iseiirioiislv  illii^tnited  by  tiiL-cutfctif  Miiekeuriu'e, 
in  which  the  attJiek  wan  iintiUH-'d  by  the  sijflu  of  uii  artifieial  rww. 
The  rfinaiiiintrpredih|Misin;r  »"iiiw,;H  tiiay  lie  explained  liy  the  action 
which  lliey  escil  faviiruMi'  tu  the  develnjitnenl  or  1(m-uI  ffi'ccrt  of 
till-  netive  ejni«ulive  priiiei|iie,-'.  The  disca*?  w-ciil-r*  niore  ollen  iu 
men  tliiui  in  uutnen,  and  ii^iially  iK-fore  the  fortieth  ymr.  Caso8 
do  <M'C!iir,  hinvever,  in  early  and  in  Inle  life,  rimr  living  rii:i>nled  in 
an  infant  of  two  years,  wlawe  |iureulK  at&o  wuiren-J  fn)ni  tJie  ei«n- 
plaitit,  and  weveml  in  piitientej  over  seventy.  Tlic  Kengniphi<a»l 
di^tribnlioii  slums  tin*  disease  to  lie  nioiv  prevalent  in  Amerim 
and  111  Kit);hii)d  :  and  in  the  tbniier  t-uuntry  all  of  the  Stateit  .-teem 
to  Ik"  vii^it'-Kl  by  it,  thoiii;h  with  pi-i'liiip^  less  freononey  in  ihy 
Western  and  Hnithern  wetiouw.  Higti  allittideM  exhibit  a  prnctitnl 
al)»eiiee  of  the  diwaw,  and  offer  jfem'tallya  eoniplete  tt-lief  to  llu- 
rndfcriT  diirin;^  the  ix-riiHl  of  the  atlaek.  The  iniitiUQity  does  nut, 
however,  extmid  to  every  ease,  and  a  nmimtain  n-sort  pivtnjj  a 
fi^iHloni  from  tlie  atlaeli  to  one  (lalient  tiiuy  have  no  efTeel  ti)>on, 
or  even  agnnivate,  a  sei-oud  t'a^-  !ipp:in-iit1y  Idcntiejil  witli  tli« 
first,  llaee  prt'di»iK>m'!',  the  Enjrlii'h  and  Ameriejint:  fnmishiiig 
the  ^n'at  uiajnrity  of  ejim-H  ;  and,  euriously  enough,  eutK>K  iKX'urriiij^ 
in  xVi«ia  and  Africa  are  ib^ually  eon5ned  tu  these  two  raee»,  while 
tlie  native*  sei-ni  not  to  1h'  all'wted.  The  Indian  ami  Xepm  are 
appjin-ntly  iinninne,  and  so  far  as  tlie  reconli*  );o,  the  Chine!*e  seem 
but  little  eii»ireptil>le,  thoii<:h  ti-a-drinkinji;  ami  the  uite  of  iiurroties 
nn*  olaiini'd  by  eertain  authoritii-Tt  to  In-  pn-tlit'po^^in);  faelen>  in 
other  Rieen.  The  iiilhu'iiee  of  the  iiettrotie  t('iii|)enuiieTiI  lias 
alrcaity  been  mentioned,  and  this  must  also  l>e  re),^rded  as  the 
expression  of  the  iiiHiienee  that  is  usually  aiHTi'*lited  to  inlieritanen?, 
idiosjnu-rafty,  and  in  like  manner  to  the  palientV  pergonal  hyjriene. 
The  disiiLiie  seems  also  to  be  of  an  aristwratie  nature,  in  that  it  is 
more  prone  to  occur  in  thoiH'  of  social  standing  and  vduoitioii  !l;ait 
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ill  t1u)Ae  of  hiimWiT  splieres,  ami  the  tiay-laborer  ur  niriii-liinicl 
with  hiit  ttimplL-,  hcailhy  lii*--  ii*  liir  Ictss  MisccptibU;  t«»  the  nmlaily 
than  m  hln  Uinii  nr  tnty  rt'lutivi'  with  hiM  nicnv  or  li-Ks  artiflchil 
*'hi)*h-t#nsion"'  nU"leuf"  liviiij;'  Ccrtiiiii  coiHlitiuiiK  wliicli  itiriiUTlv 
wtiT  hf'lil  hy  wtmc  t4i  be  lUTtivr-  ciiiiseN  niii«t,  in  ihp  lijjhl  of  UotU-p 
knowltHlpc,  bf  coiu-idercd  as  merely  preditipouing.  >SiK'h  an-  iieut, 
Kunlight,  (tverpxenion  menial  or  miiHTdlar,  iiiid  fxpo»«im>  to  a 
diisl-TftdL-n  atnioj'plKTc.  I'utlio logical  conUitiuti)'  or  nialli)ritia- 
tioni4  of  tho  iia^sil  ^tructtuth*  |)rL><iia]>ij}<(.-  in  no  xiimll  d(>gree.  ThcH> 
inohnle  prolonged  acute  catan-hiil  inflaiiimatiims  ami  the  chnmii; 
ami  hypfqilawtic  foniis  of  rliiintis,  trlinKiir  cyaiKftic  <'nni)lti(in«, 
deviatioas  or  spurs  of  the  efptuiii,  onlarjicd  tiirbinatfs,  cxlniiK* 
tiirgPscfDce  of  ihc  niucoiiH  raemhnint',  vanons  tiimonf,  t-spwially 
polyps  »n^  obstructive  agents,  temporary  or  pemmncnt,  of  what- 
«ver  ciiaracUT.  Thu  Un-al  calarrlml  foiidilioiis  itccampaiiyiiijr  or 
following  the  infectious  fcvcre,  i*s|)ecially  if  thv  |iationt  is  finally 
wi3ikrn«l  hy  tlic  diwan',  pn-^lisixw,  unci  artivi-  morbid  pn)c<>s.scg 
in  iidjacfnt  rfgioiii*  have  a  pr'niortioiiwtc  effect.  The  troiily  or 
rhfimiatiu  iMalhoin  in  R-ganltd  hy  wiiiie  jw  preilii-poxinjj.  aiul, 
finiilly,  in  tlui^  condition  the  iiifliiercc  of  seo^in  imisl  he  con;^i<lcix.-d, 
IiJ  Aiiierifa  xlw  laajority  of  cane?'  occur  in  llif  lalt-  fttminier  or 
uutumu  montlis.  t'liwes  do  (Hviir  earlier  in  the  rear,  ami  the 
attacks  )?p(>m  to  be  prvcni<'il  hy  the  (-limalic  i  otiditiotiM  favomhle 
to  the  peeiiliar  irritant  in  oat  li  caw.  It  imist  not  bo  fi'r;ii>it«?n, 
however,  that  an  attaek  niav  he  pTOVokwl  al  any  time  of  llu*  year 
by  certain  irrihilion;  not  infrpiiuently  the  attaeks  may  oeciir  in 
more  than  one  year!y  ijerifjd, 

Krciliiiff  Citwet. — 'I'liere  is  little  doubt  that  the  G.v|HTitiientB 
more  nn-ent  years  have  pivi*n  a  enrrecl  wilrilioii  of  the  exciting 
Uiw,  in  most  eawji,  in  the  i><)lle»  theory.  Varioii*?  canse.«  have 
at  tinieH  )>pcu  adviH-atiHl.  ^itrh  hh  hciit,  snnlight,  o/one,  aDnnuniH, 
ben»>ie  aeid,  diwt,  and  overexertion,  either  actinj*  i-injily  or  iu 
combination.  Blaekley,  however,  has  proven  that  llie  |Ki|[eii  of 
plants  docs,  in  the  majority  of  eases  at  least,  t-onjititiitr-  ihi'  exeit- 
llie- cause.  Hii*  experiment'*  showed — first,  that  the  inhalation  of 
pollen  eansed  an  nttnelt ;  seeond,  that  the  intensity  of  the  synin- 
tonij*  varied  ]in>[M)rti()nately  to  the  amemnl  <»f  iHillcn  i*iis[Knded  in 
the  air,  iK^eominp  tees  marked,  for  examph-,  atttr  a  heavy  rainfall 
hail  n-a!*hc(l  the  air  of  it?t  iiiipurily  ;  jiitd  lliiiil,  tlmt  the  other 
Qin?ei4  civen,  netinp  alone,  were  not  ftiiHiHent  to  prothice  the  discaoc. 
In  spile  of  this,  however,  ruses  dn  <(T(ainly  ncriir  presenting  nil 
Ihe  phenomena  of  a  typieal  hay-fever  nttnok,  and  y.^t  so  far  out 
of  ■'  {Mjllcn  wa-ioii,"  if  we  mav  ex]»resfi  it.  and  so  obviously  ihu-  to 
another  irritant,  as  to  dirt(H'l  belief  in  iiollen  eaii«ition  in  the  |mr- 
ticiilar  in.'itanee.  As  cxainiiU-s,  may  be  eited  n']«irled  eases  in 
which  the  nttueki)  invariably  followed  inlmlaliun  of  amnioniaeal 
fumes,  saiieylic  compounds,  ipecac,  etc. ;  and  a  ca^e  nf  tyjtieal  liay 
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fever  in  ihe  aiiihor's  practice.  In  thin  cane  ihe  ruitient  was  cotn- 
pleU-ly  iiHUpuuitutcd  by  the  scvciv  ]K»^ox_vam^,  whicli  wen-  4ue  to  ex- 
po8ur^  to  cUtfily  air, 1111(1  Dcciirn-il  at  any  st^wiii  nf  the  yt'sr.  Su*- 
(NSptibility  ofctTlaiu  iii<livi>liiaU  t»i  .s].>€fial  irritimts  i^  illustrftt«<llin 
a  lamily,  im-liuiinj:  fallicr  an<I  childrni,  in  which,  if  any  nu'inbcr 
went  n<;ar  the  horse.*,  even  when  out  driviiij;,  tlK-amiiK>iiiacnl  fumes 
would  lirinp  on  an  :icntf  uttack  of  coryzu,  simnliitinp  in  evenr 
rwpt'ct  hay  fever.  Tlic  nliuck  Wfxihl  clcitr  np  in  a  ftw  hour;?,  only 
to  rccnr  if  similar  condition!!  existed.  Pr>llcn  anil  iilant  enuinatiom 
are,  however,  undoiibtcflly  the  entiw  in  the  mnjnrity  of  cnses.  Ji'o 
pirilciilar  variL'ty  of  phint  <-iin  Ix-  held  ii'ciH_>«»iMc  for  ever)' cauie 
of  the  <lisca!*e — a  tiict  aptiv  iltiwtnil/'d  hy  the  botjinical  synonvms 
the  malady  Iwiirs.  This  tiirt  also  (.'xplaiii^  tiiL-  pnitcctiou  wKich 
oertjiiti  rcsortd  ofTor  to  some  Huflerers  ami  not  tu  olhem,  becouM 
of  the  clmnictcristic  flnni  of  the  adjacent  territory.  Occasionally, 
gome  n.'*>rt  of  thi*  ehnracter  suddenly  lose*  its  protective  nature, 
elthcrfnnii  the  iiitn*dueti(iu  of  the  obiioxiims  plant  into  llie  linnie- 
diftte  region,  or  by  n  shower,  as  it  wore,  oi'  the  itiiniite  pollen 
particles  rarricfl  by  an  uir-criirrcnt  from  a  n-niolc  ilist^incc.  (.Jar-  H 
uientv*  cjirefnlly  piieked  liy  the  patient  liefon*  lc:inng  for  his  cH»-  " 
tomary  resort  aiid  opened  there  may  carry  sufficient  of  the  irri- 
tant to  eiiu«e  a  parosysm.  The  inflnenee  of  dust  is  also  explain- 
able by  it«  con  Ui  mi  nation  with  iMilh-n,  alllu)ii;:U  in  itwif  ii  may 
serionsly  apEr.-ivate  an<I,  we  believe,  even  pn^voke  the  attaeli, 
licjtanists  anil  HoristH  afllicfcfl  with  (he  ilifwaw  have  to  leave  their 
oociitwtrons  during  the  offlorcwenee  of  oerlain  plants,  their  Mis- 
ceptinilily  eea^ing  as  tite  flowering  lenMin  of  thv  plant  comvn  to 
an  T'lid,  The  varieticii;  of  plant*:  pr'nliicjufj  irritntion  are  manT. 
The  Iwi  inchulcs  the  nisifi,  tlic  jrniwcs, ciTrals  snrli  as  oati*,  barter, 
and  rye,  imil  certain  <*i'  the  slinilM,  and  tn-ew  like  the  peach  and 
the  pinm.  In  AnifHra  the  riiji-w<'r(l  is  licld  to  Ix*  the  chief  eaiuite, 
and  seems  to  be  re-^poiisihle  fur  the  ^renter  prnptvrtion  of  04£cs, 
while  the  (;nu«i'!*  play  a  very  minor  [lart.  Many  ciuwr  wcm  s«j»- 
ceptible  in  varying  degree  to  the  irritation  of  different  plants,  ai>d 
cjiiierially  til  one ;  indeed,  it  is  not  nnlikcly  that  a  enmbination  of 
ptMlens  may  be  e>wential  for  the  prodnetion  of  an  attack  from  this  M 
cause.  Htiw  the  irritant  priHliice-.  U*  effect  is  a  matter  largely  of  Wi 
o<«tijeetiire ;  it  may  be  by  mechanitiil  impact,  continued  presence, 
or  by  the  iinpn-gnution  of  the  nri."ail  secn-lion  with  some  iiitrin»ic 
finbfitanee  irritant  to  the  liypcrsenRitive  membrane.  It  is  not 
(liflicnlt  to  mnwve  how  the  alteration  in  the  pollen  nmler  the 
xttirinth  and  moisture  of  tlio  na.'wl  .'pncc  coid<l  easily  Icml,  in  tho 
pn'»*ent  day  of  genn-4li>covery,  t4>  it«  lieruf*  reganled  as  a  peetitiar 
germ,  and  r<*porte<l  »s  siieh.  This  idea  is,  of  ei>iir«e,  long  sitioe 
exploded. 

Another  element,  however,  liesides  th«  general  neurotic  tm- 
Jcney  and  the  excitinu:  eaiinc,  in  evidently  an  essential  JactCM*  in  tlie 
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ctiologT,«iiicc  not  all  pvuplcofit  iiitvuiim  triii|H-niniciit,  who  liiIihIc 
perhaiM  as  murl)  or  niorv  uf  the  irritant  prini.-i|>le  cv4-ii  tliaii  tlio^ 
fiuRiTing  from  the  (llMrasf,  iirqnire  hny  fevrr.  I'lii^  t'li-iiiful  im 
itiipplied  l>y  tlH>  4-xUt('ii<^^  of  nr(>ii.i  of  mctx-ari'C'l  iiilmiinr^il  irrita- 
biliiv  to  the  irntnitt  itiitnilnim-.  Jiii^l  uliul  ii*  tlic  riutuiv  (if  i]im 
lot-ni  iirun>is  in  dink-iilt  to  explain,  the  gcniTully  ucocptfil  viow 
l^-iit^  th:ii  it  in  a  fiincliniml  (iLTttiigi-iiieiil  ui'  thir  vnM»iii«iUir  nppa- 
rutiib  intlucncecl  hy  a  [>cripli<?ni)  bypcfH'nsitivene&d  to  ccrtuiii 
external  afrcnts,  Crnain  il  U  thiit  tlitTi"  t-xist  in  the  nnsal  mticnsa 
of  siifTi-rcTK  fmm  hay  fever  ari'H!*  of  IiyjvrM'iifitivinciw,  irrilalHin 
«>f  which  is  at  oiK'f  followoil  by  uii  i.'.\:ii'LTlmtioii  uf  thy  oliarru'- 
tcriMl*  symptoms;  ami  tliiit  tliit^c  nwa<  arc  tlic  rcfcptivc  points 
of  thi»  iK'fiilinr  irritatinti  is  fiirtliiT  proven  In-  the  faet  tliiil  their 
tlipoTjtuniJMti'Hi  by  caiitcryor  aciUs  limits  the  ((iscujic.  To  sum  tip 
briefly,  ihen,  hay  fever  is  depeinlent  [1[k"iii — finnl.  a  iieiiixttii!  habit 
piYKliicing  a  *iii«oeptibility  to  the  iliKiiino;  st-eoiKl,  a  local  ncrvouB 
CI  I  111]  i  til  til  nhieh  may  or  iiiiiy  not  \»:  u^Mieluted  with  rmml  irregti- 
hiritii-i^ ;  ami  wlucli  iir,  (lin-etly  TiiHiieiiocd  by,  tUini,  the  external 
irrilatit,  wbieti  in  tli<'  niiijority  of  raurs  ig  |>nllen  or  other  praduet 
of  an  obnuxioUN  plniit. 

Patholo^. —  The  diiie&^e  preweiitu  no  charai^teristic  hlriiclural 
]>atboIot.'ionl  Ici^ioii.  Dnpitij;  the  atlaeii  all  tlie  evidences  of  a  ca- 
tarrhal intlaiiiiniitiiMi  an-  proinl.  There  i^,  Imwever,  n  preiiliar 
Eallor  of  the  mucous  menibmnf  oUwn-rd  in  binn-!-tan<liiij;  cages, 
letweeii  the  attacks  the  various  nifirliid  pntce^ses  or  nialinrnialions 
which  have  been  mmtioneil  a*  predisnosinf;  to  tlie  diwnso  present 
t)K>ir  [K>4'idiar  chunicicrlHlIcs,  ap[i»reiitly  iiiiiiKKlilied  by  the  occur- 
rence of  the  pcricKlieal  exacerbations  A  vcrv  chumoteriB-tic  feat- 
nre  of  the  disease  is  the  existence  in  tlic  imsif  nieiiibnim-  of  areas 
of  hx'pcrei'thc-'ia.  occupying  vnrioiip  eitcs  and  vatyinn  in  inmibtT. 
Oiw  in  located  at  (he  |n>:-terior  exlreinity  of  tlie  iiiCerior  liirhi- 
nate<l  bo«ly  and  the  corrctpondinj;  jHirt  of  the  .=eptiinii ;  ftimthcrul 
ihc  anterior  cxtreiTiity  of  the  wiiiie  ttiHiiutite.  A  ihinl  is  foiinJ 
at  the  anterior  psrt  of  thf>  sfptittii  or  niinnl  wall,  jimt  within  the 
angle  Iioiindinj:  tiie  veslibiili' ;  and  a  fourth  sometinics  is  ftniinl  tm 
the  mid-siirfaee  of  the  middle  liirbinnt(>  (Ki^.  54  I.  That  tliesi! 
arvarf  an-  CK-^'iitial  to  tlie  production  iif  the  attack  is  seen  in  the 
cjtflCfrbatioiis  followint;;  llu-ir  nieehnnieal  irritiition — a  feiitiire 
whirli  we  n-g:ird  iiIm>  an  indicatini;  tlitit  other  iriitjiiits  than 
thof<c  of  plant  orici"  are  in  winie  cai:<f!  cfliifiiitiee — a  fact  itlrriuly 
ttaUnl  in  coiisiderinfr  the  eliolofry,  .Inst  why  this  iiliiioniiHl  irri- 
tability should  exi^t  in  these  sites  is  posriilviy  explained  by  thc! 
liiatomy  of  thc  iiieirdiriine.  It  Iiiis  bcrii  ]>mven  by  histolopists 
that  the  temiiral  filiiiiient>'  of  the  ner\"e-siipply  tn  n  miieoiis  mem- 
brane  penetnite  its  basirrneiit  incndinine  to  u  cerluin  extent  some- 
what in  Iho  same  miiniter  that  a  Iinni!  fits  its  finjrers  into  the 
fillers  of  an  eiicai^ing  glove.      It  is   posnible  that  at  thi'M^   sitcH 
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there  is  a  dcciwr  penetration  tlian  normal,  itr  even  a  proi(vt.i<.n 
jH'rmittiiig  tlu'  pfi:iiliur  irritant  to  npprnarh  the  Hii^ceptiblo  lila* 
mcntfl  more  closely.  TIk'  same  foiuiitioii  would  result  from  i 
tliliiniTifr  of  tilt!  nn'nil)rHiK-,  citliiT  from  a  tcm|K>nifj'  or  pt-Tinanent 
dfiHjUiii nation  of  tlit  epithelium  in  patht>logi<'al  proocssee  interfering 
Willi  iIk'  niHrimrnt  of  tliostr  stnictiin-s,  as,  fnr  cxiiinple,  the  pre»*- 
iiro  of  )>oIyp»  nr  otlu'r  gmwlhs.  It  is  not  im|)rohal>lo  aim  that 
the  aivun  way  poi^ae^a  an  lEK-rcu^til  aiiioiiiit  of  llieiiL-  tiun'oiu  vle- 
monte,  more  than  might  Ir*  '-'tiiftidorofl  a  normal  nnmWr,  The 
influence  tif  a  nfijrhlinriiip  inf1iiintiiuti)ry  proci'sn,  liy  its  action  ii|ion 
the  terminal  ni'rvL'-tiiami,'ntH,  kwpinji  ihom,  at>  it  were,  ina  aubiieute 
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influDiinatory  noniliiion,  i.s  do  iloiiht  a  |tnt«tit  factor  in  inercBMnx 
nil  f-ipi'('iul  siiM'eptihiliiy.  H:ircfiin|i(tn  of  (h<>  nir  in  the  nasal 
spaces  |)o»U-ric»r  to  nii  oliHlriirliini,  iiiid  Uikiiig  phti'i:  at  f«oh 
iiiHpinition,  is  ^v<^'ii  \ty  a  pitiiiiiiiviit  uiitlioritv  ([ioiiworlli)  as  a 
dct4!rniiiiln[;  ilictor  in  llu-ir  piiHhictiuii.  A  iiict,  possilikof  »i);nill- 
iwiicre,  'i»  ltmit:ition  of  iJn'  Htmsitivc  amis  to  the  rtwpiratory  n-gioii, 
together  witli  thrir  practiral  ahseiire  from  the  iip|MT  or  olfactory- 
region.  The  pri*?ifnf't'  of  the  iieurotii-  t^iiiit,  ii«  iiifliieneiiit;  |Ih> 
)iu^'t'piil)i]ity  uf  ibe  Hn.-ii»  lo  ilic  ppL-nial  Irritatiuii,  iiiiut  always 
1)0  oonsitlffwl. 

STmptoms. — Tlie  attar-kti  nnniir  tiHiially  at.  iiitrrval»  tif  a  year, 
rtuppeari iig  at  a  deliiiite  peritHl.     In  many  iiisUtuucs,  tlic  pntlt-nt 
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nbli>  to  tell  tlx?  pxiirt  ilay  tb«  attai-k  nmy  hv  cxpoetiHl,  and  fr(>- 
qiH-iitly  with  siicli  accuracy  as  to  canst  t^iii>pii:ii)n  of  a  |Hiwerf'ul 
mental  inflii«'tM-i>  in  its  <<}iriHitiiii).  Altack^t  niav.  Iiiktvcvor,  (kx'iir 
butli  ill  MiniiiiL-r  :)ii<i  tail,  or  Ik:  itiiliK-i'J  ut  otlicr  |>(-ri<H]s  Ity  tlic 
|H.-r_-ii liar  irriljitioii  ;  nml,  in  u  fcM  i'XIiviiil*  cib^'h,  liii-  uxliibitiun  of 
a  pictun- or  liiiiticinl  ]>rmliurtit)ti  ol' un  uhtitixitnifi  pluiil  liit»  Icil  1o 
tJie  onset  nf  a  |ier()xy»<rn  tlintiigli  asMH-iatidn  uf  i<U>n»^.  Tiie  Krni|>- 
loms  of  an  allark  arp  ttiose  of  n  severe  rhinitis,  whitrli,  liowevc-r. 
is  Brmmiuinicf)  iil  tinirs  by  Immchial  ni.inircstalioiiR,  ^  tlint  it  is 
veoeifsaTy  to  con^idiT  Imlli  tlu-  c^tarrlial  ttixl  tlic  u^tlimutic  fynii*- 
toms  to  lii-jioriW  tin-  diswiM'  pni|)LTly.  The  oiisul  la  iii^tiully  rapid, 
with  Mtil<lui  itcijinp  in  the  nuse,  fulhiwcil  hv  vi<i]cnl  and  prohin^inl 
enc-exin);  ami  an  ahunilatit  thin,  vtaU'ry  tliscliarj^t  fmnt  tlu-  noslrili^, 
vhich  may  rJtcoriali-  the  Iii>  and  a\x  naBi.  The  membrane  heconiea 
gwolloii  nml  tiirjriil,  and  liloek-s  np  the  nnnal  njHit'-es,  There  Is 
cstrt'inc  tenderiie«.-«  <if  the  itieinliruiic.  mid  fmsiires  (»r  (-xeiiriatioiis 
niMV  devidop.  There  i«  much  l:iiTini:itii>ii,  with  htiiiirin^  and 
pricking  of  the  conjunctival  hiirlaciT^,  cs|Tt'iiully  at  tin-  iiiiicr 
Ciinthi.  Phulwpimbia  i»  exin-niyly  a)it  Ui  he  pnwnt,  and  clicniiivis 
i.i  not  unconunoii.  Tln'  eyelidh  Iteconie  puffy,  and  iienraljiic  ]>aiiis 
in  thf  pyeluiH  or  hack  of  the  hesid  an'  frcfpient.  At*  the  altiiek 
arlviim**,  the  rlisthar^  hccomcs  fempundeiit  and  .■"how.'*  a  ten- 
dency to  jiravitatc  on  lyinj^  down.  1  Vetidmiienihraiic  nijiy  i'orui, 
and  in  «»ne  [mticnt  of  my  own  this  nicnilmiiic  hud  nridirm-iie  |Mir- 
tial  nrgaiiiziition,  cansinf;  hlw-thiifr  wht-n  rcninveiL  There  i^  a  dnl[ 
{Miu  over  the  nai*al  bridge,  ftud  an  accomimiiying  frontal  licad- 
aeho.  Tinnitus  .inriiini.  tempurary  Intis  of  tintell  and  taste,  par- 
tial clfjifnww  frota  involvement  of  the  EiiMaeliiaii  (inficc*  in  the 
swelling  nf  the  nieiiihnirie.  exleni'itin  nf  ihe  iiif1ani)iiu(on'  proceti^ 
to  the  connected  cituiH-ji,  and  an  aK-HKriated  i)har>'n^itir:  with  its 
eiuimeleriistie  .Kymplonis  are  not  [niiumal  in  its  eonrse.  Itcliin;;  nf 
Uic  n»of  of  the  itmiith  if  frcqnently  prvssent.  The  attacks  vaiy  in 
iotenoity,  propjrtionate.  ptwwihly,  to  iJie  amitnnt  of  the  iiritant  in 
the  ntiimephcn-,  and  vary  in  iluraliLin  fl-oni  fceveiTil  day.^  to  a  few 
«ei-ks.  If  the  attack  he  wven-  urid  prolonjied,  the  patieiil  heeonies 
irriliihle,  and  bin  jt't'ncral  hciilth  i^nfler*.  Jlnlflisc,  in«i|-Micity  iW 
mental  work,  chilliness,  pyn'xia  nf  nmtlerate  dejirce,  and  Ijie 
wholi!  chain  of  digestive  aisordcTsi  appear.  The  face  may  l>cei>nie 
jit-nonilly  swollen  and  iteh,  or  in  wimie  cases  the  whole  IkmIv  may 
ilrh,  or  urticaria  nmy  npjK'or.  The  si-alp  may  heeoine  hyper- 
Brthetic.  On  iiis[M"_ti(>n  there  i"  nothing  in  the  appcnniiiee  of  the 
miNil  niHcOfia  to  ditllrcntiatc-  it  fiiiin  a  covcre  snnple  eutarrlml 
iiifluminatinti,  save  that,  as  alrt-ady  njcntincied.  ihi-  nienilninie  in 
cases  of  long  ptandiiif;  is  apt  (o  have  u  nceuliar  (uillor.  Jf,  Ikiw- 
ever,  a  prone  be  iiseil  in  explf>nitli»ii,  tlie  sensitive  areas  may  lie 
locateil  on  the  membrane  by  tlic  sri(hU'n  inlensificjiti'in  of  the 
symptoms  which  the  irritation  produce.-*.     One  or  nioiv  of  tlicse 
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m:ty  hf  foiinrl,  aiitt  they  may  not  he  Hmhtxl  tt>  nne  msai  s\m.ce 
ulotitf,  1>iit  ill  uoinimm  willi  i\w  other  maiiifuMations  occur  in  l)oth. 
Tlie  iitla^^-k  shows,  il'  iintreiiltHl,  im  Ii-iidpnry  In  aliate  mi  loiiff  aA 
tUc  irritating  nicdiiini  \»  |ir<'«pnt.  in  tlw  ntnuwphoiv,  but  oontiiiiirs 
witli  varyiiia  i iitviisi ly  iiiilll  rliln  \n  removcil  or  ita  tK)wiTof  irrita- 
tiun  aimnlleii  hy  pro|icr  ri'iiicdial  meaaiirt-ft,  LIriiiaity  \u  etasatioti 
is  aa  8nd(lpti  as  ils  odm^i,  iin<l  little  tir  ni>  trAnr.  nf  it**  iKviim'iioe 
reniaiD^.  In  son)'?  ciiscs  the  paroxvflms  an:!  prw^led  by  ^re- 
monitory  8yni|)toiii4  mii<^li  liki-  llmsf  of  ihi-  iittiu-lc  it>iclf',  I'lit  of 
Iciw  severity  nml  intoiwity,  npiKinnitly  rciwrnlilinn  :i  di>Liiy<3il  lutitct. 
ThtHtf  rimy  ocLriir  «i-v«r:il  <liiys  «r  even  vvi'i-k^  iK'ilire  iJip  actual 
onset,  and  <'om]>riw  ult^lit  iittaok?^  i»t'  siiw'zin^,  [miii  in  the  *'yi'l);ill«, 
v.\v..  Sdiiii-  r:isps  run  ii  crourw  not  W)  suddi-u  in  origin,  acid  decline, 
but  i;riidniilly  incrca^in;;  in  inlcnitiiy  unlU  i\\o  muximiim  ih  rfat'licd, 
and  iLH  ^]-it<lnaily  declining  to  the  tiormnl  mnditinn  iignin.  A»th- 
matie  jiymptdni!*  oeeiir  in  mnny  in^tam-es,  thonfjh  whether  they 
»rif;;ir]at4-  IVdiii  tliL-  rtiiine  niiiw.'  or  exist  a,t  :iii  imlewnileiil  alTwtion 
irt  H  question  nndecided  »ti  yet.  The  (tyiniili)nis  do  not  diHV-r  t'l-om 
thiisc  (if  liroTieliijil  :L«thin!i  iw  :i  Ht'pamto  ufieeUon,  nnd  nfiuilly  tht-y 
<io  not  begin  until  the  attaelcH  have  hetTonu'  vitAi  est;ihiiHlie<l.  They 
vary  in  wveritynlsn;  nra^iviumiilly  the  [mtient  Knwn  hlmMi-strrakea 
(.'jcpeetonitioii  fnllowinj;  the  [uimxyt'tiiH,  nnd,  niwly,  eniphv^emu 
hiis  mnirn-il.  The  «ttiiek-«  iiiiiy  take  pliu-c  ^iiiiiiltiuieininly  with 
the  catiirrhal  ^vniploriif;  or  tlu-y  may  foUow  their  suhsidcnce ; 
they  niiiy  liist  lc»r  a  tew  lionrs  <iiily  i)r  may  Im-  oI'  more  ext<'nd«l 
rtiimli'in.  IJ-^iudly  tiiey  ocfiir  dnrins  the  dav.  If  iviincident  with 
tlie  c^itjirrhal  luroxy.sm,  ihe  onset  is  iii'iialiy  insidimis,  the  antli- 
mntio  pyijiirtoius  inere!i.Hiiijj  in  wverity  iis  the  liirmer  i!<!indition 
proj;re,sse^.  In  -tiieli  a  ease  it  may  ppam*  witli  the  allaek  or  txm- 
tiniie  a«  a  seimnre  nfleetion.  Not  inlVi-(|iii'ntly  ih*-  pntient  niav 
h;tve  asthiiiatit-  nttiieUrt  iKunirriii^  tit  other  penoilMiiitl  may  devclnp 
into  a  (■ontlrtneil  n^ttliufttie,  dnimri"!^  otit  the  miiicnihle  cxintenw 
whirtt  that  iilVeetinn  entJiiU  nixm  its  vietimfi.  Finally  wr  may 
mention  llii-  etirioiw  (net  (hut  iii  .-^onu' ciHe.-*  of  liintj  dnnition  tlic 
CAtfLrrhal  |xini\yriiii-i  may  In'  n-plaeed  hy  an  atlaek  of  a^lhitui. 

Diagnosis. — The  litannonis  is  ennipanilivciv  tiimph*.  The 
severe  anri  ntiihhoni  calarrhid  ^ymploriis.  wilh  |>erluips  the  r)ii|H'r- 
aildeil  nsilimarie  iiianitVMntion>i,  iht>  siri-as  of  hv|ieresthi>sin  in  thr 
nu-^l  uieiulintue,  (hf  genenil  nenrotie  htate  nl'the  ;>atienl,  the  peri- 
fNlit-al  rwurrPiice  of  thf  paroxysms,  and  the  ptis*iblo  identifientian 
«f  the  cxeitintr  eaiiw  fiiniish  nil  the  neees.'^-iri-  din>cno;«tie  jKiinlr*. 

PrognoBis. — The  oitthiok,  so  tar  nw  I'tfi-et  njion  hl'e  iw  ediieemwi, 
m  \pi(A,  The  diaeiii^e  ha^  a  teMdeiiey  to  di;cipp<-ar  pt-ruiuiiinllv  as 
old  aj^  a|)proai'liej'.  The  termination  of  caeli  attack  niav  l>e  eon- 
lideiitlv  tookwl  for  wtoner  or  lat<;r.  and  with  rrqiml  eertainty  may  itii 
periodiriil  return  lie  pnxlicted,  unless  treatment  has  been  of  ftvail. 
rho  outlot>k  Ui'  to  n  permunent  enrr  is  fiurly  ravuntblc,  es^pocially 


I 
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if  the  coodilion  is  varly  taken  in   hand.    The  more  annoying- 
ayni[iton)8  of  tJio  attack  may  Ix-  rclicvo<l  iii  tlif  gn-attT  jmtjxir- 

tWII   of  CflSt*. 

Treatment. — Tlie  treatment  of  tlii»  tnnililfwirnc  ami  fn-qiifiitly 
iicctirring  discasu,  owing  to  llic  vari<;d  ctiolnfrjcal  factori*  and  to 
tlku  ^t  tliat  eacli  incIiviilimE  pri'M-ii Cs  syinptntiii<  [leciiMnr  to  \»$ 
own  (iAAc,  shouUl  b(-  vari<><l  to  t^tiit  imlividunl  cium"!^.  Whilo  the 
condition  i*i  (^rcnenilly  conri**l<'cl  to  bo  a  nourujwithie  iifl*al  n-HfX, 
yet  there  area  nnmbor  of  j>n:HlU|ioriii){;  fiu'tors;  that  tht  pollen  of 
pluntH  in  un  I'xcitiiig  factor  iii>  oitr-  will  dis|iut(r.  The  |)nili?i]M>>^ 
ing  fiu^tors  may  bu  roughly  divided  into  thnMr  jTri'iijip ;  I.  The 
oon>'titutioiial  utathmiff,  gouty  or  rlK-iintiitif.  2.  A  frrncnil  nrti- 
lotio  condition,  li.  litn-n]  nUHiil  irt^frnlariticH,  with  hyp4>rt«on- 
sitJvc  arca^.  These  may  cximt  wparafely  or  conibirn^l.  Before 
tfponking  nf  the  tn'iitiiipnt  of  the  »']>unite  conditions,  a  fow  wonds 
UH  (o  the  trL'ii'-nd  tn'titniriit. 

All  varioticc.  wiihoiit  rcMpoet  to  i)i^>di>i)iosiiii^  fjiclor,  art'  relieved 
or  thi"  uttuek  avoided  by  ilii-  iiidivuliiiil  n-.iiding,  hcl'orc  und  <lur- 
ing  the  time  of  the  exiit-etwl  attaek,  in  some  ln<ality  exempt  from 
tlic  afTection,  or  in  lornlitiefl  exempt  from  the  jxilli'ii  of  nlnnts. 
Either  ho  should  vi»iit  mnuiitiiiiiuiis  rc^inii>j,  kik'Ii  iir  the  White 
Mountains,  or  take  ii  sl-u-v ityii^rc.  A^  tlLl>  pluii  of  treulmeiii  is 
not  atwavt;  pnietiwiUie,  t^iinethiiiff  iiui-it  be  done  for  tlie  relief  of 
the  mndition  bi-fore  and  diiriiig  the  mtaek.  If  the  iitdividnul  he 
wen  before  the  <RTiirreri«'  of  the  nantxysni.a  careful  exnminalion 
should  Ije  made  to  determine,  if  |)osaible,  the  pretlieposinp  factor, 
and  trestini'nt  «bonl<l  be  i(i«ti(.nt<»d,  n'jjiiriJh'as  nf  enii>:e,  fiir  frnm 
six  weeks  to  two  iiioiitlis  before  the  ivj^ular  mrciii-reme  of  the 
attaek. 

Coimfitutional  tHnihrMK,  Itmrh/  ur  Hhniniftlir. — Tlie  form  (liic 
to  tlw*  poi'ty  '"■  rhi-'iinialie  diatlesis  \h  more  iniUMiidde  in  tri'iitment 
than  any  of  the  other  varieties.  When  not  jissneiiited  with  any  oftlie 
other  pn>di»po«inn  faetors,  the-  following  trenlmrtil  I  have  foimd 
tlie  moAt  beiK-tleial,  :ind  it  nhould  be  eitiployed  at  li-at>l  i^ix  wei-liH 
before  tlie  exiK-elwI  adaek.  Cnn-ful  iilteniioii  tihould  be  yivfii  to 
the  exrrrtory  fnRetioaH.  TIhtc  shocilil  In-  Il(lt^int^t1'^ed,  iiiirlil  niid 
mnminf^,  in  a  jilaasofeold  water,  J  oiiiice  of  the  {rnimilar  L-ffiTvis- 
cil^  phosnhale  of  f^nda,  the  done  and  il.H  repetition  to  bo  eoiitrolled 
bv  the  action  on  the  Imwels.  There  should  bo  given  some  niedieinnl 
nifrnt  to  iiiereane  the  elimination  of  the  ki<Iiiey3 ;  tlii.'*  niny  be  done 
with  2<lnim>'  of  liitsluim'i^  mi.vtiire  fonror  tivi-  times  daily,  to  be  fol- 
loweil  by  a  eoiiptc  of  ulkidieri,  the  bi-st  nisnits  bciii;:  obtained  by  the 
ailmini.4tralioii  every  foiir  hours  of  n  finiins  of  the  earljimate  nf 
liUiia.  orec|iially  p<«hI  restilt.-*  may  Im*  obtaine<l  by  j^ivinp  eveiy  four 
hoiiren  o-nroin  nffervi'iirinjjeitmte^if-lithin  tablet,  to  lie  disHolvnd  in 
u  gla.'*^  of  eotd  water  iitiil  drunk  nt  onre.  Any  deprcsiin;;  or  weak- 
ening effect  by  the  continuetl  uiKiof  the  alkalies  maybe  obviated  by 
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the  ocwasiiiiial  iliMitintiiiuunci-  i»f  tlte  dnipi  for  a  fuw  days,  SlioiiUl 
trcatiix'nt  not  l>e  in&titiitn'il  liefure  tlic  uttjick,  thu  ulkuliiur  trcat- 
mrnt  wlioiiM  he  liegiin  at  unci',  as  Wfll  as  Iim-jiI  tn-tttmpnt  for  the 
rclifl'  of"  tliL-  iii»,-^il  rtU-'iKwis.  For  tlii.-*  |>iirpoao,  \vc  have  in  the 
vui'iLJn  Kill»*  |H»*il)Iy  tlic  Ufst  n-iiii'dy  for  alTnnliiig  imiiiciliatp 
n-Iiff;  tlic  ajtplit^tioii  of  a  warm  1  iwv  foiit.  solutUiii,  or,  bt-lter 
still,  the  [ihwiaU-  of  wjcaiii  i-oiiiljiiiou  willi  wiifli-lia/el  1  btliwve 
U)  be  the  best  forni.  and  it  ^vpin  Icah  iifl<:r-<;ffrftjn.  Thi«  pri-p- 
nriitioii  I  liiivt'  iiwil  with  viry  k«kh1  results.  As  tlic  otx-Jiin  ih 
iiiMthiblu  in  till*  \vitvh-htL/(.-l,  I  iii>t  di.-^-iolvfd  llie  forim-r  in  alcohol 
aJid  then  uddi'd  h  in  the  <l('uiix'd  iiio[M)rtion  to  the  nitch-luiKi?!. 
Thi-  solution  iiw'd  varied  in  i-lreujrtii  from  1  to  (0  ]kt  vvni.  TIm* 
<^(K!uin  a|)]»licutioii  shotild  be  iiiaile  bv  the  alteiidiiitr  phyKieiaii,  as 
the  cl^rrt  i^  Urn  ploatunt  and  the  dru^;  tt>o  dunf^enitiH  to  tniHt  itfi 
iiilrninisi ration  to  the  patient.  A  sohition  wlui'h  a^iinls  aUiiost  the 
siimc  nlief  acitl  wliitOi  the  pHticat  can  use  himstlf  i.-<  a:?  follows : 


'Bf.  C'ain|)hone, 
MentlioL, 
(Jlei  s'lutali, 
AII>ol(>iii  [liquid), 


gr..|(.tW); 
jrr.  iv(.24); 
mv  (.:J) ; 
fl.ViCtn.). 
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Tlie  oil  coats  the  mt'inhrane  and  serves  the  dwjble  purpose  of 
tueJiriiud  a;^'iit  uiid  proU-dor  to  the  riieiiihi-aue.  'File  various 
[Hju'dent  riH!omniende<l  to  he  uhcJ  as  •Miidf-*  J  collider  highly 
objectionable,  a»  no  matter  what  may  be  the  tiiera|H-uti«  action  of 
the  dnij;  «ii  ujmhI,  the  grKKl  elfwts  lire  wmnterbnlaneed  hy  tin?  irri- 
tation prothi'-cd  on  the  naf*al  mucous  membrane  by  the  inlmlatiim 
of  the  ]iow<Ier,  whieh  acti*  the  !*ame  as  anvoth^r  foreijrn  siibsianeo. 
When  the  iia,*id  oh-itnietion  'm  not  complete,  ciiually  jtoikI  n^iilts 
may  he  ■•blaiiied  by  the  agiplieaiion,  by  iiieniiK  of  cotl<in  and  tlie 
applir.ttor,  of  c<}«al  pai-tii  of  lwn>jrlycerid  and  the  compound  tinct- 
nn;  of  Ix-nniin.  I  believe  the  {t^mkJ  i-ffeet  ohtainnl  from  this 
solution  in  a^  miieh  from  the  protection  it  nflbrds  the  iduohu 
mpnihrane  iw  fmiii  the  n-lief  ot  tbe  iisHal  ronjjestinn. 

S<'%n-oHi'  Ti'mfifi-'impuf. — The  neurotic  varictv  forms  the  greater 
nninbcr  of  en.-M'h.  and  if  by  far  llie  mniil  diflintlt  tvtndition  lo 
relieve.  The  aeiidin;.'of  tlie  iiidividnal  lo  hiealiticfi  exemnt  from 
the  diwiu"*'  U  the  onlv  {lOKsible  niethtHl  of  ri'lief,  altliongn  nuieh 
can  he  done  hy  earefnl  attention  to  the  in'Iividnnrt*  habits,  sueli  as 
insisting  niMtii  nntdnor  rserrise  ami  careful  diet,  tojiether  wlih 
eonKtitutioaul  treatment.  Before  the  attack  the  |wtient  should  l>e 
treated  for  not  le.-*  timii  eijr|jt  weeks,  or,  as  (lie  eornlIliori  evtHtii 
dnrinj;  the  entire  year,  the  in'atment  mny  be  in>itituli.-d  mueh 
earlier  and  i»erai*ionany  iiilerriipted.  Tlie  l)e>»t  rem^-^Hal  apents  fijr 
thitt  condition  I  believe  to  be  iron  or  arwnie.  Of  the  [^reparations 
of  iron,  Ihc  Iiest  rwiilti*  will  he  obtained  by  tlif  adfiiinistratioa  of 
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the  uriffiitul  BlaodV  pill,  anc  pill  to  li«^  tnkcn  thrri?  timpB  a  d&y  one 
hour  aiVr  iin-al^.  Two  or  thnjc  wet-ks  Ucf<»rL-  the  attack  luiiv  In- 
KiiL^titiitccl  II  pill  oontuining  A  gniin  of  tlit.-  double  !^u!lllli(l  uf 
anteoic.  XJuriug  ihu  uttuck  tin;  saiiu;  trnitini-nt  HliotiM  Iw  eon- 
linuecl,  and  tliu  nii-aiis  as  frivfii  imtlfr  [lit>  variuly  alwiVf  for  the 
n-lH-f  oi"  tin-  iiUFuI  fonp-iition  Uv  n-RorteJ  to,  Tlir  !i(lmiiiititratinn 
ami  il<iNe  ol'drups  an'  ol'  iiccf^ssity  oonlrollEHl  hy  tli«  gpiicral  4M>ncli- 
tiuii  preeeiitt:^!  Uy  tiio  iuiliviijnal. 

friVffnlfiritieK  of  Ihr  Xnitaf-  (.'ftrttim  ami  I Ii/p(T8irnmiifeneai: — 
Xc(it7<sun[y,  tliv  trcatiiioitt  iii  viicli  canKii  woiiltl  t'on^lt't  In  tla-  i-or- 
rectioD  of  the  exi^titl^  irre^uluritv,  wljctlifr  in  tlie  turiti  orilL-tlLt!- 
tioiii^  of  tbf  M-ptiiiii,  iiu!^l  polypi,  inlhinimutory  or  iion-iiillntiima- 
loiy  tliicki'iiin^  of  ihf  iiiucous  iiu'iiiliraiK',  or  iiiiy  coiKlitlon  which 
temif  to  pn«liHv  a.  eiitx-nic-  coiip-.-tion.  'I'^nitinent  for  wu-li  wm- 
ililir>nh  slioiiUl  he  iiisiitiitcd  any  tiiuel»<itwecii  iittnckK.  In  thr-  niee* 
wlwrc  then-  an,"  inarktxily  st-iL«itivt>  an^a;*,  they  iiiny  Ik,-  ilf^tntycd 
hy  lufatis  of  the  ttiiiUTv,  actual  or  [lott'tilial.  hcfiirf  or  during  the 
utliu:U.  The  loctt]  tnuttiiciit  givi'ii  iu  thu  other  coiKlitiniiK  tor  the 
imtiiMliati'  relief  of  llie  paro.\y»iii  is  eniially  appliralde  in  thin  lomi. 
The  turRffficcnce  oflln.-  niiK'tHis  ineiijliraiie,  with  ib-  eoU)>c(|iieHt  cx- 
i^sfiivc  WH-n'tion,  may  Ix'  rflievcd  liy  liin>ar  eaiitprizalioii  or  wsiri- 
ficatioii,  care  beinj,-  taken  not  to  dei'lroy  to  any  extent  tlie  iiasiil 
mtteoiiit  iiien)briint',and  therehy  avoid  any  after-offec-ls  through  the 
forninllon  of  scar-ti^iie.  P'or  the  relief  of  the  continued  irrita- 
tion of  iIh'  nanal  seeretion  in  ruseK  in  wliieli  the  treatment  ^iveii 
above  fnil.<4,  the  administration  of  a  |)il)  eoittainiu^  '2  graiti;^  of 
bromid  of  cjilinin,  y|^  pRiiii  of  iilrnj^iii,  and  -jf  prain  of  eodcin, 
three  times  a  dav  is  hifrhly  lieneticml,  but  should  not  be  lonf; 
continued.  The  inhalation  of  tlie  fiinu-^  of  biiniin;r  .Htninioiilnni 
leavei? — ia  fact,  any  of  tlie  eonimon  inliiilntions,  atlor<l  mdy  t^-m- 
pomry  n-lief.  When  the  predii^|xi<'ing  fuetorx  c-xiM  in  eonibinalion, 
llic  treatment  ninst  be  eondiined  to  suit  individual  eoseN,  and, 
iiee*>>ijarily,  no  definite  pbn  ran  be  fbrtnnlated.  In  all  eiLse;*.  gi;n- 
«Til  liygienie  measures,  i^neh  as  the  rejrnlation  of  food,  elotliing, 
and  liahits*  of  life,  should  he  rifridly  enforced.  In  all  ntses,  the 
treatment  pihonld  he  diret^ted  to  the  tfieali»ition  and  rontrollinj;  of 
the  predi><|io8in);  faetont.  reniendK'rinr;  that  the  nasal  symptoms 
and  the  existing  h\'pereHtbetie  eoiidiljon  are  only  Icxid  mnnifeiitji- 
tioni^  <)rraFioii;illy  in  seven'  ea^e»  there  Is  thrown  out  on  tlie 
ntLsal  mucous  meinbRine  a  highly  librinon.i  e\udate.  In  eueb 
ctts««  the  e:«ndate  shntild  be  thoroughly  rrniovnl,  and  tlie  tissue 
oo«t<-d  over  with  a  'M  percent,  ehromie-aeid  or  li  percent,  ehlorid- 
rif-xine  :M>lutIon.  AfU-r  the  acute  attack,  shnnld  there  he  any 
existinj;  eatarrbal  condition,  the  treatment  given  under  Aente 
CVtry/n   should   be  nnploved. 

Cough. — Naf«il  eou^li  ean  Iw  etiiiM'd  hv  tiimplc  corj'za,  f^implc 
chronic  and  hyperplastic  rhinitis,  spurs  and  aeflectians  of  the  septum. 
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pdlypia,  engorgt'nietit  of  lln-  (avcrnoiw  tuwuti  ovf  r  tlie  vom«r,  udi-iioitI 
gixiwtlia  iu  till'  viiiilt  of  tho  phiirynx,  pnlavfrfmeijt  of  the  mitlHli- 
tiirbiiiiite,  or  sinn])k'  vasniiiotor  clian^.'*  in  th*"  nofic.  The  nifchau- 
isra  of  iu  oaii^tion  \»  giipposotlly  due  to  the  irritntJnn  of  the 
!K>-c!anc(l  coii^li-urvn  uf  ^[acU(.■IlXlv  hv  auy  of  tliv  itiL-anH  mi^n- 
lionfl  above,  A  cotigli  tliat  luis  pmvwi  intnu'tiiblc  to  ordinary 
niiMiis  of  tppatmeiit  shiuilc)  «ujrg<»t  itttRiimsal  iti!<|H-<-ttnti  as  a  mti- 
tino  priR'ediirc  in  the  iiianu^-niviU  of  tin?  ai.-f!.  SlumM  |i»tholuf^ 
ical  iill*'ni(ioii,  miiHlirnmtion,  or  irrilaliility  of  ihc  intratia.-iiil  spiit-wt 
be  foiliirl,  they  I'hoiil'i)  be  «lirntnntoii  n.-^  [>oi«^ihle  liujitois  in  eaiii^- 
tiori  of  the  (Hiiigli  by  appropriutr  trtntmeiit.  Cocaiii  apnlit^  wiiJiin 
tlie  iiojw  imiv  Icfi'icn  tin-  st-verily  of  the  (xmyli,  iii  wiiieh  cast-  the 
niisal  origin  of  tlie  rt-Hi-x  \a  luwiin-d,  A  fjiiliirw  of  the  cimuo, 
howpvt'r,  (o  cjuHi-  aiU'.itliLsiu  in  tlu'  excitable  rt'^toti  Afx-\r  not  elim- 
inate th*'  no!S(^  fmm  the  nMc  of  exciting  cjiiisc.  but  fiirthrr  Minvh 
for  abnorniHlitv  i>r  lU^mst^  shmiliL  Ijc  instituted  and  remetlied,  if 
fuiiiKl  iiefon-  ub;ti)i hilling  ihi-  tkld. 

Ffaaiynx  and  Mouth, — l>ire  U\  iiilninaxal  disease,  there  hfl\-c 
Imh'II  report*'*!  ii.s  (Mi-rirring  reth-xly  in  thi-  phan-iix  and  luoitth, 
hy[>ere*itbe;iiii,  piiri'sthc-iia  or  iiiiimitmry  lorti^n  IkkIv,  iientnlf^iu, 
parvsis  of  the  piilnte,  ily.spii;igt:»  (pamtic  and  tesophngisnuis),  liic- 
ooiijrh,  and  ttnlivntinn. 

LaiytlX. — Of  tlie  iK-nroseH  affW-tinjf  the  larynx,  aphonia  is  to 
bo  mentionofl.  C'asi's  of  nplmniii,  itKU'iwndent  of  neluid  l&rynjiesi 
di*cn.tc,  have  bi?on  ri-jwirlcil  wiin-il  by  medii-ation  nf  the  mw. 
Whether  the  rure  bp  dii(>  to  the  rcvnlHive  action  of  the  methtxls 
employed  or  to  the  actmil  elimiiintinn  of  a  nnsal  etiologic  factor 
might  be  qnentioned   from   cither  stiimlpoint. 

Tliat  ]iatholi>};ical  conditions  of  the  no»e  or  nnf«opharyax  niav 
prodnce  glottic  i^ihfii  or  spasmodic  oronp,  clinieal  data  oloariy 
mibatantiate.  Adenoids  of  the  nasopharj'iix  haw  hi-rn  found  in  n 
lar^  iiuniher  of  L-uHew  of  hirvnyi'ai  »i|ia.-iiii  or  .-ipaKiiiodie  cmtip,  and 
Ijennox  Hrowne  w-ems  fo  tliinh  thai  their  removal  will  elTivt  n 
core.  .1.  A.  Whire  n'|n)rtj*  a  easo  of  en>np  in  whii*h  the  irrilntion 
of  operative  interfttrtnce,  due  to  nmoval  of  adenoids,  was  suffi- 
oient  to  eaiiup  a  eovere  hiryngefll  Hipaxin  a  day  later,  euntrollMl, 
however,  liy  the  ap|iliention  of  ecxaiiii,  jthowinji;  that  neither  ade- 
noids nor  other  olmlrmetive  b-siim  wiih  the  trause  of  (lie  Pjuomi, 
whieh,  from  the  pivmipt  resull  obt-iiined  by  the  eoeain,  seems  to 
have  b.>fii  clenrlv  due  to  n>Hr>x  irritation  frtmi  the  niiRophnr^Tix. 

Asthma. — Gnititinj>  that  n^tlitna  be  due  to  \'a80in<i1or  piireKia 
and  bronehinl  ft|iHsn),  nnd  admitting;  the  ntteration  of  tlie  nervc- 
cciiten!  with  j)n'di«|>oftition  to  nervonc  diMnrbaiKv  in  the  hninrhinl 
rp^oti,  it  ii;  fair  to  nKf^uine  thai  iiumd  hh  v;\A\  at)  other  formH  of 
iM-rlphersil  irriliition  may  rvflcxly  proiliiee  the  asthniatie  panmysni. 
The  irrilation  within  (be  nosp  maybe  brought  about  byinHnniniR' 
tory  prciisiire  on  the  ternjiiial -nerve  filaments  in  the  mucosa,  or 
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nmv  be  dii«  to  turpCMwncL*  of  tlio  tTC«tiIe  tis8ue«  cuiised  Iiy  trarw- 
inittctl  viiflomotor  uUcmtiiHi^  fniin  ilUUiiit  jNirt**  of  tlin  pi-otioiiiy — 
t  y.,  tlie  vyv,  tttotimrli,  liv<T,  iiit-ejitiiu's,  pU!.,  or  i'roni  :i  diHuiispi! 
Ksn^lion  \lf*elf,  or  froni  any  piitholoKit^l  lenion  in  the  intrannMil 
j'psci.':^.  In  a  seanrli  for  the  irncU'rlyinfr  cjiJise  of  the  bmiicliinl 
i^paaiit,  vliriiiriato  uar<]utu  ln.)iibltr,  rt'iml  ilinLui^L',  umlariiil  iiillmiice, 
k- iiihI  inleMtinuI  (listiirlmiK-i'H.  irril^tioii  nf  the  I'lTvirul  thym- 
ic by  cnl:irp<l  j.-lajidi'  ami  cioMilih,  flintiiJt-  bmrHrliitiH,  fliin- 
»,  sexual  irritatuiii,  rluniinutiF^ni,  fitnit,  hikI  psyiliiral  cait-it-it, 
then  examiiu-  tfx  now.  Ttit-r*'  i.-*  nocliin^'  |ni-nliarly  |mlli<>}:iiunioiiic 
in  tlip  Bvmptomn  or  physical  wjrna  of  njiKil  a&tlima,  the  iiaroxysnis 
b<>ing  iuciitk-iil  with  tliwo  (liii.-  to  otlu-r  loF<ioiir>,  i-xr-jit  tliut  ininic- 
ilifitely  |)ivc«(ltrij;  anil  utV>r  llii-  iiltux'lt,  tlii-  n'Avn  Iii-iiiil  on  titi»- 
ciittAtion  arc  dn- ;  while  id  tlic  form  due  to  broucliitie  tlicy  ok 
uiuint. 

Treatment. — The  treatment  ehoiild  be  directed  towanl — first, 
raiDo^'inf;  the  ixTiphera!  I'rrilation  ;  hm-^iikI,  ijiiprovinp  the  ncrve- 
MDliT^  ;  an^  tnird,  ■■■Miti-ullint;  iIk-  jiiiroxyitni.  L't>rrei:t  any  dofomi- 
itr.  Tn-at  »ny  (_>xiittin^:  iutliiniiiialion  on  liiR'it  liiid  down  i-l»'t>- 
wncre.  Cocoiii  in  4  iht  c-ctit.  Hthition,  wannc'd  ami  sprayed  into 
tile  ncRitritH  or  njopjuHi  mvit  iIih  mirfiiw,  will  obtiind  tlif  temiinal- 
ncrvo  cxcitahih'ty.  Care  must  be  exercised  in  tlio  use  of  Ibis  dniff 
for  fear  of  tli*-  regHltiint  iHUtation  of  the  vessels.  The  imrable 
orcsfl  should  be  pencilled  in  parallel  lines  with  n  lU  per  eent.  solu- 
t!<m  of  ehroiuie  aeid  upphcd  on  a  prulie  tiglitly  wrappid  with 
rt-tton,  the  excess  of  the  aeid  being  carefully  removed  by  auotlitr 
jntre  of  cotton. 

For  the  jKiroxysm  itself,  hyjjodermic  injection  of: 


I^.  Sti^'chninw  siilphatis, 
AtrctpiiiR'  Mdphalti*, 
Morphiniv  tiuipliutis, 
w  exceedingly  tienclicial. 

Or  e(|)ially  beneficial  is  : 

^.  Morphtnw  »uliihati((, 
Strychninie  sulpbatifi, 
Hyowriua'  hydnilirtmiatin, 
given  evc'iy  thin!  or  fourth  hour. 


gr.  i  (.02-l).-M. 


gr.f4(,015t-.024); 
gr.^(.0UC12).-M. 


Inhalation*  of  stramonium  leaves  and  saltpeter  in  <'()iial  parts, 
biinu'^1  tin  u  [)Iate,  may  lie  eniplnyed.  Qiicbmeiio  pii^ihed  to  nausea 
an<l  then  decrca!»e<l  in  dose  may  be  nnoA  io  sidvantatp?  in  »oiiie 
flUrrn      Tonics  and  cliiitige  i>f  localiun  may  pnnc  bcni-lleiiil. 
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Rrplbxer  Oitthidb  of  the  Rftti'inATottV  TftAcr. 

Kaft — There  arc  at  timca  n?Hrx  plHmoinvtia  in  the  car,  witlmiit 
<li!i(riivi>ml)l<>  Itwiil  cimw,  th;it  liavc  ln'cii  rrforn^l  Ut  intrMiuuial  irri- 
Utiuii.  E'crBiatt'iit  aiul  (-untiiiiictl  coiigli  may  U-  raiineil  l>r  reflux 
iprilatioii  from  irajjaeU-tl  wniuieu.  I  have  iiwn  spvpfbI  vniffn  in 
wliicli  II  ciiugh  tlial  prrsislcd  fur  ni(i[iUi!<  wii»  untirttlv  n-licvt-tl 
t)y  tliv  rctiioval  ol'  tim  i'itiiiir'h.  KuRtt?lu>,  liiiiiiLiiH  intrititii,  iiiHli- 
bic  coiUrai'tiiiii  uK  llic  trii.snr  tynipniii,  a  <r(iii<titii)n  similar  t*»  liuv 
fi'vcr,  <IpjiiTili('(]  liv  Miificfn/ii%  oiiuiiij;  mi  |n'rii»(Urally,  in  hIiu?1i 
there  wiLf  inttilt-nihlc  itching,  swelliiifj,  ami  stcretion  of  the  extcr- 
lutl  ineatiiti,  liavL-  been  (U'soHIihI  iw  Ix'ing  refl«'xlv<liie  t«  iiaKtl  cIU- 
tiiHmiiccs.  Tliev  may  lie  due  to  vurujimttor  nltcratioiis  throujrh 
the  metliiim  (if  tin?  oli«  g!iti(rlii)ii, 

Bye. —  Iiitiniatfly  roniu-i-ttMl  unil  cliwely  iifi«»eiatc*l  a»  ore 
the  lime  and  t'V«>.  if  ri-lli-x  ai-tinii  wiTt'  fmirid  aiivwherp,  it  would 
be  luitiind  tu  exjH-cl  it  bore.  NnltiTe  oft'xU'iir^iwii  tif  morbid  (ii-oc- 
esuiys  fruiii  the  iknl'  lo  the  eye,  or  eonvcrscly,  will  be  tnkcD  in  the 
prrtpcr  pliicr ;  an<l  kiiIv  tliowe  eonditinuK  iiiontioucd  hero  which 
can  be  aer'oitnteil  for  iii  im  ntber  way  tlian  by  n-flex  aetinii. 

Ijuriimitlion  may  wxiirby  irritation  of  the  nofaX  ti»*iic  in  makiof* 
iiitniiia'*!il  apjdii'Htion  or  In'  tlip  lrril.iti<iii  m-X  ii]>  by  iiiorbid  pmc- 
essiri".  Scintilhitiiij;  s«.'«)ti>riiala  due  to  turj^'r'ecinie  of  \.\w  iidt-rior 
tiirbinnte  luive  btvri  rt-pifrtw]  by  Haek.  Conjiiiiclival  irrit»bitttv 
with  p4-n-onbthainiie  eoin^-stton,  blcpbaroHpu-Hin  and  twil«'bin(;  of 
the  cyuhdH  liav»-  I«h.'ii  tiK'ntioiii'd  :ih  of  n-fl^-x  nasid  orijjin.  IuU>niu 
of  thi;  tids  has  been  cured  by  Hliriiikin;;  L-pcrtile  tiwtoe  in  i\w.  now-. 
A  Wm  nf  ppflt^x  oi'iilar  distiirlmni'c-*  is  pivon  in  oni<'r  tliat,  failing 
[iii-diualioii  directly  to  the  eye,  Ihungbt  iniirht  be  Uikeu  of  tlii; 
[Misiiibllity  <if  the  iioso  bearing  a  eanaal  relati'in  (o  the  eye-eomli- 
t ion,  and,  having  found  thf  soaree,  with  propi-r  tniitjnent  a  rnre 
mi^lit  be  affW-tcd. 

Asthenopia,  intoltTanfie  of  light,  n^tlnal  liy|M'n-.atb<'.«Ia,  muwie 
volitaittj'!*,  [pJiin  in  tlii'  pynbiills,  eontnu'tion  of  visn;d  Hohlti,  Viy\- 
ne^  of  cyolids,  phlyctenular  oplithulniiii,  tnrplitc  e)uingci»  of  the 
irori)p»,  and  gl&iieonia  are  »omo  of  tliei«e  atVi-ctioitB.  It  Ik  lit  be 
remembered.  iCMi,  that  oiK-rative  pnxmUire  within  the  now  has 
pptxlueed  similar  irotiblcK.  F.  U.  Paukanl  \m»  n-jiorted  a  (mso 
of  nmaiiro!^i.t  following  turbinotomy. 

Migraine,  Congestive  Headache,  Neuralg:ia  (Supra- 
orbital, Tic  DoulourettxJ.^Migniinior  ^ick  li.-adaehe  and  tlie 
80-cnlled  congi'^tive  hendiu-bert  liave  been  eun.-«l  iti  a  large  niimlx>r 
of  en>*e9  bv  intranawil  trra,tnietit,  ami  nciiralgin  of  the  various 
bnLni-hefi  of  the  tritrvminiLi  Iia.i  l>epn  beriefit«'d  in  thf  Kanif  way. 
Huek  iKi-i  gone  h»  far  as  to  !si)eak  of  headaehp  m  turbinated 
eng^irErnienl.  Attention  lias  likewise  Iuth  (nlJi'il  to  the  irrituhil- 
ily  of  the  nasal  mucoea  occurring  with  the  headaches  of  puberty. 
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Neuralgia  may  be  due  reflexly  to  adenoids,  turbinal  lesions,  espe- 
cially of  the  middle  and  posterior  parts  of  the  inferior  turbiiiatts, 
spurs  from  the  septum,  and  intranasal  synechia. 

Chorea,  'RpaepByt  Vertigo,  and  Aprosexia.— CAoj-m 
has  been  reported  as  having  been  cured  when  such  nasal  condi- 
tions as  rhiuopliar^'ngitis,  deflections  of  the  septum,  tonsillar 
hyptjrtrophy,  or  adenoids  were  remedied  or  relieved.  The  con- 
m-ction  between  the  choreiform  convulsions  and  the  irritation  pro- 
duced.  by  tliese  intrana^sal  conditions  would  appear  proven  when 
removal  of  the  nasal  disease  causes  cessation  of  the  convukion. 
However,  this  does  not  prove  the  connection,  and  the  benefit 
derived  by  the  removal  of  the  nasal  growth  may  be  explained  bv 
the  improvement  in  general  health  tiue  to  improved  respiration 
and  digestion. 

Tiie  removal  of  the  nasal  mly]»s,  exostoses,  hyperjjlasise,  angio- 
mata,  etc.,  have  been  rei>ortea  as  coincident  with  the  cessation  of 
epileptic  seizures. 

\ertigo  has  been  relievwl  by  the  tn*atment  of  nasal  disease, 
leaving  the  question  open,  however,  ari  to  whether  the  vertigo  was 
purely  reflex  in  origin  or  "aural  "  in  tyjK',  due  to  pathologic  alter- 
ations in  the  Eustachian  tube,  middle  ear,  etc.,  brought  about  by 
extension  of  the  nasal  condition. 

Aprosexia  (inability  to  fix  the  attention,  loss  of  meniorj;)  is 
another  nasal  reflex  snp]X)sed  to  be  dejKndent  on  the  connection 
between  the  nose  and  the  brain. 

StomaclL, — Gastralgia,  indigt^stion,  flatulency,  vomiting,  etc., 
have  been  recorded  as  being  pr«Hhiced  reflexly  by  intranasal  change. 
Before,  however,  such  symptoms  as  these  arc  definitely  classed  as 
reflexly  nasal  in  origin,  it  would  be  advisable,  with  the  thought 
in  mind  that  the  mucosa  of  the  stomach  and  nose  are  continuous,  fai 
investigate  these  phenomena  on  this  basis — that  nausea,  indiges- 
tion, etc.,  may  be  caused  by  the  swallowing  of  nasal  secretions,  or 
even  of  air,  when  the  nose  is  occluded. 

Heart. — Na-sal  irritation  giving  rise  to  cardiac  disturbances 
has  l>een  referred  to  by  a  number  of  Avriters  ;  and  instances  of 
exophthalmic  goiter  I)enefiteil  or  cnre<l  by  intranasal  treatment 
Imve  been  reptirted  by  observers  whose  ability  cannot  be  giiln- 
sind. 

Erythema,  urticaria,  and  acne  of  the  nose  anil  face  have  Ih'ch 
attributed  by  various  authors  to  intranas;d  disturbances.  That 
removal  of  an  enlai^d  middle  turbinate  has  partly,  if  not  wholly, 
relieved  a  most  annoying  and  disfiguring  redness  of  the  tip  of  tlie 
nose  has  been  observed  in  a  number  of  well-authenticated  ca.-ies. 

Sextial  Org:ail8. — The  s]>ecial  causes  of  such  reflex  nasal 
phenomena  as  sneezing,  dyspnea,  epistaxis,  when  emanating  from 
the  sexual  organs,  are  continued  aijuse  of  their  physiological 
function,  the  disturbances  attending  the  advent  of  puberty,  preg- 
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nancy,  menopause,  chronic  affections  of  tlie  uteru»  and  ovaries, 
and  all  the  abnormalities  of  menstruation. 

Treatment. — The  treatment  of  nasal  reflex  neuroses  should 
be  tirst  local,  and,  secondarily,  attention  should  be  devottxl  to 
restoring  tlie  unstable  nerves  and  nerve-centers  to  their  proper 
equilibrium  by  way  of  general  systemic  medication. 

Local. — Polyps,  adenoids,  or  other  growths  should  be  removed 
by  the  cold-wire  snare  or  scissors.  Deflections  of  the  septum 
should  be  straightened,  and  cartihiginou.s  and  osseous  projectiong 
are  to  be  sawed  off.  Enlargemcut  of  the  middle  turbinate  and  a 
piilBness  of  the  vomer,  if  accompanied  by  irritability,  should  be 
treated  by  tiie  obtnnding  of  the  superficial  nerve-endings  with  the 
galvanocautery  lightly  applied,  with  chromic,  nitric,  or  trichlor- 
acetic acid,  carefully  regulating  the  amount  of  tissue  and  depth  to 
which  these  agents  penetrate.  Especial  care  should  be  exercised 
in  all  of  these  operations,  lest  they  aggravate  rather  than  benefit 
the  existing  condition.  It  is  to  be  expected  that  for  a  short  time 
the  equilibrium  of  the  already-disturbed  nervous  control  should 
be  atiU  further  unbalanced,  but  only  for  a  time,  however,  to  be 
followed  atan  interval  regulated  by  the  severity  of  each  individual 
case  by  the  desired  amelionition  or  cure. 

General. — Each  case  should  be  carefully  studied  on  ita  own 
merits,  and  the  physician  should  not  despair  if  the  desired  result 
is  not  rapidly  obUiined. 

As  a  genenil  tonic,  the  following,  given  in  pill  or  capsule  three 
times  a  day  atU-r  meals,  will  be  found  advautagtHiua  : 

Bf.  Strychnime  nitratis,  gr.  -^jf-^r.  ij^  (.0015-.003); 

Acidi  arseniosi,  gr.  BV"gr.  ^^  (.001-.0015); 

Ferri  redacti,  gr.  J-gr.  ^  (.015-.03); 

Quiuinie  liydrobromatis,  gr,  J-gr,  iij  (.06-.]  8); 

Pep.'iini  saccharati,  gr,  iij  (.18). 

Or  the  following  pill,  which  is  a  modiliod  form  of  that  recom- 
mended by  John  N.  Mackenitie,  to  be  taken  before  meals : 

I^.  Zinci  phosphidi,  gr.  y^  (.004) ; 

Quininie  l)romidi,  gr.  ij  (.12) ; 

Extraeti  nucis  vomiete,        gr,  ^  (.0]5). 

If  there  is  tendency  to  constiiwtion,  there  should  be  added  4- 
to  A  grain  of  the  powdered  extract  of  eascara  siigrada.  Shower 
batns,  cold  or  tepid,  or  local  sponging  with  cohl  water  and  alcohol 
should  be  ortlered.  Xutritious  diet  and  an  outdottr  life  are  to  be 
insisted  upon  as  fur  as  practicable. 


CHAPTER   IX. 

NON-INFLAMMATORY    DISEASES  OF  THE  ANTERIOR 
NASAL  CAVITIES. 

EPISTAXIS. 

Varieties  as  to  cause  :  (1)  Tntimia;  (2)  Lo<!al  nasal  Ici^ions  ; 
^3)  Constitutional  conditioiiB;  (4)  Virariuus. 

Definitioil. — Hemorrhage  from  tlic  mucous  membrane  of  the 
riose. 

Synonyms. — Bleeding  from  the  nose  ;  Hemorrhagia  narium  ; 
*!^^ose-bleed  ;  Rhinorrhagia. 

"Etiology. — Epistaxis  has  been  isaid  "  to  take  place  as  a  symp- 
tom, as  a  disease,  and  as  a  pliysiological  ])roceRs.  In  general,  it 
occurs  more  frequently  in  mutes — owing  probably  to  their  more 
exposed  life — than  in  females,  and  is  mast  frctjuent  between  the 
second  year  of  life  and  puberty.  No  age  can  be  said,  however,  to 
be  exempt  from  its  oceurrcneo.  The  conditions  in  which  it  is 
present  are  many  and  widely  varied.  We  may  simplify  a  consid- 
eration of  these  in  tlieir  etiological  relationsliip  by  classifying  them 
into  four  divisions.  Thus  we  may  consider  epistaxis  as  mused 
by  trauma,  as  attending  local  nuaal  knioux,  as  present  in  coniftiiu- 
lional  condititmn,  and  as  the  vicarioun  peribrniauce  of  a  suspendeil 
process  elsewhere. 

1.  Traumata. — Perhaps  the  most  frequent  of  these  are  blows 
upon  the  external  nose,  received  during  a  fist-fight,  from  colliding 
with  beams  or  with  an  open  d(«)r,  from  falls,  recoil  of  h  gun,  and 
a  boiit  of  similar  exhibitions  of  meehanical  violence.  Abrasions 
or  cnts  of  the  mucous  membrane,  whether  accidental,  as  by  punct- 
ure with  a  fork,  pencil,  or  other  sliarjv|Kiinte<l  instrument  entering 
thnmgh  the  nares  or  penetrating  thnmgh  the  integument,  or  instru- 
ment^, either  at  the  site  of  o|MT!itive  procedures  or  from  care- 
less handling  in  examinations  and  topical  applications,  are  treqiient 
causes.  The  introduction  of  fbn'ign  b<Klies  into  the  nose,  as  fre- 
((iiently  done  by  children  in  play,  is  often  attended  l)y  hemorrhage- 
more  or  less  severe.  The  same  is  true  of  tlie  wounds  pnxhieed 
by  picking  the  nose  in  various  nasal  irritations,  or  in  tlic  removal 
of  crusts — a  practice  not  limited  to  those  of  younger  years.  Cer- 
tain occupations  have  a  greater  or  less  pre(ltsi)osing  influence,  as 
they  involve  the  inhalation  of  m(M-hani<'al  irritants.    These  include 
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Attt:l-griiMliii;;,  ^l<lll('-■llvml1^,  uikI  tilt-  liki^.  Tlic  nnme  ix  truv  uf 
OLVLiputiuii!!  iiivulviiig  cliL'  iiilmliiltftii  iifncrid  fiiiiK^,  siieh  as  stmii^ 
amiiioiiiii,  unil  viirtou!'  clicniiciil  :incl  iiii-ilitritiiil  i:iili!ttamM.-n.  Iturclv, 
I'piHluxU  iiiuy  t»Il(!\v  tin.'  viitU'iii  ni|)tiin-  of  ti<>ii]Hti)m:itn. 

2.  Local  Causativa  Arenta. — -'riif  variouH  |(»«tl  liyixTpraii" 
uou<litii>ii)<  liv  their  v»Ty  nuliin-  inarki'<lly  |ii>'(liK[ii»s<-  Nt  epistaxw. 
Tilt;  liv|MM*i;iiiiii  a.-«,siH.*iaU"il  witli  tlif  ijirlv  .-Uijjw  of  aiuili.-  rliitiiU;*, 
ibat  ilm-  to  lliL-  st['iiM;;lv  t>v(.'raoiiiif;  lic-un  ut'  tlit-  athU'tu  ur  liard- 
workin^;  laliimT,  iiiid  that  cwcurrin^  in  tlic  tciicntl  lillinj^  ont  of 
the  iHMlily  mriictiiri'  ddriiijr  iiiilipsr^i'iicc,  may  Th*  citutl  a-s  examploii, 
ami  till'  i-|ii[%Tii\i^  may  rii  a  cvi-taiti  fi-iiw*  hr  n^jjanlcil  a:*  a  natural 
rt'liff  jiiniMiri'.  Siirni'  tnicc  a  4'juis:ilivc  iiiHiicrK^c  in  a  iiitsal  hvjior- 
uiiiia  tmiti  iiiLLiinil  •>■'  iiiLiiHliiiiil  n^v  t>l  tin-  »i-xiiiil  a|>|uiniUl«. 
Ulcerativu  |>n.xw»(ttti'«,  litiwi-vcr  vviil<'ly  vantNl  ■ah  u*  ori^ii,  are 
ntitaMy  arlivt-  in  (m«tiiciiiir  a  IjIihkK  ilip-irhuri:*'.  K^pocially  in 
this  true  ol'  ilic  iilc(?nuiim  atlwitliiij;  itic  more  nipitl  niiilij^iuiit 
(trowtli!*,  i".)r<.i;:ri  lnHtic>  iiitt  iiifitt|Ucntly  faiiw  a  Ju-morrluijte 
from  thi'  liv|iiT«-inia  fiillowitif;  cliciri-oiitiituctl  |iri'M'ii('c  it-*  irritaiil^^ 
from  aiHiiul  a)ini.'<it)iit>,  'H*  I'mn  .<ti|H'rli(ritit  nrrroHin  of  tin-  coiiligu- 
oiM  rauin1)r:irK',  willi  l-x|>u!4iiiv  uii>1  L-niKiun  of  iIil-  »mulK-r  hliud- 
vom^-Ih.  Ill  mnic  reisi-H  tlii'M-  ImkIii-h  tiuiy  Ik;  aaiimuU',  as  iiia^r^tn 
ami  \-arioii--i  forint*  of  w<irinH,  ami  iiinrf-  i»r  Ion*  wmimlinjr  ctf  the 
menil)raiii'  hy  llicir  mi>\'imi-iil  ami  lliv  lianltr  (MTlifnif  of  lliuir 
external  •itriii'iiiD'  may  In*  the  (.■miM'.  CiTtaiii  nf  the  iii-oplsiKtio 
fjrowcll^  of  the  riortf,  Micli  tt*  th*  aiiffiuniiita,  sart-imiatii,  antl  «ir- 
ciiioniata.  art*  alw*  attt-mlftl  with  varying  licmtirrhit^'.  Pulvpuitl 
groM'thnfrtijuenlly  an-  an-tmipiiiiicd  hya  bliHwl-iitnakcd  (Ji.'*rharpi', 
and  tlif  nanm  roiKliliuii  )'n'i|iifiitly  aiti'iidt  adt'miiil  vegptationti. 
Ilav  fever  is  often  marked  by  a  di,H«liiirf,'t-  tiiit,t-d  wIlIi  hU^A. 
.Maltnnuatixiiis — (■»|>efially  of  l.!if  HC|>t<ini^-iiirh  ac  "imr',  oxo*- 
torttw.  aii'l  dcviulioii?,  prttl iriiHJtH.'  in  no  f^lijrht  dt-jrn'c,  Imlli  hy  tiiv 
atWnilion  in  airH-iirreiiti>  ami  by  ihi-  (.hiiiiiing  of  ilit>  nit'ialinim-  at 
the  variously  !ihnrp'>[it'il  aii)rh'«t  with  flul)MM{Uontly  Itt^wned  pro- 
t«-'tive  lmi-kitii!  for  the  ilrlicutc  vcfWt'Is.  It  i«  apt  tn  orfur  with 
little  provtKHitiini  in  simple  rhronir  ami  atn>i)hic  t-nmlitioiis  of  the 
nasal  niiic-osa. 

■^.  Constitutional  Conditiomi  Favoring  EpiBta,xie. — The  Ivist 
of  thf.-ic  ij*  a  long  mu-,  ami  iiaxal  ht'iiiorrhufrf  ix:i*ur»  with  trifling 
or  grave  import.  Of  tliL-ic,  we  nniy  titliiigly  first  mention  thv 
ht-niorrhagie  di:itlifHi<(,  lietnopbilia  or  hltMnlprV  disease,  wliirli  not 
infrequent Iv  first  exhiUitp'  it;-  prcs<iif<*  hy  the  eopions  and  intrat^ 
able  nas;il  nemorrhagi'  that  iiuy  appear  on  trifling  pnivoeatioii.  It 
ot'curs  (luring  the  on^et  of  typhoid  fever,  and  at  variolic'  times 
iliiriiig  ihi-  eruptive  feverc.  Piieniutiliia,  tUphtheria,  rehijising 
(ever,  gout,  «-]>liciiur!d  fever,  iiiHueDiui,  senrvy.  pnrpuni.  the  vari- 
niix  aneiniuH,  hmiiehitiK.  eiiipliyfiema,  and  the  )i|MH-tlii-  inHamtnn- 
(inns,  MpcHidly  pyphilij^,  tulwmilwis,  and   leprosy,  mny  nil    Ik- 
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marked  by  its  occurrence.  Congestive  comlitions  of  the  membmue 
due  to  caniiac  lesions,  such  as  institBciency  of  the  right  side  of  tlic 
heart,  are  apt  U>  find  relief  in  eacupc  of  blood  from  the  none.  The 
same  is  true  of  the  cyanotic  conditions  from  portal  obstruction,  as 
in  acute  yellow  atrophy  of  the  liver,  the  varying  cirrhoses  of  tliat 
organ,  or  pressure  from  neighboring  tumors  or  enlai^jed  oi^ns. 
Similar  conditions  may  attend  Bright's  disease.  Nor  must  con- 
gestions caused  by  more  local  processes  be  overlooked,  as  that 
following  pressure  upon  the  return  channels  of  the  neck  by  tumors, 
notably  a  bronchocelc,  or  by  too  tight  constriction  from  ill-fitting 
neckwear.  The  general  hyperemia  scon  in  plethora  may  find  oft- 
times  a  partial  relief  in  a  nasal  liemorrhagL',  and  we  have  already 
mentioned  the  hyperemia  of  the  overacting  heart.  Alcoholism  is 
peculiarly  liable  to  develop  attacks  of  nose-bleed,  and  tlie  athe- 
roma of  old  age,  through  structural  change  in  the  vascular  system, 
decidedly  predisposes.  Apoplexy  may  in  some  cases  be  heralded 
by  a  slight  epistaxis,  and  it  may  occur  as  a  natuntl  n'lief  during 
the  attack.     Himilarly,  congestions  of  the  cerebral  vessels  during 

Srolongcd  or  severe  mental  effort  may  be  partially  relieved  by  a 
ow  of  blood  from  the  nose.  Atmowpherio  conditions  play  a  very 
decided  part  in  certain  cases,  from  the  dif^tiirbanoe  between  intm- 
and  extravascular  pressures  which  they  cause.  This  explains  the 
copious  nose-bleeding  so  often  seen  in  a  nipid  ascent  to  higher 
altitudes  and  lesscn<'d  atmospheric  pressures,  exani|tles  of  which 
exist  in  those  cliniliing  high  mountain-p<'aks,  in  thoi^c'  making 
balloon-ascents,  and  in  the  workers  in  tiaisisons  or  deep  mines'. 
IjBstly,  we  may  mention  certain  drugs  wlmse  ingestion  in  full 
amounts  or  in  toxic  doses  may  be  attended  with  epistaxis.  Such 
a  list  would  include  plios]>liornp,  (rhloralimid,  and  tlie  various 
compounds  of  the  salicyl  group. 

4.  Vica,rious  Spiataxis. — The  site  of  viearions  menstruation 
is  in  a  large  proportion  of  cases  the  nasjil  nnu-osji,  and  sud<ten 
cessation  of  a  flow  of  bUxxl  from  hemorrlioids  is  apt  to  be  replaced 
by  epistaxis. 

As  will  be  seen,  epistaxis  occurs  in  many  conditions,  and  its 
significance  is  usually  evident.  In  many  of  the  cases,  the  severity 
of  the  attendant  process  aceimnts  for  the  physical  conditions  neecs- 
nary  to  permit  the  escape  of  bhH)d.  In  others,  an  active  and 
energetic  immediate  cause  is  necessary',  and  this  is  usually  fur- 
nished by  a  severe  sneeze,  cough,  or  violent  blowing  of  the  nose. 

FBthology. — The  anatomical  features  are  oi'  imj>ortance  in 
this  connection.  The  blood-vessels  of  the  pituitar}'  mendiRme,  it 
will  be  rememberefl,  are  lacking  in  nuis<'ular  backing,  and  arc 
more  or  less  intimately  related  to  the  bony  or  cart ihigi nous  forma- 
tions underneath.  This  condition  furnislies  a  firm  counterresist- 
ance  which  does  not  permit  the  vessel  to  avoid  or  mitigate  force 
from    without    by   sinking   into   the    softer    bed    that    muscular 
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tissue  noiiM  riimi^li,  nor  dot's  it  alforcl  the  uiil  of  iniwciilm'  con- 
tniccitm  ill  closinji  u  woimd.  or  in  rvtrmiticm  uf  sevcrwl  blrniii- 
v*"»a'l  i-mlri-  Tin?  ailc!  of  thi'  litiimrrliajiiL'  niav  Iw?  any  part  of  llip 
iiiiirDiis  iiH-nil)nim>.  (VrljiJii  ItK-atifm?*  i»rc,  iHnvcvcr,  c^prciiilly 
liiihlc,  iiikI  utii- ill  inrtitnilar,  till-  (iii-<:all('<i  tsjtf  of  tmiUIcftifni,  at 
tlic  diitt-rior  iiifirrior  p4irt  of  tln^  ti<^[itiiii>,  wliirli  lias  wen  ^j  immcd 
from  tlic  relaliw  fppqijcin'y  of  oc^tirrpncc  tiiprc  Miu^rmscopioilly, 
tlu!  nK-mtiruoe  miiy  hu  swolk-ii  and  n-d,  it  may  sliow  vnrifiK'itiw* 
or  vn>.ui()ii8,  or  l\\viv  iiiav  lie  a  rk-aii,  t^liarp  otK.  It  iiuiv  hv  iIk> 
niiiruins  of  a  »c|ital  iifrfunilion  tliiil  !nU|i]i!y  tlir  [xiititfi  nf  rstaiip, 
or  I  Ik-  riippnl  <'(lpi.t  of  :i  rii[Kuri'tl  cyNt,  On  iiiKiK-i-iion  tliu  liom- 
orrliapc  may  lip  seen  in  tlie  form  of  an  artf^rial  .'t|Hirt,  a  slower 
welliiig-oiit  of  lilnod,  or  n  slow,  j^tondy  rnnilliiry  noziiifj.  Mii-rw- 
Sf^opirally,  tlie  Itnion  ift  i-itlii-r  all  (lVl■^^lr^(l■Illion  of  (lie  blood- 
vf'swc'lM,  with  piirt'sis,  Iwikiij^L'  oi  bl<M)tl  inlit  tht-  suliniiii'oiis  lidwiit'. 
and  jiiiiiHCfjiiitit.  I'H-aiH-  iijwm  llit-  siirfarv.  nr  a  niptiirr  or  wound  of 
tho  vi'Hsi'I-wallR,  witti  I'xit  ii|»«>n  the  siirfa^f.  Tlic  iicnu»rrliim« 
t4.'iidc«  tiMiully  to  .stop  ftpoiitaiifiniihly,  and  tliir^  pcncndly  is  hroiiglit 
abont  bv  tlie  Ibmintion  of  piirinliil  thrombi.  Plslodgpncnt  of 
IIkwc  is  u  coiLiiinn  ruusc  of  -■ii-ciMulury  ln*niorrhii|iri-.  Follo\sinj|;  a 
pnifiisc  4^^sc:i(K.>  of  IiIoick].  i)ii-  iiu>nihrniii.>  not  iini'oininonly  iit  {Kile 
and  aiirmicr,  rcttirninj;  siKJti,  linvvt-vrr,  to  its  normal  wlatc-.  Xot  all 
llic  rascH  of  i-pixtiixis  iiui-Ht  lie  rL-jpinhtl  n»  of  ]iatliolopicaI  iinpcirt, 
bj*  till"  prt>cew  is  in  wntir  iii.-taucfH  evidently  iiatiind  ami  phvsio- 
lo^i^jil,  and  is  nature's  methixl  of  blocHl-letlinj^.  This  is  Inie  of 
pictlior.i.  iiiid  llie  various  renal,  hepatic,  and  mnlitic  tx>n|*t*Miun8. 

Symptoms. — The  dominant  symptom  it?,  of  oonrw,  loss  of 
bliKKl  llirtHnrli  the  nose.  If  tlie  lesion  be  in  the  anterior  jiart  of 
tlic  nosL',  it  0He!i[»'»  tlircMiL;Ii  the  aiiter^>r  !ian>s ;  if  in  the  iMistcrior 
refriims  «)r  if  the  mtiem  be  reiiuiibicit,  it  has  exit  ihi-oiigh  the 
eljo;init>  into  ihi^  nhurvitx.  and,  fmat  swallowing:  <rrentrant'e  inln 
the  bronehial  ami  pulmonary  traels,  the  siibsetpieiil  «-jeetioa  iimy 
fimnlate  hemateniesis  or  hemoptysis.  Tlie  amonnt  <if  blood  Wt 
varies  greatly.  It  may  l»e  a  pewiatent  and  profiiw  Hitw.  or  it  may  Ih; 
II  slight  i'-teape,  barely  tinginfT  llie  nasd  swpplion,  Tlie  atlaek»  may 
bo  irn-'Tuliir  aiid  ii^latofl,  they  may  i>ooiir  with  iKTifwIs  of  varvinj; 
ijtiicsi'ciKv  or  iw  daily  oiitbrfiikn.  hikI  the  How  may  last  fn»m  a  few 
mintittei  to  ecvoral  hours.  I't^iially  the  blooi]  jsliows  a  ready  leti- 
ilenry  to  eoai^ii late,  but  -nneh,  however,  is  not  the  rase  in  lienio* 
pbilia.  I'renionitory  symptoms  may  prwede  the  attack,  such  oh 
eoimi'stive  hra<!aelie,  fiiliiess,  roarinp  in  the  ears,  verlipo,  and  rliis- 
tiirbme*'-'*  of  vision.  In  many  ejfst'H,  the  first  intimation  of  the 
huniorrlia-^-  \*  a  biiblihni:  of  inspin'd  air  throiiirh  the  fluid  bliMKl 
in  tiie  nujad  siiac*'  or  spnee.-),  or  lliediseolonnion  of  the  handkerchief 
iL^ed  to  relieve  a  siipiwaeiily  profuse  ilischniii«-  of  MTretion.  The 
flvmptoma  following  the  epislaxiH  vary  irreatly,  and  are  wvere  pro- 
portioiuitely  (o  the  amonnt  of  bUwid  lost.     Tliore  may  lie,  ami  fine- 
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(luciitlr  ut,  a.  aeiMve  of  aluioliito  ix-liof.  Tla-  \watl  faeU  clear  aiid 
tin-  hniin  is  nctive,  r<*|iinuii>ii  is  easier,  ami  tin-  lifart.  freo  niiJ 
iesR  liilH>ni)g  in  i(«  iwrtinn.  TIip  congrsitiv*^  i«.yni|>t(>ni!S  if  iirct^t-nl 
bolbrc,  iin-  iiuw  nbulwj.  Oh  lliv  olhcr  Iiami,  lifmUiflif  may  fullow, 
or  a  modviuic  (■[>i>^l;i\iK  in  n  lit'iihliy  ]K-n^iiii  iiiny  eaiist'  litllc  or  no 
after-«Bc<'t.  If  iirofuw;,  liowrviT,  ull  thi^  cytiiploni!*  of  rxsiiii^niii- 
utiiiti  itnii  KyiuHiiic  riiiiy  rajiidly  siiiiicrvwie.  Tlie  lilcpiHn^  may 
Uikf  nliK*  fmm  uni'  mk\  nr  it  nmy  nrair  fnini  Wtli.  Ti-uiiitmlu 
tMnnlly  cuii^*'  ikiKvsidctl  lurimrrfinfri*,  iiiid  tlio  ninjnritA'  of  tliu  Uh^\ 
afliM^tionn  ilfi  l)iv  same-,  Tlx.-  iMJiistiltitiiMial  iiiiim-i'  iiml  tlic  vica- 
rious manifcitiHlioiiK  arc,  liowevtT,  uIiikmi  iiluavH  frDiii  l)f)tti  iiiinw. 
ln«M-cl.i<)n,  lu^  a  riili-,  i:itluT  by  ii«l*-rii)r  or  [mstrrior  rliin<iwcti|iy, 
will  ivvi'hI  till'  Hitv  <»f  tlu'  pHK-ct*,  ami  stivss  i;*  luitl  l>y  wiiiic 
AUtlior^  ii]Miti  a  hrowiiii'li  r>t;iiii  ob^^cn'cd  betwraii  piTiwlical  attacks 
08  ilidiralinc  the  nil*-  nf  cfrnjM'. 

Diagnosis. — Tlir  diuj;rii)«s  of  ipititiixlK  ii*  iir'iially  not  difli- 
ctllt,  but  iniiy  iWiiiiciitly  rv<|Hin'  aiilLTior  nr  iimtt-rinr  Hiiiiom-opy 
fgr  a  sure  n-<H»pniti'iti  i>f'  the  tntiihlc  Ilciiinrrliii^rs  fmiii  I«K-al 
li'sions  an'  jreiicndly  ■iiiil:iti-ni],  while  tliosi-  friirii  llic  stnitmrh, 
pharynx,  tonj;iu%  luiup*.  and  fnirtiiiT'i*  at  tin-  huw  of  tbc  Hkull,  if 

Qtiijr  tlinnifrli  llu'  iiiwf.  lire  jjcrcnilly  bilntcnil  if  tlie  siKiro  iine 
I  clvat.  Mon.-ovfr,  iii  iIk-  ]utltT  i;lais*  wf  ca*c»  tlnin-  if.  ueuuijy 
a  hist4>r^-  of  ^n.iiti'r  or  1l-ks  dia^ustif  ini|Kirt.  Hi'tiHirrliu)r(<  fmni 
the  ptintcrior  ami  infiTinr  part  of  the  wptiim  may  be  riiiNkfidiiig. 
BIi'«>ding  Cnmi  unc  i>r  iimrf  tA'  llic  awi-jwwn.'  siiiiifcs  nuiy  Ix' 
rxIrL-nitly  <lilliriilt  to  ditt'iTonliatp.  Iiij^jyettioii,  liowcvi'i'.  phowiiip 
yxit  of  liluivl  at  or  near  tnc  wniis-tnitlitw,  slimild  ht'  PiwjHi'iini^ly 
rrgjirdcd,  but  httU-  df|K-ndvUce  can  be  pluctd  upon  tlu-  i-lmrai-ter 
of  the  lilood  in  j^ivcn  wiwu. 

Prognosis, — Tlic  procnoei*  in  the  mnjority  of  oases  is  fcptxi, 
and  in  itsolf  the  na«il  henmrrhafrf  if  nindy  (aliil.  In  nasal  dis- 
caw,  L'Xrtptiii^  wliL-n  due  tc  nialit;nant  frmwllK^,  the  outlook  is 
favrmdjU'.  tn  the  i^ystoiiiii'  i-i>riditio[is,  the  jirnpim-jis  <lcpi'nd«  iijum 
tlir  amrnubilily  of  tin.-  diat-aw  to  tri-utiiiLiit.  PiatiiL'tie  vondili.>ii3, 
<>;)peoi:illy  hciiiopliil!:!,  preM'iit  hir^vly  a  bad  for(fii»t,and  lli4>  Ninie 
is  tnie  of  clironif  lu-prt  diwa-e.  In  pkthom  the  outlook  is  jjood  ; 
tlip  blofxl  Iti-il  in  an  atl;u-k  is  usually  sunn  rc-fornifd. 

Complications. — Symoiw  otTuni  in  fonip  ctiHt'c,  not  alone  as 
a  n-siill  of  iilnml-loK'",  bill  a^  tli*'  fX[iri'Sf"ioii  nf  ilic  nervous  sImm-U 
whiidi  ji^i-n-ilivi*  |k;oii1i'  soniclinio-'  cx[>crioii(*('  at  tlic  sijiht  of  hlootl. 

Treatment. — Tluf  foimiltntioiiiil  d(.'rjnytrni.-nt!t  willi  Mliith 
epwtaxia  is  at*ooiat(.'«l,  it  i«  nccdksji  to  «iv,  mu«l  receive  their 
proper  tmitnicnt.  and  tisimlly  with  their  siib^Idi-iiee  tin-  (•es.'*atioi» 
of  the  attuek."  of  epistaxi^  oi-i-nr>i.  Kon'ipn  Imdie-:.  both  animate 
and  Imitilinsite.  niii'-t  be  renifived.  In  iiiiiiiv  euHS  no  trealnieiit  \» 
tKcesi-arv,  tbo  bcHKirrhage  snlvitiiliiig  sjMWiliineoiisty.  Other  t'ases 
require  local  meajdiru*  of  greater  or  leiw  severity.     Moderately 
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severe  attacks  niajr  cpaiw  with  Himple  rligital  pressuru  oti  tbo  iiiuuit 
ulif,  or  oil  (lie  applicatit>i)  of  ice  U>  the  ikxm,  !•>  t)ic  forchtiKl,  or  to 
thi!  napi-  uf  tUv  inM-k,  ur  by  iiiiiiillUtioii  of  uttl  wutijr  or  h«t  water. 
lasufllatiou  of  lincty  powdered  nlutii,  or  tannic  ac^l,  or  K  to  10 
per  «>rit.  si>1iitiuii»  of  thy  smiuh  drug  may  Iw  used.  .Sohitioni^  of 
xiui'  isulphatv,  aootatc  of  lead,  or  imlphato  of  <.'oppfr,  in  \hv  ]»ropt>r- 
ttuuK  of  30  graini*  to  the  niiiicp  of  wsiicr,  may  bo  :(pp1ictt  by  jiyriiijp' 
or  on  plirdgt-iA  CoMim  ia  weak  soliitioim  Iuifi  bten  nHMnnnn'iidwl, 
liiit.  la  opfit  to  the  tlaiij^r  of  :ibeurptiuti  railMiii};  toxic  t-ftet^I  from 
the  o|K^ii  (•tirt'ace,  and  to  tbu  t3iil>t^'4Ui'Ul  rtactJoiiary  hyperemia  it 
catMeit.  Ulcerate*!  spots  niav  !«■  tmirhwl  c-irpfiilly  by  a  lo  por 
cent,  wihitiou  of  (^brtHuio  acid,  avoklinj^  the  adjanijit  tttMue  in  tJie 
apptiraliun.  Tht->  uctiiid  eaiitt'ry  iit  rK:uiiiiiieiiiled  l)y  Minit.-.  Oipttil 
t-ompr^^sioii  of  the  facial  artery  is  (K>mctim<.d  useful,  ami  a  rceiim- 
hent  jHistiire,  wilJi  arm;*  extciwled  over  the  heiid,  tiivors  (■c.-'sation 
of  the  How.  At  the  fniiic  time,  tlic  internal  administration  of 
rvrtaiu  dni^  may  be  employed,  mirh  as  (iiictiirp  of  erpot,  in  10- 
ininitn  dosc»  every  two  or  tline  hours',  or  tlie  oil  of  ongcron  ;  5- 
to  10-(Irop  dtMeM  of  dlhite  Miiljihiirie  or  iiilrie  aeid  rvvry  hour  for 
tbi'ee  doM'»  may  be  trieil,  or  tlnctuit.^  of  opium,  iu  •>-  to  8-iuiuini 
(Itwes  evcrv  thre<>  boars  to  an  mliill,  avoidirifr  its  use  in  ebildren. 
Tliese  nietliofU  failing,  re^mrce  iiiM^t  be  had  to  varloms  uiethixU 
of  local  pi-c^iire,  with  or  without  the  use  of  irtyptic  solutionei. 
Thus  the  f  imei-*  mny  tw  tilled  with  phijrs  of  wool,  luit,  or  absorbent 
eiitton,  whieli  should  be  HM-ptie,  and  riiav  be  p)ain  or  medii^te^l. 
An  H  iwr  eent,  solution  of  anlipyrin  is  adiiiirHWe,  as  are  the  solu- 
tions alrea<ly  mentioned.  The  phijis  may  be  prepared  by  sniiklni; 
and  then  drying,  mid  lUiis  prepared  may  be  kept  on  hiintl  until 
needed;  when  tbey  are  to  be  UM'd,  siinplv  wet  them  with  plain 
water,  or  they  mav  be  freshly  proparttl.  PrfHli  enliitionf*  of  a  15 
volume  stn'ti^lh  of  i»eri.\id  of  bydro^reii.  dilute  solutions  of  luimani- 
elis,  or  1  :  KHK)  Holiition  of  trield«r.ict;tie  acid  are  excellenl.  It 
ia  advisible  to  atlaeli  ji  tim-  but  sironj;  eiml  to  each  pledj^'t  lo 
iiM-ilihite  removal.  These  are  inserted  thl-oiitrb  the  anterior  iian-s, 
and  |KK-ked  one  by  one  carefully  Lo  insure  eipitibte  preiMnre.  Vnri- 
ous  forms  of  rubber  ba^  liavo  been  intiixluced,  which,  insertcil 
empty,  may  iiih-rwanl  be  inltaL4><1.  niid  have  more  or  less  prao- 
tioal  value;  or  as  a  last  re&>rt.  the  posterior  and  anterior  uares 
ninv  both  Iw  pbigfrefl,  iisinp  a  Iti-lhwiL  e:innula  or  a  soft  |rimi 
fiathefer.  In  one  ea*e  of  the  mithor's,  a  jiolyp  snnrc  gave  i;;«od 
reHults.  The  iiistruitient  is  [lUKsed  lliroii-;li  the  pas.<ui);e  and  oat 
into  the  phari-nx,  where  it  h  «oiwd  ntid  drawn  forward  enough  to 
fatfteri  the  attaeheil  string  to  ii  dos?*il  of  size  sullieient  to  half-fill 
the  !<|HK'e.  The  instrunii-iit  is  then  withdrawn,  bringing  with  it 
(he  striu;r*.  and  by  fnieiifnii  on  tlx'se  the  dossil  is  bn>ui>ht  firmly 
lip  to  and  within  the  ehoimie,  eoinplelely  oeeUidiii^  llieni.  The 
vtring!*  are  leii  in  the  space,  the  anterior  nare»  are  ptii^r^^Hl,  and 
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tht-  strmzs  are  fustcned  by  tying  in  the  anterior  plug  or  by  tying 
amund  tne  head.  This  gives  a  space  between  the  two  plugs,  wnicli 
tills  with  blood,  the  pressure  gradually  equalizes,  antl  clotting  and 
iicclusioQ  of  the  points  of  exit  take  place.  In  packing  the  nasal 
xpaces,  care  must  be  taken  not  to  pack  so  tightly  as  to  cause  any 
danger  of  devitalization  of  the  membrane  Irom  inhibition  of  the 
blood-BUpply.  Nor  in  any  case  should  the  plug  be  left  in  longer 
than  is  necessary  to  insure  formation  of  a  firm  clot,  as  in  more 
than  one  reported  case  grave  pyemic  symptoms  have  followed  sup- ' 
puration  behind  a  pledget  too  tightly  [wicked  to  allow  exit  of  the 
pus,  and  kept  in  place  lung  enough  to  allow  it  to  form.  Forty- 
eight  hours  should  he  the  extreme  limit  for  their  retention.  After 
their  removal  the  nose  i^hould  be  carefully  cleansed  by  mild  solu- 
tions to  detach  and  bring  away  tlic  blo(Kl-clots,  and  the  patient 
carefully  watched  for  some  time,  and  enjoined  to  avoid  violent 
exercise  for  several  days  to  ])revent  recurrenci^  of  the  trouble, 
Epistaxis  Occurring'  in  Bleeders  (Hemophiliacs), — AVhile 
packing  the  nostril  may  fail  to  arrest  the  hemorrhage,  yet  suffi- 
cient cotton  should  l>e  put  in  the  nose  to  prevent  nassd  breathing, 
as  in  cases  in  which  the  oozing  is  very  slight  the  suction  pniduced 
by  breathing  ia  sufficient  to  keep  up  the  l)Ioeding.  Blocking  of 
the  nostril  will  prevent  this  suction.  In  many  cases  when-  the 
arterial  pressure  is  low,  lai^^  doses  of  nitrate  of  strycliuiu  are 
highly  beneficial. 


CHAPTER    X. 
POREIQN  BODIES  IN  THE  ANTERIOR  NASAL  CAVITIES. 

1.  Inanimate. 

a.  Khinoliths. 
6.  Miscellaneous. 

2.  Animate. 

a.  Parasitnt. 

inanimate. 

Rhinoliths. 

Definition. — A  foreign  body  formed  within  the  nasal  space 
by  the  deposition  of  mineral  salts ;  in  most,  if  not  all,  cases  there 
is  a  nucleus  of  some  cliiiractor  as  a  basis  for  de])08ition. 

Synonyms. — Nasal  calculi ;  Nasal  concretions. 

Etiology. — Tlic  caiisjition  of  rhinulith-formation  is  usually 
referred    to   two   inidorlyinfj  eonditions :    First,  alteration   in  the 

?[UaIity  of  tlie  nasil  secretioo  ;  second,  the  existence  of  conditions 
avoring  its  n'teiition.  The  {roi'ty  diatlicsis  has  l)ccn  advanced  as 
an  etiological  factor  and  has  received  several  supiwrters,  Rhi- 
noliths usually  arc  fbiuul  in  adults,  and  more  females  than  males 
seem  to  be  affect^'d. 

Pathology. — The  pathology  of  rhinolitlue  formation,  other 
than  that  it  roprc-^-nts  an  excess  of  suspended  mineral  matter  in 
the  nasid  secretion,  is  unknown.  The  pathology  of  the  morbid 
pnx'css  it  tinally  <".uises,  if  not  remove*!,  is  identical  with  that  of 
any  other  iun-ign  btMiy  in  the  s;uiie  liK-ation,  and  need  not  receive 
repetition  here. 

Site. — Any  portion  of  the  nasid  sjmci'  may  be  the  site  of  their 
formation,  although  usually  fi)und  in  the  lower  meatus. 

Characteristics. — KhinoHth.s  arc  u.'-ually  single,  though  eases 
of  double  occiirn'nce  arc  rc|>iirtc<l,  not,  however,  involving  more 
than  one  nostril,  and  usually  linked.  In  weight  and  size  they 
pn'sent  wide  differences,  from  small  bits  i)f  a  gniin  or  so  to  the 
enormous  mass  re|><trtcd  as  M-eigbing  7;*0  gniins.  In  shape  they 
are  widely  variant,  tiie  ]H)rtiiin  of  the  nasal  S|Kiee  in  which  they 
originate  being  rcgjinled  usually  as  exercising  a  determinant  influ- 
ence in  that  rcs|>ect.  The  surtjice  is  conipnnitivcly  rough  or  cor- 
rugtitetl,  or  may  be  rather  smooth.    The  color  varies  from  a  dirt)-- 
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whit*'  to  a  gray,  brnwr),  black,  ar  groeuish  tinjji'.  In  oonsistence 
they  inny  hi'  wift  ami  rnimMing,  nr  grow  tliroiigli  diffcrpnt  (iogrecs 
of  hnr()ttC58  lu  a  furiitation  firm  and  hard  in  textiirc.  Tlic  outftiUc 
mny  \if  (irm  am)  dfii^e  nnd  tfii?  Insidtt  MiCt  :iiid  onimhliug.  Cliem- 
i(;ally,  llicy  art-  Iarp;ly  siltj^ol'«iUriiim  ami  tim^iX'^iuiii,  iminripiilly 
tliL-  c^iriioriatt^Tt  and  tlie  plio<t|ilmt('.s,  witli  lnii-i>!t  nf  tin-  clilorid  hikI 
CttrU'itatc  i»f  soilium.  Sonn-  (H^inii-  niultor  iti  UMially  iiikTitiixtd 
in  lliH  Kuti(<t»tMN!.  I'sually,  tlu-y  <>i:]iili!r  tlie  typical  stnmtim*  of  n 
catciiltif),  being  foraicd  of  concentric  lanu-llif  o(  earlby  matter  <li»- 
pnwHi  a)K)iit  a  niicleu«.  The  latter  may  lie  of  almiwt  any  oharacter. 
In  some  cases,  the  rhinolith  lias  been  found  without  a  imeleus.'but 
with  a  liollow,  sifft,  or  p'laliiious  ceiiUT ;  iii  nllicn'.  lliiTe  i«  wen 
neither  nucleus  nor  (w-'eiiliar  center,  the  niirleiiH  apiKireutly  being  a 
flakr»  <if  rwrnsting  iiiiiirnil  dc[wwit,  or  so  small  :!»  to  be  prjirtieally 
inviijiible.  Krom  this  cireunit?tance  ]>as  nriMii  u  di.seu^ioii  as  to 
wlietbcr  rhinoliths  may  or  may  not  be  of  l«-<i  vHrieties — one  in 
wbieh  there  ig  no  nueleuj*  lor  ih-|>o>!!tioii  of  the  mineral  salts,  and 
aiiolber  variety  in  which  the  iin<']efii!>  Is  |in'»'ent  atitl  heconiep< 
gradually  tnoaswl  in  the  Hticoeedinc:  earthy  eovfrings,  Whiohever 
view  is  corn-ct,  it  certainly  i«  a  fiu't  that  thf  rormalioiis  with  a 
demonstrable  nuclcui*  are  of  tar  gronler  number. 

Symptoms. — Khinolith«  (lurinjjllu'ir  fonnnlion  give  rise  usu- 
ally to  no  gynyitom^,  exeept  it  may  bo  those  of  inerciisinp:  nasal 
nbeU'lietiou.  Tht'y  are,  however,  fureipi  UiMlifFt,  and,  at  they 
increase  in  siJie,  the  syinptom!!  of  a  forei^'n  IkhIv  impaeted  in  the 
itaKiI  spaee  gnidnally  devrlop.  Having  already  ennsidrre*!  thpsi' 
elBowhere.  we  need  not  repent  tticm  here. 

Diagnosis. — The  diagnoeis  is  made  by  in^ix-clion  ai^er  i-leanti- 
inpthe  siwoe  with  an  alkaline  wash,  by  esplonition  with  a  probe, 
lunl  by  the  history.  .\  cidcidim  may  imt  nnliki-ly  be  nii^tiikcn  fi>r 
"  polypoH ;  the  toneh  of  the  latter  is,  Iiowovcr,  dift"er<nl.  Tin- 
rough  presenting  part,  may  look  and  feel  to  the  j)r()be  like  nt'^roMil 
bone,  but  has  not  the  ateneh  of  the  latter,  and  the  histury  irt 
diffrrent . 

Prognosis. — The  prognosis  is  praelieally  that  for  any  foreign 
ho<ty  In  till'  siiMic  l(M-utioit. 

Treatment. — Th-'  rhinolith,  us  well  as  other  foreign  bodiea, 
can  often  bf  rasily  i-yrinyi-d  out  ;  hut  whru  cnt-y.'itcd ,  aOcr  frrring 
the  foreign  body  it  run  bo  removed  by  in,*triinioiitnl  means,  the 
inMTUmi!Dt  employi-'i  being  the  oik-  best  adapted  to  the  individual 
eaf<c.  The  in»ttTinni'nf«  <li(iwn  in  Kig«.  55  imd  ."i(i  are  .suitable  fur 
Rlieh  ra.ses. 

The  rhinolitli  may  lie  iTiiMhed  mid  then  removed  bv  syringing. 
The  noHtri!  slmnlil  be  nin^fidly  elciiiiM'd  Iwiec  ilaily  by  ini  anli- 
dcptie  alliflline  wash  until  alt  i^yniptoms  of  irritation  <liHiip|H>ar. 
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MlSM*EI,U\NI-X)US. 

The  list  of  reported  iii!vnim.it<!  Jbrci^in  oljjit-tu  which  bave  been 
foUDtl  within  l)ie  ii:trrn\v  oontiiiPit  of  the  tiii.'iat  sn»cp:>  is  aniazlng, 
tH>tIi  UM  to  it^  length  uiid  tin-  s\i<lt;  \'aricty of  artiuW  whidi  it  ooiu- 
[triiK-N.  It  ix  tiML'tf-vi  licrc  to  attt-iiipt  wen  n  hrief  mcniiuit  of  such 
ohjects,  save  to  rt-iiKirk  that  m.v  in  pntftirallv  their  only  limi- 
tiitinii.  Wfl  are  I'tinsidfrinjr,  of  nmm^,  only  the  cum's  in  whiuh 
such  objects  after  entraiKx'  to  the  naoal  Pjwifx-g  heconw'  IcKlj^ed.and, 
finally.  aftiT  >uore««fiilly  resistliif;  atlpmpts  of  the  pallont  at  their 
ri'moval,  «ri'  hnmthl,  it  may  he  uftcr  the  lapse  of  ycui^  from  thciP 
iuscTlIon,  til  tilt?  [ilnnician'i*  ittu-utlim. 

Etiolo^. —  Foivi^H  boUi<-s  uf  (Uifi  clai^fi  may  enter  the  mxeuX 
spaces  in  thrpi'  ini]M)nant  wiiys.  Tht-y  may  be  inserted  dirfctly 
into  the  iiubv  by  the  patient.  'i\\h  Ib  more  frequent  in  children, 
in  thuee  of  iinnonnd  iiiiiul,  aud  In  thnt  r^traage  class  of  morbitl 
entities — mati»;i<'rei-ti.  Seonflly,  Ilicy  may  vnu-v  the  nnsal  ^pnt'i>« 
tlintn^h  the  cliniiiKe.  This  <H-t:iii>  usually  in  vmiiitiiijr  ui-  eluiKiiig, 
in  which  nwalloweJ  s'libptanfes  jm^  fi>pcib!y  ejerted  an<l  pass  UeliinU 
tlie  )^i>ft  (wliiti',  I'ai-.ilysis  of  this  ory;in  luarkcdty  prpdisposi-s  \m 
tl]i»  iiieihod  of  rtilniiiec,  evcu  in  defjlulition.  A  very  tv«"  can's  of 
liiKtnimi-nliil  Jntruluctiun  arc-  recoitlcd.  Thinllv,  ihmifrh  this  is 
rat-ely  the  case,  thi-y  niav  iin«l  Lntmnw  thrvjiinfj  pfm-tratioii  of 
th<?  nasiil  \\i\\\*  or  (Kmh"  ot  tlu-  iia^-il  hruMl.  We  iniiy  also  nii-ntion, 
as  a  fWri'ipn  Ixxiy  uf  local  pivjiluction,  the  w>-ciilled  rfiinotUfix  or 
nasvl  rvi/f*(/(,  whirli  will  Ik-  coiisidcreil  rdsewhcrc 

Pathology. — The  iKitholopy  varies  greatly  with  the  nuturc 
of  tliL-  objeel.  Tin*  obiect  may  be  small,  ao  situattH]  ami  of  mieh 
H  clianioU-r  us  lu  cvoKC  praetieaily  no  manifestations  from  the 
nicmbram-,  save-  a  soinenlial  [rn-nttr  irritability  In  cstemal  Influ- 
ences  or  an  inon-ase  in  the  tmrmal  seeretiwn  <>f  the  »<ljaceDt 
f>lanci:H.  <  ill  th(-  ruber  Iianil,  wiih  varyiiij^  di/grees  intervening,  tho 
opposite  extreme  may  neeiir.  The  objei^t  at  onee,  or  perhaps  nt>er 
vearx  of  iinlviU-'eiiLf,  raUHcs  an  aeiite  iiitliiriinintiun  by  its  IrriLatitni. 
'riic  membrane  becomes  swollen  aucl  tiiivid.  iind  itK  vesst-ls  become 
diliit4-<l.  The  snbmiK-nKi  ln^-omes  in(itlral<'<l  Mith  fliiiil  ami  <'pMii- 
Ur  elements,  and  the  (rlamls  adjucL-nl  to  the  olinvl  are  spnrre<l  to 
preatiT  siH.nrion,  The  ^wclliiif;  crjiitliiniitL!'^  'he  nreHj*iire  );r:ida> 
ally  incpeasi-rt,  helped,  it  may  be,  by  swelling  of  ttir  ohjeot  itwelf, 
if  it  he  of  Kucli  a  eliaraetcr,  and  aetM  a**  a  enl-ofV  1o  the  supply 
of  mitpimcnt.  Xa  a  remilt,  the  opithelitim  de|M?n<Ient  ii|>on  tills 
umleiyof's  lU'crnlic  rhanpcs,  ileNptamates.  ami  (■xpr>ses  the  iind<'r- 
lyiiitf  b'>ffLr>"  tin--ine.  Pvogenie  infeeti(»ti  ocurs.  uttemptj*  at  cell- 
prolifenitiiin  anil  orgiiniKition  an*  ei«in1erb:daiKTed  by  llie  litpiefy- 
ing  action  of  the  pyogr-nie  ".rj^aninmu,  and  siifK-rticial  ncero*i»  takes 
place,  foritiinft  irrcjriilar  tileeratcd  iinas.  If,  now,  fnim  ii(lj;u-cnt 
vciw>l«  not  so  directly  infliicneed  by  the  pressure^  sufficient  nutri- 
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mcnt  i«  ol)taiiK'<l  by  biKkliiijr,  j:rani'lai'«ii-tit«ut:  may  be  foriiie<l, 
(^iiilMiltliii};,  aff  It  nvrv,  the  objeiit  in  a  i»i-st  nf'  grnniilnlNiiiii.  If 
the  pressure  ooiitimi<iJ.  tlic  nirt-rosis  uml  inft-ciiuii  may  extend 
«i«^er,  even  In  perfomtiitn  iif  tlie  ft'ptiiiii.  llii'  luiKil  flour,  or  the 
tati-TOl  wall,  uimI  iIIm^Iiui^-  <>t  tl><*  irriUitint:  iiinliniii  fullow,  Tliiff, 
liowi'VtT,  is  nirt-ly  tlic  ciisi-,  iimi  llic  ton-ijiii  biMly,  hcfun-  uilvaii- 
<'iii^  Ijtvoiid  the  furiiiation  »»i'  uK-ci-s,  iibiially  ciiiiti  s  ^ll«■ll  unnoyaiice 
ur  t^vi-ii  |iaiii  sh  to  i-ririi[M!l  tlit*  (>iitt('n>r  Ii>  Ht'i'k  a  pliysieiiin  lor  ittt 
removal,  (.'oincidcnt  with  the  inflammatory  prwcas,  the  increased 
nec^relion.  dainme<l  kick  by  the  iia«al  olwlnicdnn,  Iieeoniei*  iiile<Tted 
both  by  piiTrttin'tivf  wi-|.'iiiiUnis  whii-h  jrivi-  v\*v  lo  iin  evil  mhoII, 
aiul  by  priIlciplL■^  it  cmihiiiH  irrituiil  to  iht-  iiiciiibi-:uH',  thus 
iDcntmin^  or  helping  Ut  iiiaiiitHiu  the  iiiltaniimition.  Slight  epin- 
taxis  may  foil ovf  rii|)tiiri-  of  vaM-iilar  twign.  AlVr  removal  i)f"  the 
i>bjeet,an<l  under  uppn>]>riate  iiitdieiitioii  uud  proteetlou,  the  iiietti- 
bniii€>gnid(iiilly  rt^>ltirn!s  to  u  ef^Hulittoii  iiion-  ur  Icsh  iiurtiial,df']H-»d- 
ine  in  eaeh  particular  caisc  ii[Kjn  tlu-  txteot  of  the  liiwue-Icws  or 
-chanjre. 

Sytnptoms. — Thrse,  a.-*  will  ivadily  be  nt-en,  nnint  viir^'  in 
SKXonlaiKV  V  ilii  the  rhiinicter  nf  ihc  tVjreiffn  element.  A  .siiiull 
Hinooth  object  nmy  caiiM'  no  ineouvi'iiioiicc  ul  the  lime  of  intro- 
duction, und  be  )ii-ucliuitlly  I'or^tttcii  ■<>  fiir  »t^  il8  preitenee  it*  ii 
source  of  annoyaute.  Quite  lnr}:(-  htMlit-^  have  loin  in  the  nuettl 
ipAces  fnr  years,  jriviiijr  no  annoyance  by  iheir  prewiR-L-,  uihI  rhcn 
fttddenly  eaneinj:  .-ievere  inHammaturv'  plw-nomena.  On  the  other 
Iiaml,  the  inflammntion  may  hejiin  iiunicdlatfly  aller  ihf  objert  is 
inM;rte<h  In  either  ease,  the  .-^ympt^im:'  ure  thette  of  irritation  and 
nlwtructiun.  The  cxM-ntial  feutun's  of  a  fairly  severe  ease  are. 
briefly,  afi  follows ; 

The  meiithnim-  of  the  allitrted  side  lieefiitieii  Kwollen  and  pain- 
ful ;  the  discharge  increases,  at  first  plain,-,  later  nnic<iUl ;  fitially, 
purulent, and  often  <tflV-iisive.  Nut  iiil'reiinimtly  it  is  streaked  «ilh 
blood,  and,  exeeplinf^  in  iJcverc  ea^w^  with  M')»t:il  pTfiiriitimi,  uni- 
Uiteral.aiid  may  or  may  not  exruriatc  the  nostril  and  li]>.  Ob^tnic- 
tion  of  the  affeetod  (»ide  is  marked  and,  annoying,  arteeting  the 
respiralion  and  friviny  the  voice  a  iiii^al  iwiiiig.  The  ula  may 
[Ntrtieipate  in  the  inflaniniation  and  hci'ome  rwl  and  nw(i||en.  Pain 
iif  a  nenralftir  elianieter  in  the  no'C.  cheek,  nwA  head  may  be 
pre»>c-nt,  and  various  synipnthetie  distnrhiinees  of  the  evf  and  ear, 
Kuel)  :L>t  inereaxeil  iteeretion,  tinintii.->,  and  olalgia.  Attaekt*  of 
sneeKin^  may  oecur,  vertigo,  pOf!»iihly  luineea  nnd  voinitin<r.  smd  in 
one  very  jseverr  «ise  re|)«irled  ihcrc  was  a  luiilalenil  fiiclul  hypcr- 
idrosis  of  the  «inie  aide.  On  inwpeetion,  (or  ivliich  »'lcan)iiiijr  by 
an  ntliaiine  nrash  may  he  iieco.'ijiry,  the  membntne  will  he  lound 
*^*"ollen  and  e<»nnei<te*l,  [xi-iisihly  hiding  the  ohjetr.  Thi^,  however, 
may  i»e  vinihle,  and  in  ease!!  uf  hmj;  itandin^  may  be  seen  snr- 
rouoded  by  grann  hit  ion- tissue,  giving;  an  apjx'amnct'  not  unlike 
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that  of  fiiiicL»r  or  other  niulignant  nmwiw.  A  curious  c-anc  is 
ivcimh-'d  in  which  a  btaii  in  thr  iiii«il  Hpnrc  HmliTwcDt  ^rinina- 
tion,  the  lrti(>  nature  <>!'  ihp  trciulih>  mit  w'ltigi  (iist-nvfrwl  iintil  :iti 
uttcrapt  was  made  to  rcmovi'  the  ^|imut^,  wliich  had  hccn  n)i»- 
takoii  fir  p(»Iy])i,  The  site*  of  the  hocly  may  vary,  am]  it  may 
takv  ahiiunt  any  portiou  of  thi-  iia^l  »pncc  for  itr<  lu<Jci.-iuciit. 
Anlcriiirly,  hn\vi>vc-r,  iiiipaotioti  iiriuuUy  lalces  |)lac«  iu  lite  lufLTior 
turitiiiHti:  .inil  iJif  si'ptum. 

Diagnoats. — I'simlly  tlii?*  U  ii»«l  dillirult.  Thf  Iiislnn-.  tini- 
I»t(.-n)l  (liiM:hHn;f  anil  its  uhumct«r,  iu!<]m:tioa,  autl  Uie  use  of  tlie 
|ivtihf  form  Xhv  i-ss^ntial  plpnieiit-*. 

Prognosis. — The  outlook  is  K*">il.  Rwowry  rupidly  taktnt 
pliKi'.  :iv  !i  nilc%  iiA*fr  tlic  n'iiiuv:il  of"  (he  rtirt'ijjn  olL-motit.  If 
imtrt-aU'd.  hwwrwr.  the  ca^o  runs  a  -^low  <'hn»nic  ooiii^s  iht-  (Ha- 
chiirge  iipvpr  wholly  (•wisitijj,  ami  \\\e  diinitioii  hcing  inarkcnl  liy 
exapcHxitiiins  such  as  we  have  doscribwl. 

Treatment. —  l''or  thp  removal  of  the  forrign  b<Kly,  the  f«imr[»s 
shown  ill  FifTS.  00  iiml  5)>  niv  of  the  heat  ;  however,  the  sixf, 
shape,  and  location  of  thtr  forci^i  ImkIv  will  ofl<^^ii  necc^itale  the 
iiric  of  a  ;^|H-cial  iiistriiiiiint  udapte^l  to  the  oti^c.  The  af^r-treat- 
m(?ni  •ihniild  be-  jKiUialive,  AlU?r  eleHii!«in^  the  mwlril  with  a 
vt&Tvn  boric-a<'i<l  wohitinn,  10  );raii)s  to  the  ounce,  there  should 
be  applied  twice  daily  to  the  irritated  oiirfuoe  the  following  : 

^1,  C^mphora-,  gr.  jfO.6); 

Tlivmol,  jrr.  i  fu.6); 

Meiilliol.  Kr.  U(-I2)j 

Co9molin(ti<|tiid),  6^  (;JC.). 


I 


ANIMATE. 

It  not  infrequently  happeiw  that  the  nji^sal  ]tasMigeK  are  invaded 
by  varioiw  lower  [uniid  of  life.  Surh  it-jjorted  ea.Ts  inelnde  vari- 
ous iii<>(n>ls,  intestinal  wuriii!^,  leeelicK,  :ind  the  like.  These,  an  a 
riih',  ({iiifkly  give  evidcniH-  of  their  prrseiicre  by  the  itehint;, 
inen^ised  diseliur^-  and  piiiti,  vilueh  they  eansn  through  itieir 
pn-rtence  and  movements.  As  a  rnle.  tliey  aw  (juiekly  n*eo|;iiiHtl 
uni)  a*  vi-adily  removed,  livinff  <ir  dead,  mileii*  tliey  iinfurtmiutely 
have  pi-iietiiiCed  the  i:i>nneele«l  i<iinn»ei'.  To  enter  into  a  ttetailed 
aeeonrtl  of  them'  ir,  waretrlv  neees>iarv.  Then'  in,  however,  a  phaso 
of  thin  i-otiditi<m,  forliniiitety  rare  in  iiorlhi-ni  httitndeti,  hut  whieh 
b(  of  siitlh'iendy  eoininoii  fieeiirrenee  in  trnpi<>td  elaiiiatej>  to  deniiiiid 
attention.  This  is  the  condition  )irodiiee<l  hy  the  developineiil 
witliin  the  nasal  stnietnres  of  the  larva"  of  eertwin  flies,  and  wlnoh 
is  termi-d  nivasi;^  iiarium,  or.  in  viilj^ir  P^aij^lish  phnuc,  "  mii^;(ilft 
ill  llie  iKwe.'* 

Htlology. —  llic  direet  eau»e  of  this  condition  \s  tlie  deposi- 
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tion  of  the  ova  within  the  nassl  space,  or  spaces,  and  the  hatching 
of  the  larvs  under  the  favoring  conditions  present.  Several 
varieties  of  flies  have  been  proven  responsible,  and  it  seems  more 
than  probable  that  the  eggs  are  deposited  directly  by  the  female, 
either  within  or  at  the  margin  of  the  anterior  nares.  oome  observ- 
ers, however,  have  claimed  that  the  eggs  are  taken  into  the  nose 
during  the  act  of  smelling  various  substances  which  have  harbored 
them.  The  condition  is  rare  in  temperate  or  cooler  climates, 
though  isolated  cases  have  occurred,  but  is  more  prevalent,  even 
quite  common,  in  the  tropical  countries,  especially  South  America 
and  India.  The  favoring  local  conditions  seem  to  bo  those 
attended  with  a  fetid  secretion,  explainable  by  the  instinct  of  the 


Fra.  SG.— FoMMpt  fbT  foreign  bodies. 


Flu.  56.— Forceps  for  foreign  bodies  in  the 
nosv. 


insect  to  deposit  its  eggs  in  putrid  surnjundings.  It  is  even 
claimed  by  some  that  a  healthy  membrane  is  never  affected  in  this 
manner.  Patent  conditions  of  the  nostrils  and  the  passages,  as  in 
atrophic  changes,  are  also  to  be  considered  as  favorable.  The 
term  "  peenash,"  as  used  in  India  to  designate  the  disease,  seems 
to  be  a  rather  vague  term,  comparable  jwssibly  to  the  loose  manner 
in  which  ozena  is  used  in  English. 

Pathology. — The  presence  of  the  larvie,  of  course,  excites 
a  catarrhal  inflammation.  This,  however,  is  but  a  brief  prelude 
to  the  ravages  caused  by  their  voracious  activity.  The  mem- 
brane is  attacked,  as  it  were,  "  tooth  and  uaij,"  and  rapidly 
pulpified.  If  the  larvae  are  not  removed,  the  structures  immedi- 
ately investing  the  bone  and  cartilage  arc  (juickly  destroyed,  and 
caries  of  the  bone  immediately  follows.    Suppuration  is  inevitable, 
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ami  takes  plaet-  not  iilotif  nt  lIh-  hIw  of  larval  aotivitv,  hut  Rpwadt) 
widely  as  the  germs  ijiiii  ivarly  tntninc*'  t»i  tlir  rmiiifi-tivoliwrnr 
spHcr-t.  'r\w  UirvtK  nut  iiitm|iK-iitly  Imrmw  mit  thnnijrh  thf  nii-sil  - 
walirt,  aii<].  funiiiti];  i^wclltii^  not  iitiltkf  ah?ci-;'»-»  in  rimrHrUT.  I 
tiiinlly  rat  ihri)ii(|fli  the  iritf^iitnont  un'l  i'»iHi[K-,  Tln-y  iiuiy  Ixirritw' 
lliroLi);!!  i[i1j>  tliL*  lnmy  7'iiiiiw.s,  nr  cvi-ii  iiit^t  llii"  L-nmiiil  I'Jivity. 
riiL'  (^'tliiiiiiiil,  Hplii'iiiiid,  |nil:il'',  unil  (.'voii  llit'  Kii[K-rii)r  iti»xillarv 
Imhh'!*  limy  I"'  tictiilly  (lrstrr)yt^J,  jiiid  inniiiiiniatuiii  of  thr  iin-uiiip'!> 
iH  alniciiii  Hiu'L-  (i»  fiillHW  in  lat^il  i'aM'». 

Symptoms. — The  symjttoms  an-  sevi-rc  iiiiJ  mpiil  in  coiirst-. 
Tlip  t'litnuiof  of  llii>  fly  iniiy  «ir  imiy  not  hiivc  bwn  noticed.  The 
iiK'ul>jiti«iii-jMTiinl  iif  tin-  uvii  iK-aiy,  Iium-uvit,  nliort,  witliin  a  iJiiy 
nr  >M  ni'we  tlii'ii-  ili'ifMiltitii  tliL'iv  ii;  n.  >^>n»»'  lA'  iim'ilMincsH  in  tlu' 
nosr,  !i  slightly  iiirn-jiHcil  iliHoluirgc,  am)  a  wliglit  tirkling.  Tiiis 
lattt  Hyni)iliiiii  nipidly  i m-n-iLti-s,  ami  iittuirks  nf  vi<il(>nt  !<ni>t'zin}r 
ftuc«c**I,  mill,  shortly,  a'*  the  larvjc  ilevi-loj)  anil  incivosc  in  num- 
bers, the  tifkling  ii('V('lii|»c  into  Ibrmiwitimi,  wlii<'h,  bv  its  jkt-  ■ 
sistcney.  Is  iilniost.  iiiilii-anibK-  t<i  tlic  |iali<-til.  Pain  ih  [in-.-tc-iii.  f 
ML'vori-  iiiiil  [)i'r>rsii'til,oV('r  llic  froiit^ii,  iMvi|tiiai,"r  xy-rlical  n>fj;iunH, 
and  scvrrr  tliniltlilii^  li(riiil;iili.i-i-,  nil  nn  coiir^lanli  and  Hi-vcri'  ii»  to 
<-hmm:>  insomnia  of  a  dant;('n)ii.-i  type  in  iL-icdC.  TIk-  iiiinal  dittcliargi' 
if*  rarly  incn-ii^-d.  and  gnidiiiilly  IxHronies  tliirktir  ami  piiruU-ni, 
cninairiing  tlii'  piiLpiliod  tij^-Jiir,  and  [MTSi^ibly  aUo,  in  vnrying  nnni- 
bi-rs,  till'  iiiaggots  lIu'tiisL'lvL-t*.  Kpi^taxi^^  is  fnipu'tit,  fmni  u  Minilt 
tingi-  lo  11  ilungiTuiis  biirsl  of  bliHHJ.  Edctim  of  iliu  fiit'c  und  fvi*- 
littri,  jxissibly  alsii*of  tlic  {Milatf,  is  likrly  to  lldlnw.  and  fMiialt 
tnmorN  not  nnliki'  absn-wifs  in  rbanictcr  an'  apt  tn  I'nrni,  «i('Ii 
tending  to  opi'n  un  tin-  siirfacr  and  diwliar^ri*  it.'  is>iitaiiK'd  larva 
witb  till' iiiiL'Oi  of  piilriti  niiiioriid  in  wliicli  it  is  cniboddod.  L'uIotM 
rt'lii'f  ir!  (ibtuincd.  tin-  loiw  of  (i»?'iic  ii«  rapi<l  uml  extensive  Tin- 
inufiiiiFt  iiK-inbiiMii-  in  ]>ii1pilii-d  ami  diKcliuiH^'d  ;  the  boni'i^  Hnd  tlie 
r.'irtil!iec,  owiiis:  to  Ids.-*  irf  niilrinient  fnoii  tin-  supply  fimiislirtl  by 
vp-wcls  fnmi  till-  alii'ady-di'filrttyi'd  sutb-r  strn<•tlirp^,  porbapi-  iil»o 
directly  alliu-kcd  by  the  larviu,  art-  nn'mni'd,  ami  t-onif  away  in 
the  fiiul  diselmrge.  The  bony  and  eartilajjinont*  fmniework  of  the 
nose,  in  whole  or  (iiirt,  may  be  destmyed,  witli  not  infniiuently 
fatal  or  terribly  diHtijfuring  rctiUltti  ensuing.  It  is  Ht^^ini^'lv  netHii- 
Niry  to  t^peak  of  thr  pntfoumi  systemie  inviilvenient  tliat  rapidly 
develops.  All  tile  evidc-nees  of  a  septic  intoxiealixiii  of  no  mild 
degRH^  fpiiekly  eoiiie  on — high  and  invgiilar  fever,  I'lillls  uud 
KWeaL*,  g:ii«tn(-  <lii<tin*l)(ineeH,  in  short,  a  typieid  ease  of  ptiK-intoxi- 
vation.  .\h  the  diM^u<e  progresne;",  the  ^yinptoini*  of  greater  Incnl 
aetion  boeonie  more  niarkiil — vertigo,  fiiddeii  -pelU  of  tem|Mirnrv 
hUndarHA,  nt:oni)^i11^  headai-lie,  ami  nnuiiaeal  delirinni.  Indeiil, 
snieide  is  not  nnlikely  to  hi*  attempted  to  esca[H>  the  frighlftil 
a^niy.  Finally,  fmm  the  M-ptlc  intoxieation  or  an  aeiite  nteiiin- 
gitii«,  the  death  nf  the  |)atient  taken  phiee  in  eonvnlsionn  :md  doma. 


FOREIGN  BODIES  IN  THE  ANTERIOR  NASAL  CAVITIES.    1!)3 

Diagnosis. — The  absolute  dlagnnsis  is,  of  course,  made  by 
the  discovery  of  the  maggots  either  in  the  discharge  or  in  the 
nose  itself.  There  may  or  may  not  be  sufficient  history  to  be  of 
assistance.  The  rapid  course,  severity  of  symptoms,  and  char- 
acteristic pulpification  of  the  tissue  are  all  points  of  essential 
interest. 

Prognosis. — The  prognosis  depends  entirely  ujK)n  the  extent 
of  tissue-loss  and  the  accessibility  of  the  maggots  for  the  applica- 
tion of  local  anthelmintics.  Cases  early  recognized,  of  easy  access, 
and  properly  treated,  offer  a  good  outlook.  On  the  other  band, 
cases  rect^nized  late,  with  extensive  and  increasing  tissuc-loss  and 
suppuration,  sinuses  filled  with  the  larvie  and  not  accessible  to 
treatment,  offer  an  extremely  grave  prognosis.  The  jwssibility  of 
suicide  must  be  borne  in  mind. 

Treatment. — The  use  of  chloroform -injections  seems  to  have 
met  universal  approval,  and  to  have  suix-rseded  solutions  of  tur- 
pentine, tobacco,  and  various  astringont.s  and  anthcbiiiiitics.  This 
drug  may  be  used  pure  or  mixed  with  e<|ual  bulk  of  water,  before 
fiepaiation  takes  place  between  the  two,  or  even  by  iidialation. 
The  injection  is,  however,  painful,  and  a  general  anesthetic,  pref- 
erably chloroform  itself,  bad  better  be  used  before  the  injection 
is  made.  The  procedure  quickly  kills  the  larva;,  after  whioli  they 
should  be  removed,  and  the  cavities  cleansed  by  hydrogen-peroxid 
injection  ;  if  ulceration  is  present,  the  area  .-should  be  toucbetl  with  3 
per  cent,  chlorid-of-zinc  solution  for  its  stimulating  efll'ccrt ;  if  much 
irritation  is  present,  it  may  be  relieved  by  application  nlgbt  and 
morning  of  an  ointment: 

IJf.  Acetanilid,  gr.  v  (.3)  ; 

Salol,  gr.  iv(.24); 

Menthol,  gr.  v  (.3)  ; 

Unguenti  petrolati, 

Unguenti  zinei  oxidi,  aa  3iv(15.). — M. 

If,  however,  the  maggots  are  present  in  the  various  sinuses,  opera- 
tive procedures  in  order  to  reach  and  dislodge  them  must  alm()>t 
invariably  be  undertaken. 
U 


CHAPTER   XI. 
NEOPLASMS  OF  THE   RESPIRATORY  TRACT. 

CLABeiFICATIOH. 

Nou-nuli)i|;nant : 

Origin. — iilastodermic  laver— hTpoblastic  and  epiblaatic  lajrera. 
Epithelial -tiasue  type — aault  variety  (typical,  beni^). 

1.  Papilloma. 

2.  Adenoma. 

Origin- — DlaModennic  layer — mesoblastic  layer. 
Connect! ve-tiaaue  type — adult  variety  (typical,  benign). 

1.  Angiomu. 

2.  Chondroma  (Enchondroma). 

3.  Ksoeloeee. 

4.  Fibroma. 

5.  Lipoma, 
ti.  Osteoma. 

a.  Ebu mated. 
6.  Cancellated. 

7.  Myxoma  (Polyp). 

n.  Myxofibroma. 

b.  Mucocele. 

c.  Cystic 
Malignant : 

Origin. — niatitodermic  layer — hypoblastic  and  eniblastic  layers. 
Kpitheliat-tiitsiie  tyjje — embryoniu  variety  (atypical,  malignant). 
1.  Carcinoma. 

a.  Epitlielionia. 

1.  Siiiiiimims-celled. 

2.  Cvlindriwil-celled, 

3.  T'lihulaicd. 

b.  Glaniliilur. 

1.  ScirrhiHiN. 

2.  Enccphuliiid. 
Origin. — Blaitodermic  layer— mesobla.-'tic  layer. 
Connective-tinKuc  lyj*— embryonic  variety  (atypical,  malignant). 

1.  Sarcoma. 

a.  Round -eel  led,  Minall  and  large. 

b.  Spindle-cfllnl,  gniall  and  lar;^. 
r.   Mixed-ti'lleil. 

(/.  liirtnt  or  myeloid. 
f.   .\lve<)lar. 
Mixed  tumors. 

1.  .Vdenix^ri'inomii. 

2.  MyX(>c.iri.'iiiiiniu, 

3.  MyxdWtrcoma, 

4.  Myxotibnima. 

5.  Terntom:!. 


Cj-stJj. 


1.  Simple  or  KeIeiiiion-<'y«t8. 

2.  Oyiitoma. 

3.  Dennoiil  i-vstf. 


IK 
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It  is  i>iir  jtuqHisr  to  liTat  the  Kulijcct  of  Kcw  (irowtliR  in  a 
i«>pnnit<>  4-liaptfr,  ami  U>  irii?ltiili!  ull  luniplaKniH,  bolli  iKfiiigii  uud 
nialif^nant.  ot-riirriiir;  ^vitlliIl  (tint  pnrtinn  nf  llir  rrh|)ii'nU)rv  tmt^t 
tltat  w  within  tlio  »>fii|ii-  nl'  tliis  wnrk,  Tlic  rliiKsitiinlimi  givrn 
iilinvi-  ii^  r»iistriK;UHl  ii^^Miti  a  Iiii^tciLij^ic  l)Il^i^,  ani]  is  |intrtit:-iilly  tliat 
){ivi>n  by  llio  klo  l*rofL'S>ii ir  (froi«s,  iifi  well  as  lliat  iif^ttt  \>\  J.  [{land 
Stitton  in  liic  w»irk  mi  TuiuDrs.  Miidi  Iiiik  Iil*l'ii  wriHwi  in  rc^^inl 
to  die  trnninilion  of  lM'iii)cn  ^iwtliH  into  iiinlij^tiiUit  in  llu'  nHrt.'s, 
plinrviix,  and  lan,-nx.  The  pimple  tyiiirii]  jmiiillama  is  i're- 
qnr>nlly  Iniind.  Thif)  in  itsrif  in  a  noij-niiiMgiiiint  tumor.  It  U  a 
H'fll-c^liil)li:«ltL-(l  flinionl  fuel  tliul  e\ow  i-hntnir  irritutioti  of  mh'Ii  h 
lunior  U'IkIm  l»  prtHlm-v  fyirrhnium,  iin<l  Iliiit  tnitiiiiii  rti:iy  proihiw 
anrrnmn.  Thcrf"  is  no  hiistologic  n-ason  mIiv  llli^  niniiot  wcur. 
!n  the  lovittidns  niL'ntiiim-<l,  naii-s  ttv  larynx,  lin^  irrilatiim  is  lilcvly 
in  Ik*  (*Iin>nic.  lly  tins  attrition  i'min  ttic  (■ptllioliiil  rlcnients  iires- 
rnl,  »«rrim>ni!i  niiiy  <li>vplop,  or  frmii  tniiiinit,  tin*  iTnlml  |»ortiitn, 
L-<i(np«>»'(l  i>r  run iKx:iivt— tissue  olcriii-nt^i  !<aix-<>niii  niiiy  cfrigiiiutc, 
tberu  bi'tiij;  no  ehnn^L>  of  tissiie-ty]K>,  iiti  tht*  tcmilloiim  <'<)iitAin)« 
ixith  fpitlii'liul  and  ccnnuctivr  tisMU-.  I  trnnil  tliiit  it  is  diliii-ult 
In  say  \vh(>tlifr  the  tumor  was  originally  a  .ximpU*  papilliniui.  ss  a 
miorodM-opic  examiimlion  after  ninlignantnf  dcvrlups  wmild  not 
wttle  thp  p'lint.  Fii  tlip  c-aiw  n'jKirtfil  liy  Wnnl  of  Pitlshnrie,  tin* 
tumor  wlivit  fir»t  i«cL-n  wa»  u  pimple-  pnpillorna,  a?  >vil-<  rliown  liy 
the  mimise'ejjH',  mid  yi-t  tht'iv  lali-p  <ltvi'lo[K'd  «1  llic  i-IIl'  of  tin.- 
papilloma  a  tan^inoiua.  wliicli  ^v^^  also  pntveti  liy  nli^■l1ls<■opi(•. 
(■xnminntion.  Frec|uciitly,  in  frnnvtlis  frnm  tlif  iifi|MT  air-lna-l,  a 
f>mull  ]njrtion  is  ^liiipt-d  oil*  for  cxaiiiinatioii.  Tlii.'-  i.->  olltrn  a 
Hturrc  of  nii^Etnki'Ti  'clingnnKiR.  Kvmi  iti  malijrimnt  gmM'ths,  tli(> 
snrfa('i-H-[>itliclinni  may  Ik-  liitart,  an<l  tli<'  ptetiou  ^Imiw  iiotliinj; 
mati>:uant  ;  ur  iniLrkcd  Jnllaniniatory  cluni^i-A  may  l)0  iniNt:iki>n  fur 
mallffnant  (^mnti-livr-tisiiuc  gitnytli.  a.«  ^iinplt-  iiiHanimalory  ciJIs 
art'  cmhryiinic  «'onni-ctivc  tissue.  Or,  aginu,  the  surfuct'  may  Ik> 
iilctnttod,  and  tlitr  tiRhiic  removed  inehidi?  the  ill-fomiod  i'mltn,'onif 
tifBUt.'  hi-iifjitli  tlip  nl(H?r,  vhich  i-annot  hr-  ilistingiiishtil  from  sar- 
ctwna,  nc-itlicr  out-  liavinjc  liilly-fonni'd  vi-sviel-\vallr*.  I  liavi-  oxam- 
!n(?<l  a  number  of  seutions  in  which  tlit>!i('  errors  could  easily  liavc 
ocmrrryl. 

iflrcinoma  of  thf  nppiT  air-piLs,«uifrrs  is  by  no  mean."  a  comnuiii 
oc'curn-w^v  It  nmy  deV(?lop  priinnrUi/t  and  fpitad  l>y  the  lym- 
phatics to  adjacent  strnpturpn,  or  may  originate  in  adjoining  )«tniet- 
ure*  and  !>|)rt-Hd  to  tho  m neon s-nu-mbra lie  Mirflic*; ;  hc^ido.-.  onrci- 
noina  n>^tud]y  attacki*  llic  more  »4ii]>erl1rial  structureH.  Sun'oma 
usually  ongiiiat<-rt  in  the  deo]K-r  stnitrturcs  and  involves  tlu-  nnieoiis 
membrane  M>coudarily.  Holli  may  tend  to  iilfe-nilioii  and  sM-onJ- 
api"  uhnn}j^-i).  We  may  Ilnd  in  llie  j-tnictmrei*  of  the  respiratory 
tract  any  growth  mft  with  iu  Ihr  utlier  strnrtnn-s  of  the  body. 
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PAPILLOMA. 

Nares. — When  a  papilloma  is  located  at  the  juncture  of  the 
Hkin  and  mucous  membrane,  it  is  iiBUally  of  the  liarri  variety,  ami 
rL'scrnbles  microscopically  the  skin-wart,  consisting  of  an  epithe- 
lial covering,  witli  central  vascular  loop  and  lymphatic  supply 
supiwrted  l)y  ci»nnfctivc-tisHue  olements.  It  m  commonly  single, 
although  it  may  lie  fouml  niiiltiple  ;  utiually  loliulated,  being  sub- 
ject to  <»nstaiit  irritatitm  fn»m  its  location,  it  is  likely  to  be  the 
site  of  malignant  change — a  (act  equally  true  of  sneh  a  growth 
elsewhere.     Papilloma  usMiilly  occurs  in  one  orifice  only. 

Treatment. — Unless  exjxised  to  irritation  fnmi  loi-ation,  the 
tumor  being  benign,  surgical  Interference  is  not  necessary  ;  but  if 
subjected  t4)  irritation,  it  should  be  removed  at  once.  If  its  pres- 
ence caus<:s  iibstruetion  with  subsequent  catarrlial  conditions,  or  it 
is  associated  with  reflex  irritatiim,  it  then  becomes  surgical  and 
Hbould  be  excised.  This  should  lie  done  by  means  of  a  shar|> 
knife,  lacerating  the  adjacent  struetim'  as  little  as  possible. 

Nasal  Cavity. — I'apillomata  within  the  nasal  cavity  occur, 
according  to  some  writers,  quite  fre(|uently.  Hopmann  maintains 
that  they  arc  often  <-oiifuse(l  with  jKilypi.  In  a  polypus  with  eon- 
sideral)Ie  fibrous  tissue  (Hbnunyxonia),  in  which  from  any  irrita- 
tion inHannnatnry  processes  take  place,  tiie  organized  inflannnator)' 
tissue  from  coiitnu-tion  would  cause  the  tumor  to  sinnilate  a  jKipil- 
loma.     I'crsdiially,  I  coiisider  it  a  rare  tumor  of  the  nasal  cavity. 

Tiie  common  sites  for  the  gniwth  an'  the  inferior  turbinate,  tiie 
lower  and  antcrinr  {H>rtion  of  the  septum,  and  the  lining  of  the 
vestibule.  It  is  most  comnumly  of  the  hard  variety,  as  is  usually 
tint  ease  where  there  is  squamous-celied  epithelium,  nor  does  it 
differ  materially  in  mien»scopic  a|>]>ear:nice  fn»m  the  skin-wart, 
exc<'|>t  that  the  epithelial  covering  is  verj-  thin.  It  is  highly  vas- 
cular and  tends  to  ulceration  ;  it  is  usually  single  and  small  in  size. 

Symptoms, — There  is  a  sense  of  irritjition  within  the  nostrils ; 
oft^'u,  profuse  discharge  due  to  tlie  irritation;  at  times  there  is 
slight  pain.  Althuugh  tl)c  tumor  is  usually  small,  it  may  attain 
a  size  sufficient  tii  cause  nasal  obstruction.  Slight  bleeding  may 
oc(nir.  Through  retlcx  plieiiom<'ua  asthmatic  eougli  may  exist. 
If  uuich  bleeding  and  ulceration  occur,  a  ]M»ssibility  of  malignant 
changi^  should  be  taken  into  consideration. 

Treatment. — Treatment  should  consist  iu  complete  removal  bv 
means  of  cutting-forceps  or  the  knife.  Acids  should  )iot  be  applied. 
In  one  case  rejiortcd  (Dunn)  s]K>ntaneous  separation  occurred. 

Nasopharynx. — Papillomata  of  the  nasopharynx  are  ex- 
tremelv  rare,  only  a  few  cases  having  been  rc]Mirted.  These  were 
of  rather  a  inixcid  variety,  iTsembliug  more  closfily  villous  papil- 
lomata, and  were  situatetl  on  the  ]K>sterior  ini'erior  border  of  the 
inferior  turbinate. 
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Symptoms. — From  tlie  irritution  prodiict'd  by  tho  presence  of 
the  tumor,  wliich  is  practiealiy  that  of  a  foreifrii  body,  then'  exists 
a  iiatJopharj-ngitis.  The  jrmwth,  dcponcliiig  on  pize  and  loeation, 
mav  nlistruct  nasal  breathing,  and  also  ocrcludc  the  oritiee  of  the 
Eustachian  tube.  Constant  hacking,  with  a  sense  of  the  prcsenee 
of  some  body  in  the  nasopliarj'nx,  is  present.  In  the  cases  reported, 
on  pressure  slight  bh-etling  occurred.  Tiic  growth  was  nipid  and 
associated  with  nasal  ]x>lypi. 

Treatment. — The  tumor  shoidd  I)e  excised  thnnigh  the  nostril 
or  by  the  buccal  nmte  ;  the  latter  is  preferable  in  large  growths. 

Fbaiynx. — Any  (x>rtion  of  the  pliarynx  may  be  tlie  site  of 
papillomata — the  t'onimon  l<K'ation  being  the  free  margins  of  the 
pillars,  the  uvula,  or  the  tonsil.  They  may  be  multiple  or  single, 
and  are  usually  of  the  liartl  variety  ;  they  are  often  at^.-^ociated  with, 
or  rather  follow,  some  inflammatory  process. 

Symptoms. — The  symptoms  are  obvious. 


Fro. S7.— Fori! ham's  fitrci-pB.  showiiiR  ililltrfiii  fcirnm  of  Msdca. 


Treatment. — Excise  by  means  of  outtiiig-forceii-s  (Fig.  oT), 
tiking  care  to  produce  as  little  trauma  as  possilde. 

I^arynx.— In  the  larynx  the  papillomata  are  the  most  com- 
mon of  all  benign  gn)wtl'is.  Th<>  <oiKlitioii  has  lieeu  tlie  subject 
of  considerable  discussion,    i  see  no  reason,  as  stated  on  pige  195, 
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whv  siicii  It  gro^vUi  may  mit  exist,  and  sIbo  why,  uwiiie  to  irri- 
tutioti  (>ttli«r  from  iLs  Entittidii  or  (roin  "tinkering"  I»y  tlM*  Uryn- 
,  gologist's  applk^tion  of  irritants  (acwls,  etc.).  this  iK-nign  gnm-tli 
may  not  b(.^i«ni(>  the  iiitt>  of  ii  mnligiiitnt  liiiimr  ((^Ln'inotim),  nr  in 
tlic  youiiji;  Ikidiik-  the  xiu-  of  .ttircKiiiia.  Wlicii  IiMati>fl  lui  llie  voi-id 
ciint«,  on  n-iiiovnl  mitl  mi(.*iTiH'0|)ii-  exuiiiimilii)n.  the  tumor  is  ofn'ii 
ti)iin<l  In  luivr  a  |iri;tl(miiiiHii(ri;i>f  n)ii!«'(-tiv«-(til>n>iu*)  lis«iH',  mlKiiii; 
tlii>  qiiiwtiou  uri  U>  \\n  \iii'\\\^  a  Init!  j)U|jill(»liiu,  uh  uell  as  Ii-£R.>tiin^ 
the  tendenoy  to  tlie  (ievcloi>nient  of  cannimmii  (Fig.  Kl).  Tlie 
tumor  bein^  a  Hhrtius  jHiniJlnnui  this  U  pmbithio,  ait  there  is  no 
cltuDK^  of  titMilc-typf,  uiiu  till-  IjIl-ikIiiijc  of  the  two  lypfs  orciirs 
ill  utiitT  vsu'ii'lit'S — c.  y.,  liljr(Mi<U*iiiiiim.  Tlio  (liffi-rciit  vnricti(« 
ol'  |m|ii1ti]nm  n'in»rt<'<l  rcjilly  Jc|»'it(l  ii|W)n  tlu-  luinmiil  of  libruim 
ti.sKiie  (blind  and  tlm  tfxt**iit  of  iiivolvt-iiiout  of  the  pmhcpitht-lial 
("leiiifiitst.  The  diffiiwc  form — /Hu-Jiiftln-mia  <liffitMt — cliows  d«jt 
fihroits  (^lian(!;<'s  involving  the  tiiihopltholial  hiycr  ;  wliII*"  thi"  kujmt- 
fn'iid  viiricty — -/irn'litiilinnfii  vrrrufiiivi  (Vin^how) — flft'ect-*  not  only 
tliL'  [Hipillii.  biitthi-rc  i^itUi>it  piitlifi-mlion  ofthi-Kitrfnec-^pitliiliuin, 
dii-  ciIIj'  piling  lip  into  a  wart-like  irmwth.  MiifrnM-opicnlly,  lhi"w 
gniwths  ri«iuiiblt!  the  hurt!  and  sott  papillonialu.  The  tumor  may 
occur  at  any  age,  and  may  be  cungenit^d,  single  or  multiple,  wseilR 
or  ppdiin(!iiliit*il,  ami  im-soiit  n  variety  of  -sliapr' — mulherr)',  rasp- 
berry, eiitiliflower,  or  foHiiU;'!.  The  eomiiion  site  in  the  anterior 
|]ortiiiii  or  angle  <i¥  the  voeal  eordn ;  but  it  may  oeeiir  on  the  veii- 
trieidar  band:"  and  epi^lottiK.  The  tnnior  varies  in  sine  from  thai 
of  11  pill-head  to  that  of  a  bulb  siillieiently  larg(>  aliixist  to  ocflntle 
tli«  Urvnx.  In  mbiltr,  |iiipilloina  an.-  of  uXow  growtb  and  iisnally 
(xT«r  liigh  lip  in  lhi>  laryns  (jinpraglonie  jM)rtion).  In  children, 
iliey  are  of  mpid  giMwtli  and  may  oeenr  in  any  [lortiuii  of  tlie 
larj-ns. 

Symptoms. — The  eliief  .svrnptotn  is  thiit  of  iiiterferenee  with 
the  fmii-linri  of  pliuiuition^  the  extent  nf  inipulnitent  dcjii'iidilig 
upon  location  and  htzf.  A  giviwth  may  .K:eiir  in  the  arvepiglottie 
folils,  r'piglottI(i  folds,  or  e\-en  the  ventrieiiUir  haiidh,  without  pro- 
ducing any  niarkctl  alti'ration  in  the  voice.  At  tirft,  tliere  li^  no 
interfiTL-iiee  wIlli  h'upinition  even  by  reilex  aelion.  In  idiiUlren, 
eiiKi>mn<lie  exjiilnietioii  of  the  tuiiwh'.i  of  the  inrinx  may  tnke 
olafe,  owing  to  the  prenunee  of  the  tnniiir.  As  a  rnle,  though,  the 
uitcrfen-uec  i.-*  due  to  tile  tuni'ir'n  size.  S.nne  dyi(]>ni-u  may  c.\iat 
when  the  gmwih  is  pKluneiilnted  and  lies  on  the  vueul  eonf«.  If 
it  be  above  the  eorcfe,  the  dyspnea  will  be  mon*  marked  on  iospi- 
ratiou  :  if  l>elow,  iin  expinition,  iiltlntngh  K|ia^iii  of  the  glottis  may 
he  pr<«hjeed  in  eithiT  eaw.  The  prtweiiee  of  thi-  tnmor  nsnally 
exeites  a  eatarrhal  iiitlammalioti  of  the  laryiix.  lleniorrhiige  U  n 
rare  symptom,  and  ocenrs  only  in  ejis<;s  in  wlueh  the  {cf''"'''  '■■' 
Bnbjectttd  to  friction.  When  wven-  hemorrhage  ownn*,  the  tumor 
is  most  likely  timlignaiit.     Palo,  if  pKseut,  xe  slight. 


iwv«r  Iwliuluti-d,  bvaimm  difl'iiiw,  imil  invdlwM  B<ljurrnl  rtnictiirrs. 
TbePf  in  a  tpndfiicy  U>  iil(wnit.»>n  iiml  Mwdinp,  iind,  wlul^"  it  may 
liiivr  its  pile  ill  any  iKtrtiun  ut'  the  larynx.  oIVji  begins  in  the  pos- 
terior portinn  of  tHi>  v(H>aI  cttrda. 
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Prognosis. ^Except  in  i^sw-s  wIk-pp  llie  frrowth  has  »t(aiiu>tl 
coiisifli^ruhK-  ^iw^  »r  tmrn  il,->  Imation  iinxlucctl  djiii^'iTOiiK  ejwipmi* 
or  (Uhpiiwi,  llii-rf  is  no  imniciiiaU^  (ian^i-r  tc>  lii'c.  Kvvri  when 
sHcli  conditiims  rxwt,  tlir-  dutipT  to  life  can  hv  averu-d  by  the 
{irninpt  |K'pr»iriujiiiw  ut*  tmeliidloiiiv.  I  ilo  irnt  ngree  witli  many 
wrilfn*  tliiit  Mich  ^n>wtlis  <ii»  nift  iiL-cniin-  tin*  site  of  malif;nant 
i-linritrt- ;  licni^i?  tin*  ])r(»gn(wis  wiHild  tlejifiMl  ij[Nin  tlie  |imni]»t  and 
iTuniplftf  I'ctiiovjil. 

Tr&atanent. — In  tlii-  iTimival  nl'thc  tiiiinir.  lla-  iijKTatop  »liimM 
tie  ^iMf^l  in  his  mrtliiHl  I>v  tin-  sizv  uikI  location  of  the  f^rowtJi. 
Whetlicp  it  1)0  by  inciiuM  oftlif  knife  or  Mrig»oi's(KigB.  Sfl  and  60), 


no.  6Si— Lcur^  Uiitial-ftinwp*,  npenlnji  lMt«imIly. 

cntfliing  or  cvnlniim,  thn  rantpn-  or  tht*  »narf!  (emlolaryiipeall  (Fig. 
56),  care  bIiouM  hn  taken  to  removo  tlic  entire  tumor  and  lo  cause 
lU  littV  <lcstnirtion  ui'tln-  niiriii:il  f-Cniftiin-s  H8  [toitaiLdi'.  The  use 
of  c'licmit-nU  :*hoiild  \w  nvuiilt-d,  ns  it  is  nImcMt  iui|Kt^il>le  to  pre- 
vciil  tliiir  otniing  i[i  conluct  witli  llu-  iioriiiul  Mtructnres;  lipHidt^, 
it  is  «  clow  pniiH-t^i.  iukI  prixliu^cs  <"iintin(ii>(i  inflnmmiitory  wiiction, 
whicli  in  |uipilltmin,  with  its  It-ndoncv  (o  iK'comi*  the  site  of  inaliff 
natu'v,  ^hoiiUl  W  «ipi'fully  avoiilwl.  liarely,  if  ever,  is  it  nooostsirv 
to  open  tilt'  Inrynx  ftir  the  removal  of  this  varit-ly  of  lH>iii^n  ^itwtli. 
Injection  of  pcirc  iilcoliol  into  thc-^t-  iK-ni;;!)  enivvths  hdjs  been 
highly  hen  I- fir  in  1.  Iloivrvt-r.  sliuuhl  tlmt-  nr  four  injfctlonB  ut 
int^Tx-als  of  ivt\  dnys  liiil  in  lotwcn  th<-  s\tv  of  the  tUTiior,  ite  use 
sbouKI  \w  disconliniutl. 

A1>KN0MA. 

Anterior  Nares. — Adenomu  of  the  «»t«rior  narcs  is  of  rare 
omnirn-nce  onin^  to  the  hinlology  of  thi*  fetrnotiiri'.  Sonif;  ta-MW 
havi'  l»H'n  n-piirti-il  of  mixri]  tnniDn^  in  wliirh  tlien*  wiis  nppui^ 
pntly  ghind-Mtnu>(nrf> :  hut  -«iniple  mh'noniu  of  thi>  antmur  nnrcs  is 
pnictit-nlly  a  hir>tulogi<.nl  inijMnAhihility.  It  may  occur,  however,  nt 
the  niisnl  orilice. 

Nasopharynx. — The  tmly  ;:lat»d-istnictiirc  iit  the  nu.^oplmrynx 
Ih  thai  kniiktti  :i>>  the  jtharynge^il  tonnil.  which  w  n  eiiiigliinienit(> 
gland  and  docs  not  belong  i>trictly  to  the  adcuoniutu,  so  thnt  pure 
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itiotlgli 


ailenuma 

its  n<x-iirr»'iKX'  hiif  lipiii  iiuted. 

Patices. — Owin^  to  tliu  lii-itoln^rii-al  silnii'tiin'  of  tin?  fu>h 
)xilut<-,  i-^iK-niiillv  Iff  tilt-  |iofU-roInt(ral  Mirl'iiri',  itiid  nwing  to  llie 
^rt-at  niiiitlKT  of  riHi<;i)iaruu»i  j^laml.';  in  IIuk  lax  .-triU'lirn',  ninl  nUo 
to  tin-  tu<rt  timt  it  ifs  tlu-  t:<)ninion  sit*'  of'  mi  iiitiaiiiiiiulon'  nriH'cs!*, 
eyiftit'  lulvnuiim  iiiuv  iH-L-iir  in  \\nir.  Itx-iition.  T(i«  sinipt(>  auriiuma, 
howfvcr.  13  rare,  the  gro^vtli  uaiiull^v  bt:iiig  in  mility  an  jiiI<?no- 
fihntma  (Fig.  61). 

]t.-<  etiolosry  ix  idfutiud  witli  tlmt  ui'iiny  U-nign  gron-tti  which 


Pic.  U.— Adi-tioAbnonB.     a.  Trtmvonc  and  parrlalljp  oblique  u-ctluiu  of  arliii ;  6.  Dbruui 

t.H)»nfi:tivc  Ubhuv. 

in  a<!iilt  in  iy|»f,  and  fall*  *ihort  only  in  function.  [ii  adiiU  life  It 
ii*  i»n>st  ooninmn,  ocoiirrine  iw  late  xi&  tlif  tiftictli  to  nixticth  year. 
Statiolic^  nliinv  that  it  la  num'  coiiiinoii   In   fi'iiinlt-n  titan  in  niale^. 

SymptoDss. — ISiW  all  heiiipii  jrruwtlif^  il^  d<.'voli»i)nuiit  is  titiw, 
ami  thp  »'vinptoms  produced  arc  simply  dm*  tri  ithstnirtioti^ — in 
fact,  art.-  idciitiuil  with  llie  r^ynintoni."  ftf  adonnid  vr-f.-ctati'^ns  in 
«irly  lir*'.  TIri  nawi>|ilmrytii:val  cyniEitions  dm.-  tir  ailrtuhaiata 
occnrribf;  in  tlii"^  hx-atiiin  in  adult  lite  wonid  not  c<iii!iis1  in  tlio 
Ktnu>arn(>init  nt"  iiasjd  irrit:tli«iii  ami  intfriVrfiiri'  witli  iiiiNd  n-^'pini- 
tion  and  devplopmrnt  as  ^voiild  !"•  nhown  if  («-currin^^  in  rliildlnKxl, 
Tlii'PT'  art'  a  w^nse  «if  fnlncKX  in  tin-  ttin»Ht,  siinii'  inttrftTi-nci'  wilii 
d^'>;liiti(ii>i) — or  ralin-r  u  ctHitiiiiui]  dfpire  to  swallow  jm  imaginary 
body — <K'*'fl>ii»imdly  {laiii,  but  only  ivlicn  tin-  tt'nninal  iitTvo-lila- 
mcntt;  an-  iiiviitvcd  ;  and,  \\f  a  boni)i:n  tiin)<'>i-  i|ru_'^  not  ooatriut,  it 
Wuilhl  mnvwitate  an  !iccnni|Kinyin>r  inHaninialnry  i»nH'('S!i,  Frmn 
prefwiro  there  may  be  en»^ii.>n  and  hcnuirrhn^rc,  whioli  if  only 
slight,  as  the  tiiinnr  ii*  not  vascidar. 

Patholoay- — An  adoncniu  is*  a  Mmple  hyperpliwisi  of  gland- 
Btrueture,  liaving  ita  type  in  the  aeinon)*  or  tubular  (^land-siriict- 
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ure-       I*  I***/,  become  cystic  from  obstruction  of  the  duct  a.*="' 
uii<ie'^  mucoid  d^eneration.     It  is  usually  tuessile  in  shape. 
I>iafifnoaiB. — 

flBROHA.  AdBSOMA. 

Developn  rapidly.  Develops  slovlv. 

Mor«  painful.  Len  painful. 

Interference  to  greater  extent  with  No  great  amount  of  intetferance  wi^^ 

function.  funcUon. 

Kare.        *  ComnMw. 

Sarlier  decades.  Twenty-five  to  sixty  yemn. 

Treatment. — If  the  tumor  is  of  sufficient  size  to  interfere  with"^ 
the  normal  function  of  the  part,  sui^irail  interference  should  b^ 
instituted.     As  the  lesion  is  not  a  maligiiant  one,  and  the  reowvaP^ 
of  the  entire  growth  might  necessitate  interference  witH  the  ana- 
tomical structure  of  the  soft  i>akte,  only  a  iwrtion  of  the  tumor 
should  be  removed.     If  the  growth  is  single  and  encapsulated,  it 
should    be   carefully  dissecte<i  out  and   removed  en  manse.     If 
niuhiple,  the  same  rule  should  be  applied  to    each    individual 
tumor. 

I^arynx. — From  the  histolc^ical  structure  of  the  larynx,  there 
is  not  much  likelihood  of  a  pure  -simple  adenoma  developing  there. 
Consideration  of  adenoma  of  the  larynx  as  a  purely  benign  growth 
necessarily  involves  the  question  of  malignancy,  because  it  is  a 
well-known  fact  that  tumors  of  the  adult  epithelial  type — namely, 
adenoma  and  papilloma— when  located  where  they  will  be  sub^ 
jected  to  constant  irritation,  may  l>oeonie  the  sites  of  malignant 
growth.  This  question  is  one  which  has  been  discussed  bv  the 
pathologist,  the  liiryngologist,  and  the  surgeon.  Regardless  of 
theories  and  dogmatic  stJitements,  either  by  the  clinician,  the 
lan'ngologist,  or  the  pathologist,  the  fact  remains  that  quiescent 
tumors  of  the  larynx  may  suddenly  develop  into  nipid  and  unex- 
pected maliguiiney.  Whether  it  was  merely  a  latent  carcinoma, 
or  whether  it  M'as  a  benign  tumor,  which  from  irritation  became 
the  site  of  malignant  gnnvth,  it  matters  little,  Imt  the  clinical  fact 
remains  that,  reganlless  of  tlie  nani«'  applied  to  the  neoplasm, 
when  it  (HTurs  within  the  vestibule  of  the  larynx,  its  removal  as 
earlv  as  {tossible  should  be  insisted  ii|H)n. 

ANGIOMA. 

Nasal  Passage. — .\ngioma  of  the  nasal  i)ass:ige  is  of  rare 
occtirn'uce,  but,  when  found,  is  seen  more  irequcntly  on  the  septum 
than  on  the  turbiiial  wall.  Like  the  other  Ixnijjn  tumors,  there  i.o 
no  assignable  etiological  factor  for  its  existene(> ;  but  like  all  vascu- 
lar tumors,  it  seems  to  consist  nitlier  of  a  distention  of  the  alreadv 
existing  vessels  tlian  a  new  growth  of  vessels.     This  distention, 
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however,  differg  from  that  due  to  coiigcBtion  or  that  caused  by  the 
circulation  itself,  for  it  is  brought  about  by  an  alteration  in  tbe 
vessel-wait  which  may  he  the  result  of  some  deficient  nutritive  proc- 
ess. Whether  or  not  it  be  of  import-  from  au  etiological  standiwint, 
it  is  clinically  true  that  these  vascular  tumors  are  more  likely  t4) 
occur  in  individuals  of  a  lympliatic  tetnj>crament.  It  is  impossible 
to  say  whether  this  is  due  to  any  peculiar  formation  of  the  vessel- 
wall  in  these  individuals,  or  whcthor  it  is  the  effect  of  the  low- 
grade  nutrition  secondarily  affecting  the  wall ;  yet  the  clinical  fact 
remains. 

Symptome. — Because  the  tumor  acts  as  a  foreign  body,  the 
main  symptom  is  that  of  obstruction,  to  a  degree  doponding 
entirely  on  the  location  of  the  growth  and  its  size.  TJiere  is 
little,  if  any,  pain.  If  the  obstmetioii  is  marked,  there  will  be 
considerable  mucopurulent  discharge.  Bleeding  may  occur,  and, 
while  in  most  cases  it  is  only  slight,  yet  in  angioma,  es|>eeially  of 
the  septum  (Fig.  62),  hemorrhage  may  be  considerable.  This  is 
especially  true  if  it  is  located  well  down  toward  the  nasid  orifice. 
Tne  i-ontinucd  slight  loss  of  blotnl  may  eventually  pnKlu<-e  altera- 
tion in  the  patient's  general  health.  Angiomata  nirely  rciicli  such 
dimensions  as  to  cause  any  nasal  deformity.  The  common  varie- 
ties of  these  growths  o<H'Urring  in  the  nawil  pjiswiges  are  the  sim- 
ple and  cavernous.  Simple  angioma  is  usually  snuill  and  rather 
smooth  on  the  surface,  and  mayor  may  not  be  congfultid.  On 
microscopic  examination  the  sections  will  show  the  vessels  thin- 
walled,  held  together  by  fibrous  or  eelluI(>-adi|M»se  tissue.  As  a 
rule,  there  is  a  communieatiug  vessel,  larger  than  those  found  in 
the  tumor-mass,  winch  connects  it  with  an  adjaecnt  artery  or  vein. 
In  the  cavernous  variety  the  vessels  are  much  larger,  and  the 
tumor  is  more  irregular  on  the  snrlace.  On  sccti(m  the  vewsels 
show  as  irregular  sinuses  se|>anited  by  thin  iil)rous  walls,  Pjithcr 
variety  is  more  freijuently  found  in  early  life;  but  rarely,  if  ever, 
in  old  age.  When  involving  the  nasal  mueosn,  if  its  origin  be  in 
the  submueosa,  it  may  be  apparently  enea]>stdati'd.  This  eapsule 
is  formed  by  the  tissue  which  is  crowded  up  ahead  of  the  tumor 
by  the  di.stention.  In  such  cases  the  growth  will  be  covered  with 
a  thin  layer  of  epithelium,  and  there  may  be  intiltration  of  small 
round  cells,  leukocytes,  and  proliferation  of  the  fixed  connective- 
tissue  cells, 

Diagnosia. — The  tumor  can  be  reduced  largely  by  pressure. 
As  a  nde,  it  pulsates,  especially  when  in  comnninication  with  an 
artery.  Pulsation  is  slight  if  the  communication  l)e  with  a  vein, 
Angiomata  bleed  easily,  and  great  care  shmild  lie  exercised  in 
examination  to  prevent  hemorrhag<'.  The  color  necessarily  varies, 
depending  on  tne  size  of  the  tnm<)r,  its  as.soclation  with  vein  or 
artery,  or  with  both.  If  the  gniwtli  is  conuecfed  with  an  artery 
alone,  it  is  usually  light  red,  and  distinctly  pulsates.     If  the  com- 
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iniiiiioiLliuii.  be  with  u  vi'Ui,  llii-  tiiiiior  will  hc>  iLirker  In  culnr,  blii- 
ii>li-rutl,  add  iIh'  piilsatioti  will  hi-  tili^lit  or  nl).-«i-iit.  If,  Imwc-vi-r, 
t(j«?  i-iiiiiniitiiti*alii>ii  lie  witli  Ixilli  vciii  iiml  arti-ry — whifh  I  iH-licvt? 
l<>  he  t\\v  t-^we  ill  luusi  ^.'ii'Wtli!-  of  tliir<  i-imrai'Urr — tlie  tuni'ir  will 
he  iliirk  rril,  Thf  oolur  iif  ilif  Kiirlac"-  will  al«i  hi'  coiilmlli'd 
larg^'ly  Im-  wIihiIht  llic  (unior  in  Biipfi-ficial  .»r  iiiwi-u  dwiily  st-iitcd. 

ProffDosifi. — Tlic  jii-uguuNifi  iit.'otitKii'ilv'  di-pt'iids  on  lIil-  i^iiruit-^il 
intcrlfTi'iicr,  wliiclt,  if  CMiidiK-ti-d  pn>[)rT]v,  nlioidd  fiitirt'Iy  n-livvc 
till'  {Kilic'iit.     An|;i<iiiiiitii  du  iml  ti-iid  In  n'riir. 

Treatment. — Tliv  ln-nl  |)liiii  for  rcnmvid  is  w  exert  [irt-rvurc 
kIowIv  nil  till'  [Kilifk'  of  llif  tiiiiinr,  Tliife  oaii  Ix-M  \w  dtiiif  by  the 
ii*«  of  tliu  wdd-win-  fimn',  fmplnyinjj  lit-avy  wire  and  j.'riidmdly 
(:uii«triL-tiu^  until  tlie  |ji?dii'lc' is  eiitiri'ly  ml  through.  Tliis  xtow 
proc<.-afi  \tj  by  fiir  the  best  nicthoti,  »fi  rapid  nniHival  'vi  alunvR 
utti^iidiHl  by  •M'rioiis  liciiKirrhiiiijt'.  Annioniii  nf  llii-  t4i>|>liiiii  <H'ra- 
sionally  up)>i-iii*»  n^  u  m-ivtili-  ^ri»\\|]i.  In  ■^tiirb  r<>rnuitiuii  it  will  Uki 
diflirnit  In  retain  ilu?  •*nurc-\\  ire  iit  llit-  UitnL-  ul'  llic  tumor.  Thin 
diSictdty  ouii  be  ovcn^unK^  hv  plin-iii^  tli<;  h»>\>  in  |i^)»itton  und, 
before  ti^tlitcnlrit;  tlif  xiiitn-,  tninslixiti^  llii>  Uimi>i' wilti  a  nwdlr, 
no  as  Ur  ll<d<|  tilt-  wiiv  ill  (>(>il<iUtill  ;  tlu:!)  lltHi  tin.:  hloVi  tuetlli'd  of 
Klnin^ridulion.  Tlie^^ntU'lJi  onnbc  removed  by  xilk  lifr^itiirt-,  {Kissiii;; 
a  ntinibct'of  ;4iiliiri->  llin>ii);b  tlu-  tumor  und  limiting.  Tlie  remain- 
ing etnin{)  elioidd  liL*  fuii UTiited  earefully  witb  2i)  ytvT  ri-Dl.  chromic 


Fw. ra— D(rl«v4ri'»  oleetnilTiri  nerdloi. unlpol&r  and  blpoUr. 

trirhlonicctic  acid,  1  :  2000,  or  llie  jralvaiiocatitcry.  Bijwlar  t-hsv 
tmlvxiri  (Kij».  ti'i}  niny  pi-ove  efleetive  in  selected  cusch. 

Fances. — AiiKitmiii  i>f  tin-  fum-es  mn'ly  iipp('itn«  in  tbc  simple 
Pirni,  but  in  tiNimliy  ii  rnivcil  viiriety  of  tnitior.  The  etiolojj\'  mid 
ptitbolii^y  <if  nngioiiiii  in  this  liti-jility  <lo  iiiritliHerfixmi  thot^e^ivcn 
for  the  imrt'A.  Tbcrommoii  sit*'  m  tbc  Inl4>ml  widltiof  tlie  plinrvnr. 
Owiii;;  tu  die  vii-tcnlarily  iif  the  [inrln,  the  ve?s>els  nf  tbe  innmr 
oeenrrinjr  in  lliis  liH'ttliim  an*  likely  to  lie  larger,  mid  the  leiiileiiey 
to  beniiirr!iaj;e  more  utarkid.  Tbe  only  symplonis  of  nnportmirc 
are  [lie  feeling  of  oksinielioii  iti  tbe  tliroat — ii."  of  all  inia^rinnrj' 
foreign  hwiy — pain  on  Kwnl  lowing,  and  a  temleiiey  to  lieniorrliaip!. 

In  tlie  removal  of  an  nii^ionin  in  thin  loeittion,  tb<-  jpdvnno- 
ciiilterv  nlmuli)  be  ii^ol   in.^U-iid  of  tlie  eoI<l-wire  Miiire.  und  while 
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by  its  use  the  hemorrhage  can  better  be  controlled,  yet  it  must  be 
bome  in  mind  that  to  tlio  wound  tliere  is  added  trauma— a  burn. 

Great  care  should  be  excixMsrd  in  tiic  removal  of  an  angioma, 
owing  to  the  tendency  to  hemorrhage. 

'FnarytiX.  and  tJvtila. — The  bundle  of  veins  at  the  back  of 
the  pharynx,  known  as  "  (Jruveiihier's  submucous  venous  plexus," 
has  been  reported  as  becoming  cugoi^d  and  vnrieosetl  to  the 
ext^'nt  of  causing  a  disagreeable  fulness  in  the  throat  and  an  irri- 
tating cough. 

It  lias  been  our  good  fortune  while  prejKiring  this  book  to  see — 
but  once,  however,  and  that  but  for  a  abort  time — iin  exceedingly 
interesting  case  of  angioma  of  the  uvula  ocrcurring  in  the  service  of 
Dr.  Alexander  MacOiy,  at  the  PeiinsylvaTiia  Ho.«pital.  The  jiatient, 
a  colored  woman,  complained  of  a  lump  in  her  throat.  On  iiis})ec- 
tion  the  uvula  was  found  to  have  been  enormously  enlarged  into 
a  tumor,  covered  with  distended  and  black  veins,  extending  down 
into  the  pharynx.  This  eould  be  pulled  up  out  of  tlie  iuiarynx 
with  a  probe  and  laid  on  the  tongue. 

Tonsil. — Angioma  varicosa  lias  been  rei)ortctl  as  oeeurring  in 
a  limited  number  of  cases  on  the  t<insil.  The  tumor  is  eompowd 
largely  of  capillary  blood-veysels  with  a  thin,  but  firm,  eonnectivc- 
titisue  stroma.  Slow  and  careful  removal  with  the  cold-wire  snare 
should  be  the  treatment. 

I^arynx. — Angioma  in  the  larynx  is  exceedingly  niro,  but 
cases  have  been  rejwrted  involving  the  ventricular  bands,  the 
epiglottis,  the  hyoid  fossa,  and  the  lingual  .•^inus.  AVhen  occur- 
ring in  the  location  mentioned  alxive,  tlii'  tumor  is  usually  small, 
of  a  bright-red  color,  racemose  in  appearance,  an<I  usually  uni- 
lateral. 

Treatment. — The  only  treatment  to  be  in.stituted  is  complete 
removal.     This  will  have  to  be  done,  if  the  tumor  is  small,  by  the 
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use  of  the  cold-wire  snare  (Fig.  64).  Owing  to  the  locatiim,  the 
slow  process  will  be  very  difficult.  If  the  tumor  is  of  large  s^ize 
and  very  vascular,  it  may  necessitate  a  thyrotomy  witli,  possibly, 
a  preliminary  tracheotomy. 
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CHONDROMA  (ENCHONDROMAu 

Nasal  Passage.— Wliilc  fimn-  uutlioritios  coiiAidcr  dion- 
dntinii,  ctH.'liiirulriirii.'i,  iint)  t-'cHioiiilrusi'ti  iu«  gVDonynii^,  fVi>rii  :i  pitlio- 
loifii'al  MtatiiI|Kiiiii  the  liLSt-minicd  .■ilmtild  Iil*  cIiuvkkI  iindrr  iiifltiiii' 
miitiirv  iliickt<iiini:H  (iti!iirriii;r  iii  tlw  Hi'irtiini.  As  a  L■lllllI(l^»tlltl  is 
jmrdy  a  iK-iiign  Iiiinor  nf  ilir  luliiU  finiiK-ctivc-tiftfliic  tvjK',  il  slionlil 
not  !>«■  ermfuacil  witli  inrtnrininturv  prin'cssra  nf  niiv  i*linrai*t<'r  or  in 
liny  itilimtiun.  I'lin*  oli'iiitliiiiiiii  oi'  tlic  iiit^il  triivitiLS  [>  nirt-,  but, 
wtifn  iVmnci,  is  usually  loe-au-il  ill  tin-  juiK'tiuii  «>f  tlio  (Sirtila^inous 
HTpttim  with  oiipni'tlM'  alar  rairtiliifiCH — i'.  f-.,nt  the  [nmtcrinrinrcrior 
nnglf*  nf  tin?  rartiliipitioiis  wittiim.  Tiic  (iinior  Ih  u^^imlly  miihII, 
round,  and  iKxInliir.  in  vliiiiwilly  sonu'wlijit  like  (ihnmia,  hikI  niu-m- 
wciticjiDv  roiitjiiriw  <'«rtil!ii5''-i.rlls.  It  iimiiilly  im^i-uis  «irly  in  lilV, 
uiiil.  liki^  all  tlm  Iti-iii^ii  liiiiiors,  tins  no  iifrsitriiiiUk-  caiist-  fur  ita 
cxiKt{>ii4T(>.     It  is  iiKinilly  tonml  in  one  noritril  only. 

Micrrnsropic  eMLniination  will  »rlitnv  liyiiliiic  tsrtiltigxMxIla, 
|K>nply  liirincd  in  pinccw,  willi  an-a-t  of  fvsllc  dtjccntnilitJii.  At 
varioiir<  iDiiiitH  tlieiv  luiiy  Ik'  ^lifilit  tcmlemy  to  oiwifiaition,  whicli 
K,  ill  pi'iilily,  only  n  ik'|»iMilinn  of  linio  «iht*  in«t<'ail  nf  an  attempt 
at  or^ini/iilioi)  of  oHtt-ublii^en.  Tlie  luisc  of  llic  tumor  will  aIiow 
ftOtni-  tiliniiis  tiKsnc  I'onuiiiiii^  (•!i|iillary-kK>ps. 

Symptoms,  —  Tlic  ainouiil  of  nasiil  olistriiction  will  iIcik-ikI 
ei)tin>ly  on  t]i<>  sixi-  of  the  tnnior.  It  is  iisniilly  snflU-icntly  Iiir^, 
however,  to  «iii'*(*  imrtial  pk-no^ir*,  wliicli  in  tiini  prodiiut-s  an 
ncr>nt]i Illation  of  ttorn'tion  llint  may  ln'comp  inni'opnnili'nt  and 
iilU'iifive.  Till"  lnn»>r  riiuy  rt-Hcli  :>ui1ici(-iil  sizi-  to  i-nuf^'  rxttTiwl 
liu^iil  ilffonnity.  An  a  rnli-.  then*  w  no  |niiii  vxi^i^pt  from  [tn-sHtire 
tliii-  to  si^i'  ov  IcHr.ntiim.  Owinj:  to  llic  non.vaficularity  of  tlif 
tumor,  tli{>n-  i^  no  tcmlonoy  to  hvmorrlui^'.  t'liotidriTtnu  is  uf 
exceodingly  .'ilow  pniwtli. 

Di&enosis. — The  iinnor  is  very  densp  mid  immobile  ;  its  color 
if  yet  low  i:<ii-wl  lite  or  |)iiik  ;  it  niiiy  lie  irn^iilur  and  ii»<liila1i-t] — 
Inird,  vil'I  sli^jlitly  s)tniit:y  to  lln'  Ioik>I).  IVrfoniiioii  wiili  a  sliiir|w 
pc>int4-d  ncc<lli-  >vill  tliffiT'-iitinlc  tlicproM-th  from  o8tpoiiia.  Fikmiiia 
U  usimlly  [)(■«) onciilatL'd,  viddK  more  to  prt^siir<>,  ami  usually  docs 
not  hprin};  from  tlic  t^rptum. 

Proamoaifl. — Tln'  pnt^riiosiH  U  jrnnd,  a*  pcjjnrdi*  aftcr-fffbet*.  if 
llic  tumor  li.i.H  lits^n  nniovfd  ln-iort*  any  jiaiwil  dtrforniity  Ihik  tnkrn 
pla^'i*. 

Treatmont. — ('ompletv  removal  ran  In-  af-conipliHlicd  by  tbp 
rold-wm*  snari'.  or  ilii-  aiilliorV  win-  tin  Hu«*n  in  Fig.  4.5,  or  thcrt- 
is  no  ol>j<>«!tion  to  the  nw  of  tliv  knife,  as  there  is  no  teiid«m.\v  to 
ppent  Inrnorrhasir, 

NasopharytJx. — Only  two  faspf*  Iiavf  liccn  rf[jort»-<l  of  clion- 
droma  ocrurriiig  in  tlii'  n:L<>opliarynx,  and  butli  were  in  young 
ndiiltf. 
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Larynx. — Chondromata  of  the  larynx  iieually  involve  the 
cricoid  cartilage,  but  the  thyroid,  epifflottie,  and  arytenoid  carti- 
lages are  more  rarely  the  site  of  the  growth.  UsiiaHy  they 
extend  inward,  and  are  sessile  and  immovable.  They  may  ntlaiii 
considerable  size,  causing  dysputeic  symjitoms.  Tlic  irregular  Mir- 
iacc  of  the  tumor  is,  as  a  rule,  covered  with  a  slightly  hypcr- 
emic  membrane,  and  the  bleeding  which  occurs  is  from  this 
structure.  The  body  of  the  tumor  is  comi>osed  of  hyaline  carti- 
lage, except  when  it  arises  from  the  epiglottic  cartihige,  when  it 
contains  more  fibrous  structure.  Some  calcification  may  take 
place.     This,  however,  occurs  in  lociilize<1  areas. 

Diagnosis. — Chondrtima  is  hard,  dense,  somewhat  lobulated, 
and  exceedingly  slow  in  development.  Tlie  most  common  site  is 
the  cricoid  cartilage.  The  following  table  gives  the  points  of  dif- 
ference in  the  conditions  with  which  chondroma  raav  be  confused  : 


PEKtCHOKDBl  TIS. 

Cahcinoha. 

Chondiioma. 

UmaJly   Bome    aeeign- 

None. 

None. 

kble  cauae. 

Anv  a^. 

Late  in  life. 

Usually  early  in  life. 

Sudden  onset. 

Slow. 

Slow. 

Acute  local  inflamms- 

Inflammatory      symp- 

No intliunmatory  cnn- 

tion. 

toms  late. 

ditiriufi,  ent'ept  produced 
by  oils Inicl ion. 

Early      tendeocy      to 

Late,  if  any. 

Late,  if  any. 

edema. 

Msv  involve  any  of  the 

Rarely  below  the  glot- 

{'()nimon   site    cricoid 

cartilaKex- 

tis. 

cartilaRi'. 

Localized. 

Tends  to  spread  with 

Ix>caHzod ;  no  tendency 

glandular  in  vol  ven  lent. 

to  spread. 

The  proETiiosis  is  good  if  the  tumor  is  removed  early. 

Treatment. — Chondromata  can,  if  hiiiiall,  be  removed  by 
cauterization  or  the  biting-forceps.  If  of  gn-utcr  bulk,  a  thymt- 
omy  may  be  necessary  to  remove  the  growth  sut^'cssful  ly. 


EXOSTOSES. 

The  term  exostosis,  acconling  to  Zioglor,  may  be  applied  to 
either  bony  or  cartilaginous  growths.  One  variety,  which  springs 
from  t^rtilage  or  bone,  and  which  may  be  parlly  <'artilaginou.s  or 
entirely  bony  in  structure,  is  known  as  a  connect ive-tis.snc  exos- 
tosis. The  other  variety,  which  springs  fr<)m  cartilage  alonr,  is 
known  as  a  cartilaginous  exostosis  or  ecchondrosis.  These  growths 
occur  in  the  nostril,  either  from  the  septum  or  tnrliinatod  hemes, 
and  are  commonly  referred  to  as  spurs,  crests,  ridges,  exerescfnces, 
or  redundancies. 

The  bony  or  connective-tissue  exostosis  may  be  situated  ante- 
riorly on  the  cartilage  of  the  septum,  or  posteriorly  on  the 
vomer;  or  they  may  spring  from  the  floor  of  the  nostril,  or  from 


208  DISEASES  OF  THE  XOSE  AND  TUHOAT. 

any  of  tlie  turbin»l^e5.  htit  more  commnnly  tiiv  multtlr.     \Vii4-n 

(jniwiiifj  frmni  llu-  ttirKinnti-  Imnrs,  lln'  pniwtli  i.-*  iiiiipi*  in  tlic  rIuiih* 
III"  u  :^]iur,  and  tiiiiy  c-Miiiil  ciilirtlv  iii"n>!v*  tli>'  nJl^^ll  tiriti*v.  Kb 
iiiilv  initliulit^u'nl  )rii;infirnitco  is  tlu>  niiH-tmnicnl  nlKinictimi  lo  tin* 
niL>«il  nwpinuiMn.  An  t-xosUisis  may  5|irin}f  (lirt-ftly  fniin  tin.-  ijuiu* 
(ir  fniiii  till'  iicriustfuiii,  ami  iji  nlvvavs  cuwrwl  with  a  Ibvlt  of 
nincniii'  nii'iiiUiiiiir.  'V\\v  jrrowlli  in  tlic  tiirl>iii:il  nna  i,s  slightly 
spswili'.  liHt  not  sii  Hiiirkinlly  wi  !i.s  tlmsf  mfiirriiig  mi  tlit'  vnintT  or 
nurlihii^iiK  111-1  ni-piiiiii.  Tlipse  ;rm\v(]irt.  i-itlicr  i«rtila>rimnirt  or 
bony,  iiiuy  \w  c-iiiigonitul.  Tlicy  niuy  he  ilic  ivwilt  of  nialt'i>rnia- 
tions  or  triiiintititMlclorniitifK,  WlitrtlH-r  iiif1mnnmlor>'  [)nKMiw«» 
)iav4'  uiivtliiiii;  to  ilo  uitli  ttioir  iiri^iii  in  qiif<'tiiiiiul>1t>.  I  am 
iiii'liiii'il  l(t  IJiiiik  lliiit  tlic  existing  nttarrlijil  coitditioii,  wliirh  is 
alwHVs  nrpsf'iil,  is  mtluT  t\u-  n-tiult  i>f  rlii'  ^■oM'th,  llian  iliiil  tlip 
j^ijwtli  i»  till-  n-^iili  wf  iiii  iiiHnniiiiiitnry  prowss,  Tlic  cartiliijt* 
inoiis  s|iiir  oil  tin-  ^i(>{ltlml  nsiially  a|i|H'iiiv  ;ih  h  phort  ridge  rloM* 
t«  till'  liiM)r  III"  tin;  iio."^',  at  llu-  jiiiu^tina  (if  i\w  cartilage  vrilli 
the  Imhu!  ;  :)t  \v\i^l  it  is  iiuit^l  iVl'ii iiently  eitiiak-ij  iu  (he  louvr 
third  of  the  w^ptniii.  At  first  it  may  Iw  ctitin-ly  cJirtilH^iimiKi, 
hut  In1<'r  iniiy  bi'i-nnic  ilnoiilodly  h«iiy,  and  in  snme  «»?•(•>  lie  as 
linn  ami  dciisf  an  tlic  I'Uiinitilfil  vark-ty  of  lioiie,  rcndfriiij;  it 
uliiiiisc  i III |^»i is<^ibk-  In  iiH(>  tlii-  iiitlinnry  iiui^l  i^itw  in  its  roniuval. 
In  wmir  Kis«;a  ]  <|iK-stii<u  wlii-lluT  tliifl  in  arliinlly  Imhiv  formation, 
or  wli(?tlit*r  it  i.i  imt  niorc  of  a  L-iitnin'oiis  iiifiltnition.  If  il 
involvps  tbc  {inptrriitr  prirt  nf  x\\c  cartilagimius  .sc|itiim  or  extends 
oviT  to  the  vomi'T  (ir  bmiy  iscptiini,  tbi'  p'liwtli  rt-si-nihlea  »  ridj^ 
or  fold,  the  itiiterior  [lortion  bcinj;  partiaMy  i'artihi(;iiiOiii',  whilr 
the  |n>steri(ir  |iarl  '\^  ninn;  bony,  tiitt  in  cilhrr  e«w  \^  eovcnKl  bv 
mucous  nicnibraiiL'.  iinttf  fn-t|nrntly  this  ridp-  or  |)roj<-<-tion  Iiiih 
on  the  o|i(ioNit('  side  of  iht>  NO|>tum  a  forrcsiHHulinj;  aeppeswion. 
Tbifl  feet  must  not  he  overlooked  before  thi"  i"einoval  of  ihe  &]>iir,  ^m 
elw  the  se|iliim  mav  Im*  ]»erm;iriently  weakened  m"  even  perloraied.  ^| 
'  Treatment. — Fii-Hl,  inde.-^  the  n<l;;e  or  ^piir  ia  «>  ](H-ut4:<l  as 
to  form  ntcehunical  <iIislriietioii  to  iia^riil  re^pinition,  ur  by  it^  pre^- 
eijcc  eaiisc  :iecuniiilatluti  nf  wcrclion,  thenby  Ueinp  a  souree  nf  H 
irritation,  it-v  wmoval  is  ittit  neeesxury,  as  the  nsulting  Koarwill  be  ™ 
of  more  injury  to  the  individual  than  the  spnr  or  ridse.  If  tliere 
be  nssnelnletl  nnv  |K>eiili!tr  reDex  nbeiiniiii'iia  witlioiiT  any  nxKign-  h 
abltf  <wi8tr,  the  phyieiaii  i>  jnnlilieii  in  thir  removal  of  ihi-  ridf^-  at  ^| 
a  tentative  cnnitive  iiie:i>'nre.  When  the  spur  is  to  tie  iTinoved, 
the  niiieotls  nienibnine  sliould  lie  earebtlly  disweeted  np  from  the 
lower  niaiyin  of  the  t:niwlh.  as  shown  in  rig.  91,  after  the  \\f»\w 
lias  be**  benunibeil  by  the  apnlieatlun  ofu  \wi\\  aneslhelie,  prefer- 
nbly  a  H  per  eeiit,  i>olutiiiii  oi  etx-nni.  The  pnijei-tinp;  spur  may 
then  lie  removed  by  ruimn  of -aw,  l>itiiijf-for<T|>.s  or  the  nlli^^tor- 
jaw  foroepi"  «liowti  in  Fijnt.  44  and  57.  IVrsojiallv,  I  preft-r  to 
uec  the  Mw  Hhown  in  Fig.  4f),  whieh  is  easily  hftmiled  ;  the  caU 
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ting  surface  csd  eaaily  be  controlled,  and  with  this  instrument 
the  growth  can  be  removed  without  injury  t^^  adjacent  structure. 
Besides  being  able  to  control  the  cutting  surface  of  tliis  saw,  it 
has  a  double  cutting  edge,  which  does  not  tend  to  jump — one 
of  the  objections  to  the  long  nasal  saw.  The  gouge  shown  in 
Fig.  71  can  be  used  advantageously  in  some  cases.  After  the 
removal  of  the  cartilaginous  or  bony  [Ktrtion,  the  flap,  which  has 
been  dissected  up,  should  drop  over  the  denudinl  surface.  Unless 
there  is  severe  hemorrhage,  the  nostril  should  not  be  packed,  but 
should  be  left  freely  open,  and  should  be  douched  from  four  to  six 
times  in  twenty-four  hours  with  an  anti.scptic  solution.  After  the 
first  twenty-four  hours  the  clcjinsing  solution  should  not  be  use<l 
more  than  twice  daily,  as  the  irritation  will  retard  heiiling.  For 
this  purpose  there  should  be  used  hydrogen  [HToxid  I  ]mrt,  and 
cinnamon  water  2  parts.  If  the  flap  should  become  iufectwl  and 
slough,  and  an  ulcer  form,  it  should  be  touched  witli  a  3  per  cent, 
solution  of  formalin  j  or,  if  this  prove  very  painful,  a  I  per  eeut. 
forniftldebyd  solution  in  4  per  cent,  cocain  should  be  used.  The 
surface  should  then  be  du8tc<l  over  with  5  per  cent,  pyoktanin  in 
stearate  of  zinc.  The  majority  of  cases,  owing  to  the  vascularity 
of  the  part  and  the  recuperative  powere  of  the  mucous  membrane, 
heal  promptly,  usually  in  a  few  days,  rarely  longer  than  two 
weeks.  Occasionally,  owing  to  local  infection  or  to  blood  dys- 
crasia  or  latent  constitutional  condition,  it  may  be  almost  imi>OKsi- 
ble  to  promote  healing.  While  this  does  not  often  occur,  it  is 
well,  as  in  all  operations,  to  acquaint  your  [atient  with  the  fact 
before  operating. 

FIBROMA. 

Nasal  Passage. — Fibroma  involving  the  nasal  cavity  may 
exist  as  a  simple  tumor,  but,  as  a  rule,  it  is  cither  in  a  mixed  form 
or  has  undei^ne  some  degenerative  process.  As  the  gmwtii  is  a 
connective-tissue  tumor,  it  must  necessarily  spring  from  tlie  adult 
connective-tissue  element — that  is,  tlic  aubnuirosa.  This  tumor 
demands  a  high  grade  of  nutritinii,  and  u:rually  springs  from  a 
highly  vascular  area.  Its  morbid  liistol<ijr>'  is  very  mueli  the 
same  as  simple  fibroma  in  other  lo<'ations  (Fig,  65).  Tlie  micn»- 
acopic  appearance,  especially  if  tltc  tumor  be  the  site  of  some 
inflammatory  process,  may  he  confused  with  small  spindle-coll 
sarcoma.  Fibromata  usually  occur  early  in  life — from  tlio  filVeentb 
to  the  thirtieth  year — and  am  most  coinrinni  in  males.  When 
degenerative  processes  have  taken  place  iu  the  tumor,  and  if  the 
tumor  is  subjected  to  much  irritation.  It  may  be  the  site  of  malig- 
nant gn>wth.  Fibromata  rarely  ever  spring  from  the  septum. 
The  common  site  is  the  |K»sterior  and  inferior  margin  of  the 
middle  tarbinate,  which  would  ucccssilate  the  involvement  of  the 
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po^lnaisal  8|iiil'i'.  Wlirii  l<Miitnl  in  tlic  antrrinr  ii:itx-»,  l1i(.*y  ii»iially 
sprint;  frniii  llii-  lower  iniir{;iii  of  llio  iiiidilU-  liii*bina(t',  or  llii>y 
iimv  lit;  rtmm)  gnnviiig  fruiu  tlif  aiitrrior  jmrtiini  »f  tln^  f^uprrior 
titrl)iiiu(c.  I  saw  oni'  <'asL'  in  wliicli  tIh'  fibnniui,  whidi  wa« 
pi'iIiintMilatf'tl,  hinl  its  origin  in  the  flixtr  of  )ln'  iiom'.  TIk*  nli:i[ie 
of  tiiR  tiinior  in  contpollctl  uonu'wlint  by  it(t  lonition.  Wlu-n  ot-oiir- 
riuE  ill  iUl'  iiiusoplinryiix,  it  is  apt  lo  lie  |M;:ir-«lmiH.Hl,  aUlmujfli 
poouiicdliitml.  If  fbiuitl  in  tlu'  a»t^>ri<ir  nun'd,  tlit'y  aw  usiiallv 
not  so  liirpr  imd  nuirkiilly  r'lini(ratc<I.  Kiirly  in  tin-  tlrvi'inpnirnt 
of  fil)n>iiiii  tUi'n-  is  prairtit-ally  ii<i  piiin,  and  it  is  tmly  wiicn  tlie 
lutnor  reaciic»  n  large  sixe  that  there  is  iirtsoi'iatiil  ]xiin,  which  is 
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uLiiHcd  hy  pfL-Niure  on  afljaoi-iit  structure  nithcr  thaa  oocurriiijj  !ii 
Hu?  tumor  proper.  Ttu-rn  is  ofVn  ronsiili'nihlr  opi-itnxis.  whidi 
may  \>r  not  only  fr»nu  tho  tumor,  bill  uImj  fmni  tla-  aiJjacfiit 
miK-otis  mi'iTibniiie,  whioh  ha^  l>trc'onif  uh^L-ntlod  bv  prL'^su rt*. 
Tiie  nasal  obslrui^titm  will  iic(H-«wttrily  (h-|H'n()  on  the  siw  of  the 
tumor,  which  is  freqiit'iitly  of  suiricii'iit  sijci-  to  obstruct  the  nnail 
cavity  fiitircly,  and  even  produce  external  nasal  deformity.  There 
IB  ofti^ii  lu^sociated  juirtiiil  loss  of  smcH,  which  niny  hv  due  tn  direct 
pressure  of  the  tumor,  or  may  Ik*  hroiifrlit  iihont  liy  influiiimutnry 
procM^srti^K  due  to  ii^^  prenenee.  Then-  will  In-  Im-li  nf  nasal  reno- 
nnni-e.  f;ivin(r  :i  jHi-idiar  na.tal  twiiii^;  ti>  tin-  vi>icc.  The  patlioloij;v- 
ot'  tiaMi)  tihrouiii  is  pnu'tinillv  |Ib<-  Miriic  an  for  the  pmwth  else- 
whcrt".  except  that  it  is  ofiin  liijrhly  vasciilur  and  tin-  liloul-vessel 
walhi  are  imirkeilly  thintied.  The  flhnnis  network,  iiiKtesd  of 
consisting  of  bundles  of  tibers,  will  show  more  f^pimllo  or  ^ttellutc 
wlls,  rendering  it  ilifliciih  to  ditTen-ntiitte  fmm  the  «i»all  tipimlle- 
cell  siiriTonia.  Fibnuna  may  (>e  ii«srt<'iat<'d  with  a  myxoma,  or  it 
may  be  a  simple  fibroma  which  has  iindergoiic  niyxornatoua 
(legenerutiun. 
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Diaen(»iB. — As  a  rule,  tlie  application  of  cocain  tu  uny  of  tiie 
benign  or  malignant  growths  is  an  uncertain  aid  to  diagnosis,  as 
hyperplasia  is  only  slightly  affected  by  this  drug.  The  sense  of 
touch  is  one  of  the  best  diagnostic  features.  There  is  a  certain 
amount  of  springiness  and  tirmness  in  tibronia,  which  can  be 
detected  by  the  probe  or  finger.  If  the  tumor  is  rather  large 
and  extends  into  the  nasopharj'nx  or  projects  from  the  nasal  orifice, 
the  dependent  portion  will  be  rougii  ancl  feel  very  much  as  if  the 
finger  were  passeil  over  a  hard  pipillonta,  or  it  may  resemble  dis- 
tinct papillse,  or  jwssibly  may  be  more  like  .shrunken  leather.  The 
tumor  u.sually  appears  singly,  but  may  be  multiple.  It  may  be 
lobulated  and  nodular.  The  so-called  frog-face,  which  is  possibly 
more  marked  in  fibroma  than  in  any  other  form  of  nasal  obstnic- 
tion,  is  not  pathognomonic,  beeausi!  any  obstrnetion  in  the  nnse 
which  causes  pressure  will  obstruct  venous  return.  This  in  turn 
will  give  a  swollen  apjiearance  to  the  external  portion  of  the  nose 
and  cheeks,  and  oblitenite  the  labiimasal  fold,  which  individualizes 
facial  expression. 

ProErnoBis. — The  prognosis  nece.'^sarily  do|)ends  on  tlie  prompt 
removal  of  the  gmwtli.  If  this  is  done  before  any  werlous  patho- 
l<^ical  alteration  in  etnieturc  has  taken  place,  the  outlook  is  good. 

Treatment. — Prompt  removal  by  means  of  the  eold-wJrc  snare 

Essibly  the  best  plan  of  treatment,  although,  if  the  tumor  is 
nculatcd,  the  pedicle  may  be  firudy  gnisped  by  the  hemostatic 
ps  and    thoroughly   compressed ;    tlie    tumor    may  then    be 
removed  by  the  alligator-jaw  forceps  (Fig.  44)  or  the  ordinarj* 


Fio.  66. — Potter's  serrHtf-cl  scissum. 


saw-scissors  (Fig.  QQ\  The  compression,  which  pructityilly 
amounts  to  torsion,  would  prevent  any  markiKf  heniorrliage. 
Should  hemorrhage  (X^eur,  it  can  be  controlled  by  ilouehing  or 
spraving  the  nostril  with  cold  water  or  by  the  ice  pack.  Should 
the  procedure  fail  to  control  the  flow  of  blood,  the  nostril  at  the 
point  of  oozing  or  bleeding  may  be  [Kicked  with  antise))tie  gauze 
saturated  with  hydrogen  peroxid,  which  .serves  a  double  purpose, 
acting  as  an  antiseptic  as  well  as  coagulating  the  albumin  in  the 
the  blood,  thereby  increasing  the  tendency  to  elot-formation. 

Nasopharytix. — Simple  fibroma   may   spring  from,  and   be 
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locuted  purely  in,  iht  nasopliarynp'ttl  npace.  lu  commoD  eilt  of 
origin  is  I'mm  the  hiu-ilar  pn»<rc(*s  of  tin;  iKifipitul  Imhii-,  u  loc4ilJi>ii 
fmm  vrhlcrli  it  slciwlv,  bill  Kiinity,  sprKwlx.  TliiTt-  M-i-'iiin  lu  ht-  U'l 
law  voiitrolliii}:  tli<;  ratti  ur  direction  of  itn  (^>wtJi.  Il  niay  extend 
tipwanl,  piiicliiitiit;!  ilisplauciiK'iir  of  hoiiy  xlnirtiirp  tii  mk'Ii  nti 
L'xtciit  ii>  t^)  tlciiJiiiKl  pn>iiipl  itiut  ttioroiigli  niir^icnl  iutcrfercnce. 
On  t-stfndiii^  ([oiviiwiinl  it  muy  fill  tliL'  nitfuipiiaryiigeal  qiat^e,  aiHl 
i;vrn  involvf  t!m  plmryiix. 

The  Rvniptonw  will  In-  coiitnilUil  l>y  the  (■xtciit  of  the  i;n>wtli 
iiinl  ihc  litiic  uf  invulvtiinciit.  If  tli<?  tnmlt-ncy  it*  (Inwnwaro,  tliorv 
will  hi*  early  iiiipuirmoiil  of  thf  voit*-re»onaiK"e,  the  iM>n»it)oii  »» 
of  tlu-  pnrM'iico  of  II  hoiiy  in  t\xv  plmrynx— (•uii.-'iii>;  contintioiis 
HU'ulliiwiii]^ — N(!iisitivi*ii(.>K!s  of  tlio  surrDiiiKliii^  jKirts,  uiiil  •tli'ftil 
t^-mU-ii(-y  tu  heQi(>rrliii>;t',  uiul  thv  iiKlividtiui  will  have  a  v^)piu)( 
iip]K'an«MT,  mviiig  to  the   iicc^'.-isitzitt'd   iiioiith-hivathin^.      If  thi* 


urowlh  extend  upward,  the  i^ynintoms  will  be  the  same  iu>  de- 
scribed for  jjrtiwtliB  oeeurriiiK  ill  tlie  [meterior  |mn  nf  llie  antiTior 
tiurcH,  ulthi'iigli  tlierc  may  or  more  inTfii-tctit  lu-uduchc  ami  a 
gn-aKT  fi'tliiif;  of  pn'x.*iiin>  ovi-r  tlu"  hri^lp-  of  llm  nowt'.  When 
thf  tiiiimr  rxtciKl.t  dowinvnixl,  there  will  bt-  lutcrfereoee  with  tli? 
Ilumial  f:tiiei:L[  moveniciits  ;  owiii^  to  the  olwtriK-tion  niid  tumw 
partial  pllraly^!^  fi-om  pn-ssuiv,  there  mIII  be  loss  of  motion  of  the 
6otV  ]>idnt4-  and  iivul».  The  morhid  hii^toli^'  of  the  tumor  in  [hi.-« 
k)cation  ditlerii  from  that  foimd  in  the  nrtj*al  cavity  only  in  tin- 
fuct  that  there  art'  niore  bundles  of  fiht'i-s  :ind  fewer  indlvldiial 
.st«IUit<'  cellh.  Thi.-'  if'  i>oi«*ihly  due  to  the  fact  that  in  the  iiaao- 
pharyiix  aiMl   fauces  llii'i-e   in  inon-  eonneclive  ti[*«lie   present. 

Tike  diagnosis  i:^  pr»eti<-ullv  tliiit  pvvu  for  nu.sd  tihn>ni;i. 

PrognioaiB. — I'ibroiim  of  the  iiaKoplmrynx  ii*  of  more  !<ertoUH 
itn^ton  than  wIkiii  !«ituatvd  iu  the  !iut«rior  uuiuil  chamhenf, and  tli«- 
pnijinofiin  dejH'iiiU  nn  the  early  and  tliorniipli  n-nioval  of  llw 
^nnrth.  In  ^^ll'ly  lite,  owitit:  to  ihe  ^■hanue^  in  the  pedicle,  tlu* 
iiinior  may  have  iindergi»ne  retn)ftrade  chanfjc,  wliieli  might  Ih* 
followed  by  epi>rilmieuu!<  cure. 

Treatment. — Beuefieial  rpwdtw  have  bwn  etanni>d  hy  many 
fnmi  the  itijcction  of  certain  dnip«,  nueh  iu<  Kitnraled  Ktltitiun  of 
ehhiriti  of  zine  or  a  few  dni|iui  ofdilnit'  :ieelie  or  liydnirhlnric  neid, 
In  my  own  hands  I  have  not  obtained  pw^tl  re.-.nltfl  from  this 
iiU'tli*Ml.  Eiertnily^tf  h;ii  nnxliictil  lavonible  n-idl^',  iiBing  a 
strong  current  nmhr  treneral  anolhe-ia.  I  tlnnh  a  mow;  proni- 
iitiuK  mode  of  treatuiciit  in  the  tiitnxhietion  of  drugM  by  nHanH 
of  the  electrJB  cnrr^-ut,  known  a^  i-ataphoresie,  although  in  ray 
own  experience  I  have  not  Imii  "nttii-iriit  permanent  rtinicM 
KMilto  to  warrant  abTolule  ^tuteincnt.-.  The  r-ixi'uA  plan  for  a)in- 
plett'  and  ■lati^lactory  enn^*  is  lu  remove  the  <>ntin-  ii)ni«  by  mt-aox 
of  the  cold-wire  linarc. 

Tonsil. — A  few  <^iNe.-<  have  Ihi-ii   ri'iHtrtetl   of  libninia  of  tlie 
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facial  tonsil.  As  fibroma  develops  from  connective  tissue,  it  must 
have  its  origin  in  the  trabeciilce  of  the  tonsil.  Tumors  in  this  loca- 
tion are  oeually  of  the  fibroplastic  variety.  They  are  of  very  slow 
growth,  and  the  symptoms  produced  by  them  are  largely  mechan- 
ical, being  practioally  the  same  aa  caused  by  an  eiilai^d  or  hyper- 
trophied  tonsil.  If  the  tumor  should  be  pedunculated  ur  attain  con- 
siderable size,  it  may  interfere  witli  respiration,  owing  to  its  press- 
ure on  the  larynx,  or  owing  to  interference  with  the  movements  of 
the  epiglottis,  when  dyspnea  of  an  alarniiug  nature  might  be 
produced.  The  question  of  diagnosis  may  be  determined  before 
operation  by  the  removal  of  a  small  jwrtion  of  the  tumor,  as  the 
extent  of  the  sui^ical  interference  will  be  determined  by  its 
benign  or  malignant  character.  The  growth  can  be  removed 
by  means  of  the  cold-wire  ficraseur,  citlier  en  matutc  or  piece- 
meal. If  the  tumor  is  not  highly  vascular,  it  may  be  removed 
by  the  ordinary  tonsillotorae.  Should  tonsillar  adliesidus  exist, 
tncy  should  be  broken  up  before  the  attempt  at  removal. 

I/flfynx. — Whether  irritation  ha.s  anything  to  do  with  benign 
growths  as  an  etiologic  factor,  there  is  much  diversity  of  opinion. 
Personally,  I  believe  it  may  be  an  exciting  iaetor,  yet  I  do  not 
believe  that  the  tumor  of  itself  is  of  inflanmiatory  origin.  The 
high  vascularity  and  the  constant  exposure  of  this  |>ortion  of  the 
respiratory  tract — the  larynx — seem  to  make  it  a  favorite  site  for 
benign  growths.  The  constant  irritation,  I  believe,  ha.s  more  to 
do  with  malignant  neoplasms  than  with  benign. 

Fibroma  of  the  larinx  usually  originates  in  the  vocal  cord,  no 
special  selection  as  to  right  or  left  being  noticed.  As  a  rule,  the 
tumor  is  not  of  large  size,  not  tor  any  liistulogic  or  pitholDgic 
rea-son,  but  from  the  fact  tliat  its  location  directs  attention  to  its 
presence  very  early  in  its  growth,  and  its  jirompt  removal  tlius 
early  prevents  further  increase  in  size.  Altlioiigh  gencnil  consti- 
tutional conditions  or  local  inflanmiatory  changes  may  tend  to  the 
development  of  fibroma,  tlic  fact  remains  that  they  an-  often  dis- 
covered in  a  lan.'nx  which  has  been  previously  pcrfeirtly  normal 
and  healthy.  Besiiles,  fibroma  in  other  locations  is  i)y  no  means 
necessarily  a.S30ciated  with  inflanimatory  pnK-css,  and  there  is  no 
reason  why  it  should  not  l)e  contnilled  by  tlie  same  laws  when 
occurring  in  the  larynx. 

Symptoms. — One  of  the  first  symptoms  manifested,  es[>eeially 
if  occurring  almve  the  glottis,  is  the  interference  with  [jhiination. 
This  may  be  inspiratory  or  expinitory,  but  it  gnidually  becomes 
|)ermaiient.  The  tumor  acts  as  a  foreign  body.  an<l  there  is  t're- 
(juently  associated  spasmodic  contraction  of  th<'  laryngeal  muscles. 
There  is  usually  considenible  cough  l)rought  al)Out  by  tlte  constant 
irritation  of  the  movable  foreign  bo<ly.  There  maybe  slight  |)ain, 
hut,  as  a  nde,  this  symptom  is  absent.  Should  ulceration  cK-cnr, 
there  will  be  hemorrhage,  but,  as  the  fibroma  is  one  of  the  well- 
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uouri^liod  biinora,  tilcerttlinn  is  not  likely  to  tnkr  place  uiilei>^  pro- 
dticc'd  by  friction.  Next  to  tlip  juipiUoiim,  tin-  fibnimii  u  tlw  tumor 
niiMt  rn'(]i](>iitly  found  in  tlii'  liirviix.  It  is  gviiL-nilly  m-i'ii  in  the 
yoiiii;;  i)r  in  tarlv  adult  lifi>,  ami  i^  vitv  mwly  liwu  in  llic  luliilt 
or  nyi'il.  Tlie  miu-oiiM  mnnliniiic  covcriiij:  tlic  tuiimr — and  in  tliis 
l(K>ntion  it  iisiiiilly  !ias  a  niu(i>iiH-iiiL>mUrHiio  covfritig — is  biylily 
vsM-tilur.     Kortiiiiat^iyi  the  tiimor  it),  as  a  nile,  singlp,  altlioii)rli  it 


fllh  ST.— SchtMlMt'*  Unproved  Urrncvftl  tutw-fijrcep*. 

luav  be  lubiilatud.  Juat  m  utir<>rtiinately,  it  is  usually  eeseile,  th« 
[M^cliitiL-uIutt-d  viiritty  bc'iji|i  eiisily  rfiiiovi.'d, 

Diagmosis. — By  itb  siuiwtli  and  vascular  eurfacc  it  may  be 
(HnV'rpiitialptl  irimi  |):n)ill()tna  uctrurniiK  in  ihiK  looalion.  At  the 
samu  lime,  if  the  [xipilloma  bt-  ?raoorli  vt  of  the  fibrous  varic-ty, 
only  the   niuToscope  t'-an   iiilb>>t<iiitiatp  thr  dia^insis. 

ProemosiB. — Xlic  pruginosia  in  good  as  to  the  coaiplcte  removal 


of  th<'  tumnr,  yrt  its  slw.  its  locattnn,  ami  tho  imhiiirt  of  removal 
will  (Ift*'riiiin(?  wliPtlipr  then-  will  be  any  olteratiwn  in  the  voice. 

Treatmenti. — <)n  iiccount  of  tlif  jireat  inttrft'n-iicewilh  respira- 
tion, (■nd()liiryn(;i^nl  opemtion  is  iii^uallv  impo<%^iblF'.  Tradieotomy 
shuuld  bt-  fir>t  piTformt'd  uinlur  t-urann  ancsthf-sia.  The  trsrliea 
shoiild  then  bo  opened  nlmvc  the  X\\\\v,  nod  imnze  pnt-kw!  flbout 
tin;  tiiU-  t«i  prevent  the  entrance  (if  IiIikmI.  The  tumor  tiiii  tlit'u 
lie  removed  by  meann  of  the  bittnjj-foiveps  (Kifjs.  l>7  and  W)  and 
the  curct.  Such  u  aise  is  reported  by  John  M'.  Farlow  of 
Boston. 
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LIPOMA. 

Nares. — Lipomata  involviug  the  anterior  nasal  cavity  consti- 
tute an  exceedingly  rare  condition,  while  their  occurrence  on  the 
external  surface  of  the  nose  is  by  no  means  uncommon.  They  are 
usually  situated  on  the  alar  portion,  and  are  pendulous  musses, 
usually  containing  considerable  fibrous  tissue.  They  really  con- 
stitute localized  elephantiasis. 

ITasophaiytlz. — One  case  has  been  reported  by  Bach  in 
which  lipoma  occurred  in  the  right  fossa  of  Rosenmiiller.  There 
is  no  histologic  reason  why  lipoma  should  not  occur  in  any  struct- 
ure containing  connective-tissue  elements,  ]t  must  be  remembered, 
however,  that  fatty  degeneration  may  occnr  in  any  benign  growth, 
which  might  be  the  source  of  error  in  diagnosticating  a  given 
tumor,  not  strictly  a  lipoma,  but  some  other  benign  growth,  which 
has  undergone  fatty  degeneration. 

Phaiynx. — Lipoma  of  the  pharynx  is  of  rare  occurrence, 
only  one  case  having  been  reported,  in  which  the  tumor  had  its 
origin  in  the  left  side  of  the  epiglottis  and  lateral  pbar\'ngeal  wall. 
The  symptoms  produced  were  mechanical,  and  were  those  of  a 
movable  foreign  body  in  the  phar)'nx.  In  the  case  reported  the 
patient  was  over  eighty  years  of  age. 

XtOxyax.. — Only  10  eases  of  lipoma  of  the  larynx  have  been 
reported.    Of  these  5  were  removed  during  life.    Two  of  the  cases 


Pig.  69.— Math  leu's  ihroai-forcept. 


were  reported  by  McBride,  1  by  Hohlbreck,  1  by  St^hroetter,  and 
1  by  Bruns,  showing  the  ttiuior  to  be  exceedingly  rare.  In 
the  cases  reported,  the  tumor  was  situated  in  the  aryepiglottic 
folds,  the  sinus  pyriforniis,  the  ventricle  of  the  larynx,  or  else- 


/ 


Fiu.  70.— Coheu'B  IttryuKvul  curct. 


where  within  the  laryngeal  cavity.  The  tumor  in  this  locality 
does  not  differ  in  its  histology  from  the  ordinary  ii)>omn.  It  may 
be  single  or  multiple,  and  is  usually  not  of  large  size.     It  may  be 
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sessile  or  pedunculated,  and  is  usually  covered  with  a  mucous 
membrane  consisting  of  thickened  epithelial  layers.  Tbere  is  a 
tendency  for  lijwma  to  recur,  which  would  suggest  a  possible 
malignant  tendeocy  of  the  growth.  The  tumor,  which  is  soft, 
may  t>e  removed  by  means  of  the  biting-forceps  (Fig.  69)  or  curet 
(Fig.  70).    There  is  a  very  slight  tendency  to  Hemorrhage. 

OSTEOMA. 

Nares. — Osteomata  of  the  na^al  pa-ssagen  may  be  growths  pri- 
marily from  the  bony  or  cartilaginous  walls  of  the  nose,  or  may 
have  their  origin  in  some  of  the  accessor)'  sinuses,  and  project 
thence  into  the  nasal  cavity.  The  tumor  usually  originates  high 
up  in  the  nasal  passage ;  its  shape  is  largely  determined  by  press- 
ure from  surrounding  structures,  which  is  usually  considerable — 
indeed,  often  of  such  an  extent  as  to  produce  marked  deformity. 
Like  osteoma  in  any  location,  thev  are  of  two  varieties,  cburnatcd 
and  cancellous.  The  tumor  may  have  its  origin  from  the  juncture 
of  bones  or  the  union  of  bone  with  cartilage.  The  proliferation  of 
the  osteobliist  usually  begins  in  the  periosteum.  The  actual  cause 
of  the  bony  growth  is  nt>t  known. 

Pathology. — Wliilo  tlie  tumor  is  divided  into  the  cburnated 
and  cancellous,  both  varietie.s  of  bone  are  usually  present,  one  or 
the  other  predomiuating.  As  an  osteoma  may  spring  from  either 
(^rtiliige  or  bime,  it  is  possible  tliat  it  may  have  its  origin  in 
liit<'nt  cartilage-  or  boiic-cells.  Some  arc  inclined  to  the  theory 
that  niiniitt?  centcrf:  of  calciKcaticm  have  to  do  with  the  origin  of 
the  tumor,  but  this  is  not  in  atxronl  with  modem  pathology,  as 
ciilcitication  is  a  ))niccss  of  infiltratiim  of  lime  salts  and  of  their 
deposit  within  tissue.  Jly  their  preseii('<'  and  from  the  <iause  which 
would  lead  to  their  pn'sciicc,  luitritidu  wouhl  naturally  Iw  inter- 
fenid  with.  This  would  ni)t  tend  towanl  new  growth,  but  rather 
t^)ward  degencRitive  pnicr.wes.  The  iicfcssory  cavity  from  which 
03tPomat:i  usually  spring  is  tht'  othnioi<l  sinus.  Osteoma,  like  all 
the  benign  connective-tissue  growths,  while  following  its  type  as  to 
structure,  falls  short  in  its  physiulogy.  In  this  tumor,  the  Haver- 
sian systems  arc  imporfccfly  <level(i|KHl,  They  arc  irregular  in 
shape  auil  sometimes  lohnlat<'d,  but  tlie  loeation  of  the  tumor  and 
the  liony  n-sistanee  offered  to  its  growth  hii^ely  control  it,i  contour. 
It  id  usually  .single. 

Symptoms. — The  early  symptoms  of  osteoma  may  be  those  of 
a  sinus-lesion,  the  nasal  symptoms  being  due  to  irritation  reflected 
from  the  site  of  origin.  The  pain,  which  will  be  present  early 
and  continue  until  the  nerves  from  prci^sure  (•ea.«e  to  transmit 
sensation,  is  usually  severe.  As  the  tumor  is  generally  situated  in 
the  upper  portitm  of  the  nas;d  chamber,  its  presence  will  nipidly 
cause  a  deformity.     Owing  ti>  the  pressure,  tliere  will  be-  some 


NEOPLASMS  OF  THE  RESPIRATORY  TRACT.  217 

engorgemeDt  and  congestion  externally  oppoHite  the  greatest  puiut 
of  pressure.  The  growth  may  extend  upward  tliroiigh  the  ethmoid 
cells,  invade  the  orbit,  and  press  on  the  eyeball.  The  obBtniction 
to  nasal  respiration  will  depend  entirely  on  the  size  and  location  of 
the  tumor.  As  a  rule,  there  is  considerable  discharge  fmm  the 
nostril,  which  at  times  is  ver}'  olTensive  ;  but  this  will  also  depend 
on  the  location  of  the  tumor,  as  to  whether  by  its  presence  it  causes 
accumulation  of  secretion. 

Diagnosis. — The  presence  of  the  tumor  is  easily  recognizable, 
and  its  bony  charactfir  can  be  determined  by  probe-palpation.  As 
the  simple  osteoma  is  usually  of  slow  development,  should  there 
be  any  tendency  to  rapid  growth,  the  question  of  a  sarcomatous 
element  must  be  considered.  This  can  be  established  by  the 
removal  of  a  small  portion  fur  micn)sc«>pic  exaniiniition.  Even 
this  procednre  may  be  a  wmrce  of  error  in  this  variety  of  tumor, 
for,  it  the  osteoma  is  undei^ing  any  sarcomat^jus  chanjii?,  it  wiil 
be  at  the  base  of  the  tumor  and  not  at  tlie  aj>ex,  where  the  portion 
for  examination  would  likely  be  removed.  Kliiuoliths  have  no 
mucous-membrane  covering,  bnt  may  become  encysted. 

Prognosis. — The  prognosis  is  fairly  favorable  in  the  majority 
of  cases,  owing  to  the  fact  that  attention  is  din>ct(<<l  to  the  tnmor 
early  in  its  groM'th  on  account  of  the  tendency  t4i  deformity  as  well 
as  the  existing  pain  from  pressure.  Hliould  the  tnmor  not  be 
remove<l  until  serious  facial  deformity  has  been  prodticecl  or  until 
adjacent  cavities  have  been  invaded,  the  prognosis  is  not  so  good. 

Treatment. — If  removal  is  attempted  curly,  it  may  Ite  done 
through  the  nares  by  me;ins  of  bone-cutting  forceps  (Fig.  57),  saw 


KiG.  71.— Sell  Ha  ra: 'a  Kougi". 

(Fig.  45),  or  gouge  (Fig.  71).  Yet  in  the  majority  of  cases,  as 
the  tumor  originates  in  theaccessory  cavities,  it  will  necessitate  an 
external  operation  for  its  complete  rcniovai. 

Remnrhi. — The  nasophnrynx.  pharynx,  ami  liiryiis  hpciii  to  he  immune  tn  tliis 
form  iif  tumor-invasion,  as  nociiseMliuvebet!ii  ro{xirliHt  oi'ciirrinK'ii  these  locutions. 

MYXOMA  (NASAL  POLYPUS). 

Myxoma  is  one  of  the  lowest  grade  of  adnit  connective-tis- 
sue tumors,  having  its  type  in  Wharton's  jeHy  and  the  vitreous 
humor  of  the  eye.  When  occurring  in  tlie  n)>pcr  respiratory  tract, 
especially  in  the  nasal  passages,  s<)me  confusion  in  the  nomen- 
clature as  well  as  the  literature  on  the  subject  has  been  brouglit 
about  by  the  fact  that  mucoid  and  myxomatous  dogincnitinn  of 
pre-existing  structure  has  been  confused  with  an  actual  neoplasm. 


•IIS 
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There  i*  no  <|iif«tiun  tlmt  'myxoinntniDi  riewiicrntinn  diww  take 
place  iu  thi-  mUfiuuH  iiii'iiiltniiti;  lining  iIil- Jupfmlfiit  ]KHli«iii  r>f 
tho  tiirhiiiatt'  bone,  fS|K.fiiil]y  iKo  iiiidilk'.  That  fntiii  piiswive 
(H^tngftftinii  1111(1  )iiilt.M'<iiifnt  waU-ry  intillRtlinn  inU>  tite  cmii  lev  live- 
titu^iie  «panf^»,  follnwi'ii  t>y  iiliKirptiiui  itiUt  tlip  nrtiint  <*oiinL-otiv^ 
tiasuo  cclU,  then:  Is  bruiiglit  aUiut  a  hy(]n)pic  duut-uvniliim  in  Home 
celk  aiid  mvxoinaUtusor  golaUnouselmtigi'  iii  otiK-rs,  giving  rise  to 
a  pf»Iy|H)id-likf  ^mwtli,  is  alsu  uilniitU'<l.  TIic  s:inir  (-itiiijitimi  irmy 
a\»)  In*  hmiifi^lit  iiUmt  l>y  »  Hiinpli!  flmiiiic  iMt-n]  of  JiilIiiTiitiiatum. 
Etiology. — Thi-  inyxtirumii.  Hiiiiplf  or  mixed.  ar<'  the  m«»l 
eommoi)  i~>r  iilt  ti!i<:(l  Miniitrs.  Miiiiv  tii(*ori<*s  liuvc  tti<t'ii  advunocd 
B5  U)  tlifir  ('tiiiliigy,  bill  pfn*(iimlly  I  believe  it  to  l>c  the  huiqc  a» 
for  anv  irtUcr  IxMiign  fniiiL'c.-livo-tinfiiif  itimor;  thtTo  is  no  definite 
caiii^  known,  at  lejist  tlicn^  sccins  to  \v  ikmhw  spa-ific  niuse.  Some 
mnintnin  tlmt.  rnyxoni.'!  is  diii*  In  mi  inllnnjiuiitciry  prtwE-Tvi,  )iiit  fn>ni 
luy  owii  exjHTit-HfO  I  lit-litivt-  tlif  iiitlainmatii<ii  itiitl  i-aiiirrhiil  trou- 
(litimi,  ill  !i  itiiijorJty  nf  i'aw_s,  i«  soi-oiularv  to  iho  tuiiiur.  With 
thi>  f'uriiiution  it(  tiusal  myxomu  tlitiv  is  Ih-qi nut ly  uu  ussix^iatcd 
infectious  ppocoss  or  Iceiion  of  the  aecfstwrj'  sinii8(«.  Tho  growtJis 
may  b«^  associated  with  neemsiH  of  the  ethmnid  cells,  or  may 
nriginat'"'  in  any  of  the  nnnpssfinr'  mniiHCK,  luid  pnijwt  thence 
into  tliL'  naNil  cavity.  The  thoory  that  IIk-  tiiiuor  is  catide<l  by 
gnivitv  mid  Wfipinmn-y  suction  U  a  (aiilty  one,  a«  tlit-  eiirreni 
of  rrspinit»iry  iiir  ixertM  us  much  pn-ssiin-  on  tin-  itii'mbnim; 
as  it  does  Huetiun,  and  the  n^Hull  wuiihl  hv  nil.  Uruvity  may 
exert  some  inHucntitt  ns  aii  ctiolof^ical  factor  in  pnidiicing  the 
podiele,  but  i»  not  a  fuclor  in  the  formation  of  the  tumor. 
That  the  raucDiis  meiiihrniic  niirroiindiii);  the  tumor  18  niorc 
or  h'HA  iiiElmiied  and  t>deiiiatoui4  iti  expluituil  by  tlie  fact  tliat 
the  tnnuir  i.s  a  foreiyii  body,  and  nifi-^sardy  i'ansc_«  a  ct-rtutn 
amount  of  aotrumiilatioii  of  si-Hreliun,  with  scconduiy  inflamma- 
tion. Age  and  sex  dt>  not  exert  any  partinilar  inflnciice,  although 
mvxoniii  is  more  eoumion  between  the  ages  nf  fifteen  and  thirty. 
Tile  t^imor  may  be  sinj^Ie,  but  i<4  uiorv  commonly  fouiul  iniiUijtle. 
It  la  more  rrLt|uently  pedunculated  lh»ii  i^'A^iEe.  'J'lie  »u.>i»ile  variety 
i»  more  ditlieidt  of  removal,  ami  mon'  likely  to  n-eiir  and  bef«nie 
the  Hit4>  of  a  sii n-uniatotis  growth.  The  niyxoiiuila  may  be  fuiiml 
in  one  or  Irath  iiasnl  cavities.  If  the  cavities  are  of  uner|iial  isixe 
owing  to  deflected  septum,  the  tumor  will  ii>iually  be  loeiite<!  in 
the  lai^T  nostril  ;  and  should  llie  ("ouslrlctitiii  au<l  narn>v\'iug  in 
the  Kmaller  no^lrit  be  aiilerlur,  the  (;ruwlhs  will  be  t-uuattil  iKmt<«- 
riorly  beltind  the  obnlriiciion.  The  pure  niyMoriinIa  an'  marK<!dly 
inf!iieneed  by  liarom*!tne  (■hange,  the  sizeoftlie  tumor  being  gn-jitly 
inerea.'ted  in  damp  we^-ither,  with  the  same  marked  diminution  in 
dry  weather.  C-old  and  hmt  have  little  or  no  effort  in  altering 
the  size  Iff  the  liiinor.  The  gi-iienil  r<y?iteniic  condition  seems  to 
have  little  iulluenei'  ub  a  causative  factor,  yet  at  tlie  Haait-  time  the 
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iiulivuluni  UKually  nuinifi^to  snitic  t«yt<temtr-  dpninwiiient.  In  rare 
ramtfs  the  iixlividiial  M-i-mi<  tii  bo  in  jiertnnt  lii>iill)i.  It  must  hn 
renu'iiitHTt'd,  IioweveP,  tliat  the  unpiiviit  ill-lK.-iiltli  a»dix*iut4!d  witJi 
Um-  lutsnl  jwlyp  niiiy  l»"-'  entirely  tliif  to  llit>  iiittTli-pt-nw  with  aaHul 
rtsitinttidii,  iiitd  \>  in  imj  .-«iim-  a  «-iiimaljvc  iiiotor.  Wliilc  mvxonia 
may  f^iiriiij'  ritmi  :niv  jimt  of  ilit-  riUKuI  t-avity,  il*<  cuinnion  sittt  U 
tlu-  niuUllr  tiiriiiniitt'  ixiiie.  "^I'tic  fA7.v  aii<l  r<liu|M'  of  tdu  liiiuor, 
wlietlu-r  il  l«-  pi>4liin<.'iilHto(l  «p  ncsfilc,  (iiiidlc  <tr  iniiltip!i',  d<-|iond 
largely  on  Us  IiKuliuu.  TIic  pmwth  riiuy  !«■  so  liirgu  iit*  ii>  jinyi-ct 
from  llif  na«il  urilicf.  In  nudi  caiicrf,  tin-  pcdicit'  is  iiFiuully  lonn 
and  tlirtiiil-tiko.  I  liiivt-  m'cii  :!  rii:ic;>  in  \vliii-)i  thi-  polyp  wiis 
lijngle  ami  R|iraii^  fniiii  tin-  (l^'or  of  tli<-  tio^c,  witli  n  lon^r  tlirciiit- 
like  pedicle,  which  ulluwii)  IK-i-  mi»VL-[iii-iil  lu  mid  t'ru  in  llit-  iius- 
tril.  'When  tlie  tiirl>iiiiil('d  Ihhk*  ig  hii^  and  i^helf-like,  the  tumor 
ohcii  springs  from  its  iindpr  Ktiriiin — a  fiiot  to  In-  reincinbercd 
when  removal  of  tin'  tumor  \^  ntti*nipttsl.  The  i-olor  nfa  myxoma 
is  grayish  and  tniiibhiccnt,  mid  on  iimlip-jiidpation  the  growth  is 
spring',  giving  a  sen^iticni  >if  Ihiid-rcfiiritniicc'.  The  siirfiiri*  is 
Ui^iially  HDJOoth  mid  ^lion.t  iliptendi-<l  tiiid  c'lL';irly  outlined  hlood- 
vctftsels-     At  \\mvA  the  minors  may  be  irn-gidar,  and  wave-like 


VlD.11— AtuOuHbconiyxuiiift.  KlltftiLly  fIbiutwililDixl-poJTp). 

pruj»*tion8  ninv  hi-  seen,  :ik  in  th^'  pa/iUfur;/  olniiatous  pofvpi, 
wlncli  art-'  nothing  inori;  than  an  elonjipitiun  of  the  row  of  upitfic- 
lial  oelln  on  the  surfaee,  instead  of  an  ini-n-Hsi?  in  tin-  niindjt^r  of 
layt-rs.  The  growth  may  j^priBg  from  any  portion  of  the  nasal 
cavity,  fnim  llic  st?|rtal  in-  tiirhiiiiLl  side,  the  ll<«r  or  thi>  roof,  lh<' 
unlerioror  the  (H>sterior  i-xtn-niilies.  The  f^ize  vnriei*  from  that 
of  a  pin-head  to  prnporlioiiR  snlljcit-ntly  hir^i*  to  include  tlic  entire 
nan-**  or  nartipharyiix.  AVhi-n  orifriiiiiting  in  tli<'  rtoor  of  the  now 
or  Keptiini,  mvxomata  are  Uhiially  niiiplt;.  When  on  the  middk' 
turl)inat(!  r)r  aWve  that  structure,  either  anteriorly  or  [KiBteriorly, 
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they  are  most  rommonlv  miilliplf.  WWn,'  tlu-  gn)wtli  r>cii*iira  on 
tbc  ecpltini,  it  is  usually  at  tho  mixed  v&rict>',  an^ofibroitiyxonia 
(IjIcciIIhl;  l"'Iy|i;  Kiij.  72). 

Pathology. — Rlvxoma  m»y  b*  nothing  mon?  thnn  a  thin  sm> 
of  r-nnnwtive  Ur^ua  With  its  i>[>ithijliul  (t)veriii|i  (Kig.  73),  conlniii- 
ing  fluid  highly  mucoid  it)  character,  with  p<'Ciiliar  spinuK'-ahapcd 
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nil,  731.— Korlliin  of  [uilrpiiiA'v.ri I  '  I'.tlji  nnl  ■iirFai.-c  «)K>v'n  Intart;  fl  tMMIllI 

UtmbraDc;  r,  pjiyp  ilnii'liirv       i  li     :  i   '  i.      '  >l)  iia<li-iiii;iilli  llii-  iimcau*  BUlfcW 

■huivii  tn'>rv  iihrmia  ntnx.'ttirn  ttt^iit  (ui-  ii<<<i>  "[  ihr  i>iit)-p.  II  tii'InE  iliiiiilf  >  (letwwtt  of 

hip-lint  ri'lln  u'lih  nar  trab<-<*iili'  of  il4iic  Ihi-  i«>lrp  ""•  im-u-tii'd  itilarl.  hnrilrDed  In 
(■TiniilEii.nriil  ('miH-il^clcil  Iti  |iaiiiiTin,  >ii  ihiii  (hr  i>i-i'(ltiiu  nen  tilfUiliicd  Willi  prBcllcallj  ki> 
cJiAi>4(v  in  Ihc  cuntour  und  itnivlurc  »r  Ihc  luoior. 

oells  mid  finp  trabcrulie  of  fonmvtivi-  li>i.mic  However,  tiipne  is 
iu  most  oiLws  :i  cdiisidi'mbh'  :inu>iint  »f  tilmxiit  conntietive-thwiie 
stroma  prcsi-nt ;  indc*-il,  tlicro  arc  JVw  [uirc  riiYxoTiuita,  the  miijor^ 
ity  l>t'iiiii,  ill  reality,  mixed  (iiiiiom— niyxefilimiiinlii.  Thiii,  how- 
L^'er,  ithuiild  nut  prt-vi-iil  thi-ir  lieiii^  (-ailed  TiiyxoniulH,  hriiiitM.'  litr 
the  !Utno  reasou  the  adeiniiiiata  eould  lie  exeluded,  ai^  tlK>.-ie  tumore 
ulwiirs  rontiiiii  fihmiifi  tiwiu-,  iind  are,  in  reality,  adciiotibromiita. 
The  bliMxI-vvitM-lti  are  elwirly  ntitlincd  in  the  miieouH  memliniiip 
lining  tlu-  tumor,  nithoiigli  the  Iilood-supiily  :?eemp  to  i-oitrse  around 
the  snrliu'e  ot'  ihe  ffmwtfi,  and  rarely  ever  |H'netnitew  the  tiimor- 
niit.'<(«.  The  Niiiie  eundillon  liolili^  ^ikhI  I'fir  tlx-  nerve- fiiiLMientit, 
although  in  hoino  eaven  t\wsv  dn  mtt  H*em  to  be  jireM-itt,  a»  th^ 
tiitnor  may  he  n-moved  uillioiit  tlie  iim-  <if  any  li>nil  anet4thi-tir, 
and  tlie  patient  ex}»erience  tm  pain  whatevt-r.  In  other  eases 
tile  presenee  of  nerve-filament.-  is  elearly  demonfltrated  by  the 
exornsive  imin   when  the  jfmnth   is  tnrii  fire. 

Symptoms. — The  »yreiptoin!«  vary  with  (tie  MKe,  iiiinibvr,  nod 
loi'Mtidii  III'  the-  tiiMKin^.  The  voiei-  laelcs  nasal  resnnance,  having 
the  jieeuliar  na«d  twant:  ehanieU-rii^tir  of"  na^il  o1>»truetion. 
There  la  nsimlly  einisiilenilile  di^'liiir^-.  wliivli  miiy  nr  niav  not  tie 
oilensive  in  ehamrter,  (U-[>ending  i-ntirely  on  ursMM-iated  eonditions. 


NEOPLASMS  OF  THE  RBSPIBATOBY  TRACT. 


221 


For  example,  with  ethmoid  necrosis  titc  on-na  will  be  quite  niarkitl. 
There  will  be  associated  considerable  irritation  nf  the  pliar^inx 
and  larynx,  owing  to  the  fact  that  the  patient  will  be,  of  necesisity, 
a  raouth4)reather.  There  will  al»o  be  wniplaint  of  drj-ness  of 
the  mouth.  The  obstruction  in  the  nostril  l.s  markedly  increased 
in  damp  weather.  If  the  tumor  is  high  up  in  the  nasal  tnict,  it 
may  obstruct  the  lacrimal  duct  and  give  rise  to  cye-«yni|>toms. 
The  tumor,  either  multiple  or  single,  may  assume  sufficient  i^ize 
to  cause  marked  facial  deformity.  By  its  presence  the  tumor 
may  t>b8trucl  the  opening  into  the  antnmi  of  Highmore  and 
produce  antral  complications.  Nasal  myxoma  may  give  rise  to 
peculiar  reflex  neuroses,  asthma,  laryngciil  cough,  etc.  This  is 
especially  true  of  the  small  single  tumor  .-iituated  high  up  in  the 
nasal  tract.  I  have  seen  several  casef  in  which  there  was  a 
marked  asthmatic  condition,  with  pi'rsit-tcnt  "  non- relic vable " 
cough,  which  was  almost  instantly  n-lievwi  by  the  removal  of 
small  nasal  polypi.  Owing  to  the  pressun-  pnxlueed  by  the  tumor 
over  the  ollactoiy  fissure,  there  is  nearly  always  impairment  of 
the  sense  of  smell.  It  must  be  rememI>er(^H)  that  a  nasal  myxoma 
is,  in  reality,  a  foreign  body,  and  that  the  symptoniatok^  there- 
fore varies  in  individual  cases,  acconling  to  the  location  and  sixr 
of  the  growth. 

Diagnosis. — This  can  easily  1)4'  dctiTiiiinwl  by  inspection  and 
ppobe-palpation.  The  posterior  [sirt  of  tlie  anterior  cavity  should 
be  carefully  inspected,  especially  in  the  upjHT  third,  as  the  tumor 
may  be  smalt  and  easily  overlooked.  There  is  fretpiently  foimd 
on  the  inferior  bonier  of  the  superior  turbinate,  especially  if  it  be 
one  of  the  long,  projecting  variety,  the  so-callcfl  poliipo'iti  hi/pertro- 


Kw.  74.— Sajiiiu'  nasal  snare. 


pAy,  which  is  nothing  more  than  a  myxiynmUme  or  iinicoiil  tlet/etier- 
tUion  occurring  in  association  with,  or  following,  simple  clironic 
or  hyperplastic  rhinitis.  This  should  not  be  mistaken  fur  pure 
myxoma. 
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Prognosis. — The  prognosis  is  good,  except  for  a  marked  ten- 
dency to  occurrence  of  other  myxomata  near  the  original  site. 

Treatment. — The  main  object  of  treatment  is  the  adoption 
of  a  method  for  the  complete  removal  of  the  tumor  without  injury 
to  the  surrounding  Btructiire.  This  can  be  best  accomplished  by 
tlie  cold-wire  snare.  The  tumors  may  be  removed  en  masse  or 
singly.  If  the  tumor  is  pedunculated,  I  prefer  the  modified 
Sajous  snare  as  shown  in  Fig.  74,  or  the  alligator-jaw  biting- 
forceps;  the  Jarvifi  snare  (Fig.  75),  while  good,  is  not  equal  to 
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h'Hj.  7a. — Jarvls's  nasal  miBre. 


the  Sajous.  The  nostril  should  be  carefully  cleansed  after  the 
operation,  three  or  four  times  daily,  with  the  aqueous  solution  of 
hamamclis  and  cinnamon  water  in  equal  parts.  It  is  not  neces- 
sary in  all  eases  to  use  any  stronger  solution  on  the  cut  surface. 
~bwever,  should  the  bleeding  be  severe,  it  may  be  controlled  by 
the  application  of  an  8  to  10  |>er  cent,  sohitionof  alumnol.  After 
removal  of  the  tumor,  should  any  partially  detached  portions  of 
tissue  remain,  they  should  be  removed  by  the  scissors  shown  in 
Fig.  66  or  76.     Much  has  been  written  in  regard  to  the  recur- 


Fin.  76.— Polyp-solRBDiB, 

rcnce  of  these  tumors.  In  my  own  ex|x'rirnro  I  have  never  seen 
one  of  these  tumors  recur  from  tlic  .site  of  removal.  There  is  a 
marked  tendency,  however,  to  the  formation  of  a  new  growth, 
which  I  believe  in  many  ca.<ie9  to  have  previously  existe<l,  simply 
held  in  abeyance  by  pressure.  In  some  eases  this,  however,  is  not 
tnie,  and  there  may  be  no  further  formation  of  tumors  for  months 
or  even  years.  Where  thi.<  tendency  of  n'-formation  e.\ists,  nothing 
more  than  theoretical  explanations  can  be  ott'erwl,  as  the  origin 
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of  lire  tumor  IJ*  (Mwitrr>lif(l  1»_y  Uur  »uinc  iiiikuawn  law  wliidi  gnvt-nw 
all  Iwru}^  gruwtliw.  I("  lltu  miijillt*  tiirliiiiHtcii  Ixhk-  lie  lurjrc  and 
shelving'  ami  its  mucoiis-inpriiI)nitU'  ciivcrinf;;  lliickcnril  atiil  Iwig'ir)'. 
thf  inmr<Hi.i  RKTnltnino  slumltl  hf  i]iwtpct»Hl  up  ami  the  (ih^^lvln^j 
|iiirtioii  of  the  lmin'  n-iiinvi-cl,  Shniilil  vxny  irivsiilrtrilv  in  the- 
luiAil  jwiiii«it:«'  exist,  it  nlioiild  lie  cnprpctcd,  if  po»i8iblo.  ISy  ihpso 
muuiM,  pwaoibly,  n  new  nupjily  uf  g^rowtli^  nmy  be  ohviulL'il. 

Ab  in  tbo  use  «f  caustics  im  tin.-  sifU'Ctfii  aivu,  lor  tlii-  base  or 
Rtutiin  of  tlip.  iiri^tuil  tiiniiir  riinnot  b<-  acriinLU'ly  liiE-ntcci.  i  hiit 
iiicnti'in  tlwriii  III  luivisi'  iigjiinfl  tluup  iw.  The  prn(><i»Iiirc  is  imi- 
tioiiiil  iM'faiiM^'  llif  rxiut  r^iHit  to  be  <u»iitpriKt'(I  i-atiiint  be  Im-atcrj, 
an<l  n  (■iTl:tin  .•itiioinit  nt' lit'siltliv  iiin<''>ii:^  Tiii'niI>niiN'  ix  icirbji-clid  in 
tnniLiiK-nt  iiol  uiilv  iiiincci-miin*.  but  wbicii  ini^iil  Mipnly  :<ntrK-ii-iit 
anKiuiit  r>r  iniiitim  op  irnl;itimi  to  »tiiiiiilut<'  rt'liini  ol  ilic  growth 
or  malignant  cliiititrr-. 


FlltHOL".-i    Na«.M.    I'nC.Vl',   OK    My.XOCIUIIOMA. 

Fibrous  p<<b'Pf  ^^  inyxofiinoiiiii,  in  in  reality  a  inyxnma  coiitaiu- 
iii^  a  fibmiL>i  <:*oniiL>olive-tit!^K'  (htiiiL'U'ork. 

Etiology. — 'i'lir  t'tiolffgy  of  tbis  pnnvtii  dnr.-s  not  ililU'r  fnmi 
(bnt  of  ihc  purr  niyxoina.  It  moul  cniiiiMotiiy  in'cinv  bctw^t'ii  tin- 
agt-s  ol'  tncrily  anil  thirty,  am)  xa  exnce(llii(:ly  nirc  in  cliiblren  an<l 
in  the  aj^r-ii,  Tlu*  fiirlii'«I  iifie  «1  whicli  I  hnvp  scvn  it  oi^rnr  vrnt* 
in  a  Uiy  itf  tfii  years,  Thf  rijrlit  iio^iril  ooiitjiiiu-d  Iwn  rriinll 
uolvpi  H|)ringiii};  fruin  the  iiiiildle  tbinJ  of  tbi>  iiiti]tlle  turbinated 
none.    The  fibrouit  niyxoniu  is  mow  commonly  sesfilr  than  jH-iIun- 
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na.TT.— Ur''**r'^'i'»    n.  nariHiinnhiiia  tlwiic:    b,  tilnnd-vunrU   r,  nyxninMnna  ilrnct- 
urr.  Kbuwlnfi  atiiall  tiitlTid  **ri?uiitu  ci>llt  (nKlttixtllt^  llic  tWue. 

GulubHi.  It  iff  mori*  I]i;;b1v  vnm>ii1nr  than  t^o  cimplr  myxomii, 
heniT  then-  is  [rrcater  tirnb-ney  fo  biccil  on  peirmval.  The  tinimr 
involvi's  <h>f>]>(<r  stnietun-  than  iIil'  unliniiry  inyxuiiiu.  I  believe, 
in  a  myxofiDroma  in  whitli  tlifrc  is  a  tcincteiier  tn  n'-fbrtnatinii 
frc»m  ncijiicont  stnictiin',  that  the  icmlfncy  is  niarkctl  by  thp  ilnvi'U 
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opment  of  sarcoma  (myxosarcoma),  espet^ially  wlien  the  ttimor  has 
been  removed  frequently  and  with  much  laceration  of  tissue.  Fig. 
77  shows  such  a  tumor.  I  do  not  mean  to  imply  that  the  tumor 
degenerates  into  sarcoma,  but  that  it  becomes  a  suitable  nidus  for 
the  development  of  tliis  malignant  growth.  The  growth  varies  in 
shape  and  size,  and  may  be  single  or  multiple.  They  rarely  ever 
spring  from  the  septum  or  the  floor  of  the  now. 

Fatliology. — -The  microscopie  appeanmce  of  the  tumor  differs 
from  the  ordinary  myxoma  only  in  the  amount  of  fibrous  con- 
nective-tissue stroma,  which  is  usually  of  the  loose  wavy  variety. 
If  this  variety  of  tumor — the  fibromyxoma  or  myxofibroma — be 
removed,  they  all  contain  fibrous  tissue  in  greater  pro|>ortiou8  on 
recurrence  than  was  found  in  the  original  growth. 

Symptoms. — The  symptoms  caused  by  these  growths  arc 
identical  with  thoiie  mentioned  under  Myxoma,  and  need  not 
be  repeated. 

Diagnosis. — The  ditferential  diagnosis  between  the  myxoma 
and  fibromyxoma  depends  largely  ujkhi  tlie  microscopic  findings. 

Prognosis. — The  prognosis  is  fairly  good.  There  is  a  ten- 
dency to  recurrence.  It  should  al8(»  be  renicmbere<]  that  it  may 
become  the  site  of  sarcomatous  growth  (Fig.  77). 

Treatment. — Medical. — Good  results  have  been  obtained  by 
the  injection  into  the  tumor  of  from  1  to  5  drops  of  the  perchlorid 
of  iron,  or  a  few  dr()|>s  of  u  ;l  jwr  cent,  solution  of  chlorid  of  zinc 
may  be  employed  in  the  Siime  way.  The  size  of  the  tumor  and 
their  effect  will  coutml  ttic  number  of  injections ;  usually  from 
four  to  six,  at  intervals  of  from  three  to  six  days,  are  required  to 
oI)tain  a  good  result.  F'ive  per  cent,  chromic-acid  and  3  percent 
nitnile-of-silver  solutitms  an;  also  highly  rt^eomraended  as  injec- 
tions. My  own  experience  bus  been  hifildy  unsiitisfaetor>'  with 
this  plan  of  prcK^cdure. 

I  prefer  to  remove  the  tumor  by  means  of  tJic  cold-wire  snare 
(Fig.  74)  or  the  alligator-jaw  biting-forceps  (Fig.  44),  preserving 
as  much  as  ]M)ssilile  of  the  healthy  surrounding  mucous  membrane. 
The  wounil  jiriKhieed  by  the  removal  of  the  tumor  will  require 
from  three  or  four  days  to  two  weeks  in  healing.  The  nostril 
should  )>c  kept  tlioniuglily  (cleansed  by  mciuis  of  an  alkaline  anti- 
septic wash,  such  us : 

I^.  .Sixlii  bibonitis,  gr.  xv  (.9); 

.\eidi  carl«>iiei,  gr.  ij  (.12); 

.\quie  einnamomi,  fl.'^ij  (7.2); 

Aquse,  q.  s.  arl  fl.y  (30.). 

Should  mueh  hemorrliage  occur,  it  will  be  necessjir)'  to  pock 
the  nostril.  This  sh'iuld  be  <lone  with  <v)tton  pledgets  saturati^l 
with  hydnigen  peroxid. 
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MUCOCEI.E. 

* 

Synonyms. — Gelatinous  or  Mucous  polypi. 

Etiology. — While  the  apiiearance  and  the  symptoms  of  the 
g;elatii)ous  potypare  practically  those  of  an  ordinary  myxoma,  it  is 
in  reality  a  retention-cyst,  having  its  origin  in  the  mucous  glands. 
It  is  frequeutiv  associated  with  irregiilaritic's  within  the  nasal 
cavity  cither  of  size  or  shape,  such  as  deflection  of  the  septum, 
cnlai^ed  or  ill-formed  turbinal  bones,  and  cartilaginous  or  bony 
growths. 

Patholoery. — The  jKithology  is  that  of  a  retention -cyst.  The 
wall  has  an  epithelial  lining,  and  the  contents  arc  fluid  or  semi- 
fluid, highly  gelatinous,  containing  albumin  and  mucin. 

Symptoms. — The  symptouiH  are  largely  those  of  nasal  myoma. 
There  is  likely  to  l>e  greater  interference  with  circulation,  owing 
to  the  sessile  formation  of  the  tumor.  This  may  cause  cxtenial 
swelling  of  the  nose,  with  slight  edema  and  complete  or  partial 
obliteration  of  the  labionasal  fold,  giving  a  peculiar  expressionless 
fatre. 

DiaEmosis. — Mucocele  is  usually  situated  high  up  in  the  naivxl 
chamber,  and  does  not  ecmtraet,  eoeain  having  no  elTect.  The 
tumor  in  fixed,  but  fluctuates. 

The  prognosis  is  good.  r 

Treatment. — Open  and  curct,  removing  the  entire  sac.  Mop\ 
the  surface  with  a  3  |>er  cent,  solution  of  clilorid  of  zinc,  and  keep  \ 
the  nostril  thoroughly  cleansed  by  means  of  hydn>gen  pen>xid  and  ) 
cinnamon  water  in  equal  parts,  used  three  times  a  day.  ,.>/ 

Nasophaiynx. — These  tumors  <K'eurring  in  the  iiasophar}'nx 
are  usually  associated  M'ith  a  similar  condition  occurring  in  the 
anterior  nares.  The  etiology,  patIu>logi,-,  and  symptoms  are  prac- 
tically the  same,  except  that  there  is  likely  to  be  involvement  of 
the  Eustachian  tube  with  niiddle-<'ar  disease.  Pharyngcii I ,  laryn- 
geal, and  bronchial  irritation  will  also  be  more  marked.  The 
tumor,  when  occurring  in  tlie  niisopharvnx,  nsiiiilly  arises  from  the 
inferior  and  posterior  border  i>f'  the  middle  turbhiate  or  the  infe- 
rior posterior  border  of  the  inferior  turbinate.  The  removal  of 
the  ]M)stnasal  tumor  may  be  effected  by  means  of  tlie  curved 
eanmila  of  the  cold-wire  snare  (Fig.  74).  In  some  instances  I 
prefer  to  usi;  for  their  removal  the  alligator-jaw  bitiTig-fbreeps, 
employing  this  through  the  nostril  after  hx^'ating  the  tumor  by 
means  of  the  rhinos<;<)pe.  Frequently  the  position  of  the  ttimor 
will  jKTmit  its  removal  with  the  straight  cannula  of  the  cold-wire 
snare. 

I^arynx. — Under  Myxoma  of  the  I^aryu-v  will  he  considcifd 
not  only  the  pure  variety,  but  the  mixed  form — that  is  the  myxo- 
fibroma and  fibnimyxoma,  as  clinically  they  are  praetieally  iden- 
tical, differing  only  slightly  in   their  histologic  appearance.     The 
Id 
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gwwtlis,  wliich  vary  in  »\zf,  art*  iistuillv  ringlo ;  tliey  nxay  be 
Hi'ssilf  '»r  pi'iliiiic-iiltitctl,  mon-  Ircijui-iJtlv  the  lath-r.  TIicv  inav 
»|>i"Iiij(  frtmi  tlic  vcK-al  i-iinlM,  cilJicr  I'niiii  iibovt^  tir  Iti-low  tlu'  miccii- 
I119,  ttiv  i:|)if;loUit<,  tlic  vriilnciilar  bunilt* — in  fart,  fnini  any  [HirUou 
of  tJie  liirviix,  thiiii^li  iiiiiinllv  In  its  iippor  Txiriion.  In  npjK-nr- 
aiic<-  tl)t,-y  art.-  s'xiK-wliut  traiiiilui'ciit,  of  u  iMnkisIi-ffray  oolur,  witli 
clearlv  outliiifil  Ij1ouiI-v(.-»m<1k  <iii  tiu^  Mirfuirif.  Myxomata  iVi-- 
niicnlly  wkwv  iii  niiddli-  lift-,  nnd  wlit^tliiT  it  !«'  of  niiy  fitioIiij:ic 
w^nitiL-aiii'i-,  it  is  luon?  i>r  \ifsa  true  tlwy  art*  iimst  olV'ii  iiiiimt  in 
peivintt  M'iui  thivivv  an  uniiniial  aiiioimt  «f  .strain  <>\\  the  vnioe  l»y 
Frequent  use.  This  is  a  sofsinite  aiul  (listinct  rnii(!tiioii  from  what 
is  known  as  "jiiiimT*'  mMlts."  Tliviv  is  littlv  tfiiJi-'ncy  tti  vwur- 
rctiw  ntUT  rvinoval.  Wliun  uxcuasivcly  liliroud  tlu-y  n'Mcnilile 
|)ii|>ilk.iiuit;i  vfrv  clusely,  und  cuu  bo  diftV-rtiitiatcd  only  by  means 
of  thf  mi)-ni-<'(ijM>. 

Patholoary. — The  microst'opir  appearance  of  myxoma  is  prao- 
tically  thi"  wiiiw  .t-  nivrii  nniler  riUromyxonin  of  the  >iare», 
(TXftpt  that  wIkl  iiLvurriii^f  in  lliw  larynx  llierc  \i  mon-  of  u 
fihr'Xi.i  c-:i}iniil^, 

SymptomB. — Tho  syinpt<>ins  are  pnictJcaliy  those  of  a  mov- 
aljlc  loffign  boily.  Then-  may  bi'  allcnttioii  in  tbi-  toni'  niid  char- 
actiT  of  tlic  voicf.  witiioiit  complete  loga.  If  the  tumor  is  lo<jated 
bolow  (he  voeal  conls  and  movable,  tlnre  will  b*  8pa»morlic  iDt«r- 
niption  ill  i>hoiiatioii.  owinj;  to  the  foct  that,  in  exlialing.  the 
luinnr  may  In'  Inrcod  up  into  tht.'  vocal  Wiid».  IVjiemlin^r  on  the 
ftizt  of  thf  (;it>\vth,  tht  oivathiiij;  may  Ijwf-nne  diflicull,  even  to  the 
point  <ii"  (hrcati'iiril  dyspnea.  This  symptom  m;iy  Ixtvimc  Miffi- 
cit-ntly  iiiannin;;  to  warrant  gnrgical  iiitertVwncc  by  thu  pt-rform- 
»iu^'  of  tn»-lK-olomy.  There  is  rart-ly  any  ]ku»  or  hemon'hiigi*, 
iJie  main  ^yinptom^  being  thow  of  ol>stni<'tii>n  and  alteration  in 
voice. 

Dl&gmosis. — 0\vin<;  to  tho  extreme  scniiibitity  of  the  narte,  due 
to  Ior:il  irrilalion  pnidii('c<l  by  the  tumor,  it  may  Im;  ail!](-iilt  to 
obtain  a  Ihoi-oiitrh  tarvnpjscopic  vifw  of  the  larynx,  even  after  tlic 
iise  of  cocain  ai*  a  Kx'itl  aiiesthetio.  l''mm  its  appearance  and 
attaohmi'nt  tho  diognoiiig  of  benign  tumor  may  be  made,  but  it*" 
hiMloh^ie  mttiire  must  Ik>  deterniined  by  |KK'<t^i|R-mtivo  iiiic-rui^cojiir 
pxaminalion. 

Prosnosis. — 'ITie  prognfisis  »lrjMmd(t  on  the  siw!  and  I<Kvtion 
of  the  growth  ;  but,  if  iveogtitwil  early,  with  pnmipt  removal,  in 
many  eases  eomplett-  reinni  of  the  voire  may  l»e  obtained,  or  at 
least  the  distressing  syiaptoms  ivlicved. 

Troattnent.— TIk'  removal  of  larjmgt-al  tumors  is  a  delicate 

Iand  ditfii-ult  |iriK-i'duri',and  •ilionUi  be  allempUnl  only  by  a  i^kilful 
miinipuiator.  Intlceil,  mon'  pnrmam-nl  allcnition  ni:iy  l>c  caused 
by  the  (^arelcMs  ii-tc  of  euttinff  iriMtniiiieats  than  wiu<  ai-Uialty caused 
by  the  pmwth.      If  the  iiitrniar»ni|rpiil  operation  can  lie  done, 
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there  nhould  be  iiflecl  a  local  anesthetic,  preferably  cocain,  and 
with  the  aid  of  the  larj'iigeal  mirror  and  the  cutting  laryngeal 


Fro.  T8.— Hackenzle'a  lateral  fi>rc«pe,  gerrated  edge. 

forceps  (Figs.  78  and  79)  the  tumor  may  be  removed.     Under 
no  consideration  should  the  forceps  lie  closed  unless  tlie  cutting- 


Fio.  79,~Mackenzle's  laryngeal  polfpus-forn;ps. 

blade  and  its  relation  to  tlie  growth  I*  clearly  outlined  in  the 
laryngeal  mirror. 

EMBRYONIC   EPITHELIAL  TUMORS. 
CARCINOMA. 

Nasal  Passag'e. — Carcinoma  of  tlie  nnsnl  pa.s.eagr  usually 
occurs  as  the  variety  called  squamous-ccllrd  cpitlieli<iiiia.  It  is 
rare,  but  when  found  is  usually  primary  and  invades  the  adjacent 
structure.  It  may  have  itH  origin  at  the  mitrocntanoous  junctures, 
and  involve  not  only  the  mucous-membrane  structure,'*,  but  extend 
externally.  The  growth  nsually  begins  as  a  small  ntMluIar  iuHI- 
trated  area,  which  extends  rather  nipidly  aud  ternls  to  ulcerate 
early. 

Etiologry. — The  cause  of  tumors  is  largely  a  matter  of  thoor>\ 
The  Cohnheim  inclusion-theor;- — the  one  generally  accepted — sup- 
poses that  there  \b  an  excess  of  embryonic  cells  necessary  to  the 
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voni^tniction  of  Ictul  ti^iio,  and  thiit  thctst*  mas^ps  of  latent  cinbry- 
oiiiu  I'clln  may  be  luU-r  In  lift-  r>tiiiiuluted  to  iiL-tivc-  |in>lifcnLtioii. 
Careiuuma  in  all  iua  varitlii-s  bflouga  U)  ihu  uiiitiwliul  ty[K-'  of 
tieiHtic,  itnd  i»  rmUrvoiik*.  The  Mt-talltxl  hcmlity  in  niRrulr  iiii 
inlii'ritcil  Uaiilciirv,  uiul  can  mily  pr<'>ili)i{MKu-.  It  i.i  a  u'cll-knowii 
(.-linii-ul  fact  tliut  ((iii^tiuir  irrlliiliuii  I;'  :iit  cM-itiiig  factor  in  vanu- 
ni)ii):i,  whil<>tniiiritii  |iri'ili*ijHii«>f4lo  )^lln■«HlKl.  Tiii-,  at  Irriiit  (inrliiilly, 
rxjihiiii^  till-  t(-iiJL-iu'>'  of  bfiii^ii  ^nnttliK  to  ioi'iii  tho  n\U-  oriimlig- 
iiuiit  ^ruwtli.'i  u'lion  i\tvy  arc  t^i  lucaled  sls  tn  Itc  titibjocU-d  to  i-on- 
Ainiit  irrltntion  nr  (niiiinu.  'Vh'm  is  not  a  rliiiiiKi*  of  typo  of  timni-, 
hilt  siniplv  tlic  fonnntidii  of  a  siiitiililc  site  fur  rlovelopmrnl.  It 
is  aUo  a  vvcl)-i-»U>l>linlK-(l  triiiiiciil  fart  that  piiysiolo^irHl  iictivity 
luvois  tliL'  (Ifvc'lopHiMii  of  Miixwmu,  wliilr  pliynii'jil  ncTlint*  favor* 
till-  (lrvc!<»piiicrit  of  cjirriiKima.  .\s  tiswiur  m;viT  <ihnn(r'"''  'yp«'i 
t-iiroinomii  miisit  tJH-wfort'  Imvi-  iis  nrigiu  in  lliu  upilliclial  or  pupil- 
Ian"  siirlacc,  wliilp  sin.nnia  springs  from  tlip  ilcrpt'-r  op  nmntTlive- 
tis"j*[ip  eU-mcnl.H,  Cnrcinonia  of  ilic  imrcs  iisnallv  Iiegins  in  the 
nat^-rior  portion  of  tliL-  iiox-.  which  may  ))c  c-xplained  Dy  tlu-  fac-t 
dial  thi-M-  >^lni(Miin«  an>  tli<'  iiiosi  fX|H»(i]  to  irritation,  atlhonu;h 
it  is  iiftin  Jitlic-iilt  to  yi%'c  Liu;  cxiu-l  hxnitiori  or  origin  of  tli« 
tumor. 

Pathology. — Thf  morbid  ftnatomy  or  mirmi^ropic  aoi-naranre 
will  depend  somrwhnt  na  thp  stage  or  dcvplonnifnt  of  tlio  tumor. 
0<'r.tu<ionu]|y,  cou^idombh-  norinal  tiiv«iK'  witl  hv  fonnd  prc^^cnt. 
T\iU  ii^  diiL'  to  thf  fuL't  thiil  <>4in>irionin  tpR-ads  by  tlit>  lyinph:Ltics, 
tlirnUy  Nj)n'iitlin;:  irn'iriihirly.  Tlifi  n-al  i--aiis(-  n(  (h<'  gnnvth  is 
(III-  pnililf-mtion  of  the  cnihryottiir  cpithi-lial  ri'lU  Mliich  liavp 
invafled  the  normal  strinrliin-,  and  thf  ponnpctivc-tissue  fraino- 
worU  of  the  Unnor  is  nolhing  nion-  than  the  alf(>re(l  pr»M>xisr inj» 
tin^iif  of  tliu  ]Hirtt<.  Tbi;  m-jil!*  »\'  rp[th<'lial  i-fllf  vary  in  miw  a« 
wi-ll  an  ill  the-  sliapi*  of  ihi-  (.-oil  ;  indwd,  it  would  hi*  iriipoM<iblL>  lo 
ditli'rrntintr  an  indiviihial  <'i-ll  from  an  ordinaiy  rouni-rtivr-tist^iie 
tvll,  iL-i  the  rapidity  of  (growth  and  the  amunnt  of  prt'^sari'  on  llie 
cell  or  ihi-  ^(■^istJlna:  otfend  to  (growth  will  dctermini'  itn  >^npe 
ami  fizp.  Tin*  noats  of  npIU  nn-  »»iirmnndfd  by  connPctiV'P  fiwiic, 
whii.-h  in  tlu-  Liirly  i*tt%gi-  of  dcvclopait-nt  of  ihi'  lunmr  rt-M'cnbtM 
clu^ly  tlif  uoniial  (-oiiht<ctiv<'  u><^\\if  of  the  }Kirt ;  bnt,  an  the 
tumor  dcvrlop",  tlii-  connit.-tivi-tiitsm-  :'tn>mu  will  iMTtmu;  more 
tibnMiii  iind  tin*  ttmitir  mom  firm,  nion-  clowly  ncsfmbting  the 
variety  known  as  si-irrhotis  i-arrinoma. 

Tliv  MiHKl-veiwpU  will  be  alwayn  found  in  llie  iiinnectivp'HsMio 
stroma.  Tlu-ir  wnlU  arc  iisnally  tliii-kenf<l,  due  rather  to  4h« 
changL'  in  tlie  periva«cnlar  connective  tisMie  than  in  the  aotiul 
vewcl-wall. 

Symptoms. — Ono  uf  llu-  cin-liei^t  "yniplonin  of  oart'inoma  of  the 
Dm*t'  i.->  lliv  (K-culiarity  of  the  pain,  wliioli,  nlthoti^h  irn-gulurly  so, 
is  at  limra  InrH-inatinf;.     While  the  psin  is  chanu'teriidie,  it  ii*  not 
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«o  severe  or  confmuous  as  iu  eamnouui  cIm-'wIutp.  Tliere  is  a 
inUfOfHirulfiit  <]iM!li:ir|^p,  ivhii'h  is  ulnKist  clmnicirriBtic  in  voloT 
and  <Mor.  There  in  ustinllv  mihk-  bleodin^,  nlthini^li  not  ko  exteii- 
sive  as  in  Kirconin.  I'jirly  in  ilie  di»i*:i»c  lln-iv  i»  not  intwli  iiitvr- 
ri-renee  with  iia^nl  n-»pirutioii,  ultli(>ii(;ti  liitrr  tin-  olfrtnu-tion  may 
Ir*  niarkei).  Oviisioiiully  tlic  (n^twtli  H|>n'ii»ln  t«»  tlif  ■■ttinmid  iind 
iijihoiioiil  cc-IIf.  When  ^udi  is^  the  ai.ne  there  is  ini]mirnii'nt  of 
vipiinn  ;  tlie  gmwih  m:iy  <>xTfiiil  nnd  fnliirgi-  siiflicivntiv  to  i-aiiw^ 
pr{>tni9ion  of  the  eyeball.  In  priiuury  ciirciiionm  oi  Ihr  mmc 
ihcn*  U  only  plight  lyinphatir  enhit^-iiiciir.  Wht-ii  stTondii ry,  fir 
a.s*ofiiitcd  with  gomml  cnriiiiioniatocis,  then-  may  hv  (rcnmil  i;);in(l- 
ular  iuvolvviiiL'tiL.  Tht-  ulciTUlifin  Is  [jcruliiu-ly  dci'ti  ;inrl  nitipttl, 
disn-hargiii^'  a  thin  grayiph-brt.Mii  oflviirive  miilcriiil.  With  the 
pnijircfW  of  ihc  pmwth  then*  is  increased  <~arhexia. 

Diaauosia. — By  iuspcftiwn  luni  i'roin  Ihc  elinieul  hirfon.-  u](ino, 
it  ntay  be  dillieiilt  to  e^tnbli^h  the  diu^iiusi»i  uf  e;tiviuonm,  uiid  it 
ninr  bo  nc«:-i<*an'  to  roort  tt-  the  inic-rowope  fur  t-onfirinalion 
Iw'lon-  t-xtrnj'ive  i))i4Tiiiv('  in1<TJ'fn-m'<'.  i'nrv  sh(iii)d  be  cscniscd 
in  the  ohtaitiiitp:  of  this  sperinien,  frr  two  iva?nn.-  ;  ].  Tlmt  there 
^lioidfl  bf  !is  lilth-  Ineenil ii.ni  :n»l  ii'ril;illc)ii  iif  the  |iart8  :i»  po(«Ki- 
bU'.  2.  That  the  jKirtion  removed  ^lioiiUJ  nut  involve  din^tly  the 
illccni[<^l  nn-u,  uhieh  will  eontain  inllaiiiuiatury  einhrvoiiti'  con- 
neetive  tissue.  As  luiir  been  piiinted  ..ni  by  J.  JJIaiid  S>utti>D,  this 
rnniiot  be  difrvn-iitlatcd  i'nmi  siin-imia  tir  I'min  a  sini{>h>  iiiflani- 
niatory  piwesis  with  ulceration.  II",  however,  the  speeinien  13 
taken  earlv,  hefiire  nleenilioii  li:i^  cwtiirn^d.  this  source  of  error 
iruiy  be  ohviati-d.  Suflieiont  tissue  siiould  be  removed  to  permit 
of  a  ihoroiijfh  and  eaivful  fxnminatlon.  Tlie  import  of  tliisexani- 
inatton  i?  to*t  [rreat  tc  permit  of  any  en-or  of  diajrno*-is,  as  the 
thomiiph ness  of  the  siirpii-al  priH-rduiv  is  entirely  r-nnirollril  hv 
■whethor  it  reveal."'  iimliniiuney  or  the  oppo&ite.  In  osm-inonirt  the 
MiTt'tion  doL>  not  adhiTe  to  the  iinr(:iee  of  the  (jmwth,  while  in 
ttlbert-nlar  lesion    it  in  (enoeioii*,  PirinpA-,  and  adheres. 

Prognosis. — The  piiDfriitiiiiit  is  jrfave.  In  soine  raises  the  extent 
of  the  lesion  may  be  Mieli  as  lo  render  it  inoperable,  and.  uiiU'tw 
thoritn<;h  eradieittion  i-:iii  be  a<voniplis!ird,  it  In  better  to  leave  ihe 
imiior  alone,  a»  elinieal  esiK-ririiee  shows  that  partial  or  ineom- 
plele  n-moval  teniih  ti)  ini-reaae  the  growth  anri  llir  di.-iweniinatioo 
of  the  tinnor  mthor  than  to  les-^en  it. 

Treatment. — The  clinlriLl  data  iteeni  lo  »lii»w  that  opemtive 
proeednres  shorten  ratherthan  pmlnns  lifo  in  advanced  ease*.  If, 
nnwever.  the  ehararter  of  llie  jfmwlh  is  n-inciiized  eiirlv,  pnirnpl 
and  thon)Uj:h  opemtive  interfcn'iiee  should  lie  iiisiituted.  If  ihe 
glandular  inv«dv«'iiient  ii*  mnrlce*!,  nr  if  exieiisivr-  ami  lonsidcralih" 
llle*ration  has  oeeniTerl,  thormiyh  e[caii-in(r  with  sethitivc-^  and 
pallialivp  m^isiires  should  be  adopted.  This  .''hoidd  consist  in  the 
rc-lief  of  the  pain  and  the  iiupmvenient,  u«  for  n»  pojwihle,  of  the 
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(ifcueral  conJitioii  uf  the  patlcut.  Looally,  orttkofunu  is  a  t;oo<l 
Mwlative.  Aristol,  2n  gntins  to  tin*  tiiinfe  rtt'  sU-aratv  nf  I'mc, 
slumlil  be  (Iii5(e<l  on  iXxK  iiKH-nited  aren.  The*  pro(;iv^P  m»y  l>c 
iirnwiwi  I)y  tin-  use  of  aciJ  applk'atitHift,  eitlicr  tlie  dilute  nitrir  (ir 
liytlntrlilorii-,  uiiplittl  «vtTy  uiIkt  iliiy.  Lactic  aoiil,  I  GikI,  givi-s 
nil  Ix'ttvr  rcoiill.",  I  liiivc  oltliiliK-d  i|tiiti'  iK-iu'firial  n-siitu  an  In 
am-pllii;;  lln-  (in>i.-w«  tUtwIiLiv  liy  a  •">  pcrwut.  forninliii  solutitjo. 

Naaopharynx. — Primary  c:in-imtiiia  <if  tliu  iiUMijiliarytiA:  li  u 
rarw  wmliiion.  When  it  does  occur,  most  liktJy  lh«r«  b  involvi- 
mciit  of  tlit>  sort  piilnte,  with  extrniiion  into  the  pharyngeal  htrucl- 
ures;  or  ihi-  primurv  (rrowth  mu.y  he  in  thtr  anterior  iiares,  and 
«xtciiil   liy   \\w   lyin|jt!atipj«  iiitu  the  ixiittL'riitr  ikuvj*. 

Symptoms. — ^Thc  minor  i»  of  nitlur  ^\'fw  dovclopmcnl,  giving 
rise  t<i  prailiial  iiit^rlf-nm-c  with  iuu«il  ri->|iiratinii.  At  tirsl.  the 
]xtia  is  slight,  (frailiially  becoming  more  iiiarkt;*.!  an<l  reflected  to  a 
greater  degree.  TJiere  will  be  increased  secretion,  which,  when 
■niocmtion  ooeiirs.  will  heeonn-  miicfipiirnlent  and  l)lood-staino<I. 
Tb«  gtHiid->(triicnire  of  the  iiiibophiirynx,  the  |>lt:iryiix,  and  thb 
cervical  plauds  will  hcfoine  secondarily  iiiv(>lved. 

Diagnosis. — Aa^iinitr  ili:i^i)osi.s  from  this  sL»tid|H>int  of  a  eum- 
tivc  treatment  can  be  made  only  by  a  microscopic  e.\amiiiation  of 
B  portiotn  ol'  the  i^twlh. 

Progfnoaifl. — (.'arcinomu  of  the  nasophan-'nx  ii*  ii!«iially  fiilnl  in 
from  one  to  tliret;  yeai'K. 

Treatment. — 'i'he  treatment  confliets  ]a«:«ly  in  the  attempted 
anieliitrntiitii  nt"  the  disln-jyinji  symptoms.  Radical  npenition  will 
be  ik'terniiiicd  by  the  put i cut's  condition,  the  character  of  tbc 
growth,  and  the  sirtictures  involved. 

Soft  Palate. — Orcinoma  of  the  mft  palate  ii^ally  appcfire 
in  the  toriii  of  t-|iit]i<'liotiia,  cither  (-yliiidricid.  Mjiiainuiis-celleil,  or 
Tnbiilftt'^-<1.  Whcii  (Mviirrini;  in  this  LiK'ati»n,  thev  UBiiallv  <lo  not 
apjicar  before  miildte  life,  nr,  more  oftt^n,  late  in  lite.  T)ip  ipies- 
lion  of  the  t'Bfeet  of  wx  is  niarkwlly  ilhtettniteil  in  carcinoma  of 
the  soft  palate,  a.ii  from  rr|ujrtcd  cases  it  is  iiiiqiic'tioiinbly  more 
eoiiinioii  in  malcii  than  in  females.  Tliii^  iiutiirally  brin^  up  the 
i|ticHtioii  of  chroiiie  irrittitioti.  .tuch  uk  would  Ite  prutlticcfl  bv 
overindui^enw  in  F^ni'ikin;;  or  by  the  continii'His  chewing  of 
IoImicco.  Tlii^  1  do  not  lielitvi-  to  U-  an  cxcitiiitj  fnrtor  ahniys, 
a«  I  have  !4een  Hcvcml  ciHc.-i  in  which  tlie  individnal  did  not  nuc 
and  never  lia«I  il^ietl   tolxicco, 

(^ircimmiu  of  ibe  iivnin  r>r  wdt  iMdiite  lm«  it''  ori^n  in  the 
niiiei|Hiroii8  glands  found  in  this  ti^iue.  Hence  the  most  i-ommon 
variety  is  that  known  hi  the  iiibidiite<l  epilJietionia.  In  otiier 
purtH  of  the  l)ody,  the  lubiilaled  variety  of  epithclioniu  occurs 
earlier  in  life  than  the  other  vurietie^.  This  <I<h>s  not  tteem  to  lie 
tnie  of  the  Aofi  palate.  ( ^iircinonia  nf  the  f*»iK  jmlate  i^  n^snallv 
primary,  and  in  many  ciiKci  liniite<l  lo  the  ^>fl  jmlate,  nllbougK 
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inallv,  lull!  in  the  cli>Kwst',  it  iI'mw  (extend  to  tlic  mljiiccnt 
^tnif-tiirci^ — tititiatly  llie  ])illnr.-i,  botti  iiiUcriiti-  ami  |H>.-u-riiir. 
Another  M-rulmritv-  pt'  riLii'itinnm  in  lliin  Inriitiini  i>  thul  on  i(g 
retrtoval  Uieri'  in  nil  vuv\y  Tvi'urtiMcv.  Tin*  Ltndf^^iK'y  tu  ."iHiiiii  in 
M)m(>whflt  roiitrolUil  W  tin-  luciitioii,  or  nitliLT  tlif  ori^'in  ut*  IJu; 
luiiior.  If  il  liiiK  il^  iiri^iii  iu  lln-  Imit^illar  clnml-i-triK'tiin',  llici-i; 
i^  a  niarkiil  ifiidfiirj-  tt»  !.|(n-a*l  liy  iIil-  lyiii|>)iali«-s.  IT,  huwivcr, 
it  lliui  its  ori^'in  in  the  tiiitiiitjiniii.''  ^lutiilh,  t\tr  Uiiikiii  v  1<>  kjhvikI 
in  niiirli  K'»>,  Tliin  is  iliio  to  iht'  fiiri  ili;it  ilif  rumor,  Iiavinif  ilt« 
orij;in  iu  tlio  opitlit-liul  liniii(c  ol'  tl><^'  {c'="><'  *"*  "'  >t^  tliiti,  tlio 
jrrrmtl)  uill  at  firel  he  i-onfini-d  within  llic  liinii-n  til'  lliu  liilmlc. 
Jiy  till-  (ltKt4!iition  tliii>^  niiijHil  ly  tin-  riH-pn)lirrniti<in,  lln-  lyni- 
pliaiic'  HVHtciii  i^  lyiycly  iiiUTlV'it'<l  vvilli  I)y  ^m'^^lll■^■,  mill  Iiv  tlio 
lirnc  thf  t'mbn'oiiic  •.-pithclial  cell  invadcH  tUv  ^lln^•m^^lill{:  ^t^ll■t- 
nre  owinjr  tn  tliis  prcssiin',  tIic  IcikIciiov  to  siiwad  by  iIil-  Iviii- 
phatic^  U  at  it^  minimum.  Wliothcr  tlif  Iniiior  lioginis  piirtrlyiU!  a 
niali^fnaiil  ^rowlli^  oi' wliothi-r  il  U-  a  [HipiElitm:]  wliii-li  hntt  Ixa-u 
the  *ito  of  a  niali^imnt  ehiinp-,  doi'»  nol  alhr  llu-  proptut^is  or 
in-altiu'ni.  There-  in  n  ('nmlltioii,  wliicli  is.  fn'c|ii(iit!y  i)lis('r\-<Ml  on 
till-  untc-riur  Ixirdor  of  tlit'  .-t>0  ]iiilatr,  wliicii  lr>  kiio^n  ;ie>  liiiko- 
|il:ilci:i  tHU'«iilis,  in  whii'li  tliort'  iiw  niiiiiiti*  arfiir-  vnryiiig  lo  *iw> 
iWim  a  pin-ln-a<l  iji  diuuii*tvr  to  iij  laryi-  as  a  tvn-tfnt  pifCf,  Tlh- 
ntiiU}  nrt-a*'  Mfin  to  1il>  1>r«>ii^lit  about  by  fatly  dt'gcnonilion  iit  the 
Miriiui'-tpitlii-liiiiii,  wKuh  mtiiij^  tn  ht-  larjroly  due  to  local  iiilcr- 
((■n'nri-  Mitli  bl<M¥l-Mij»])ly.  ^^'ilil^■  tlic  ccmilition  ilwlf  ih  not  ciir- 
t-iiioriiatoii^,  yc(  it  ^i.cni^  lo  Ijwir  tli»>  wiiin-  relation  to  (-an-im>ma 
a^  I^aKet*)*  fii^-PSftt'  of  tbi'  liip|»li'  iI(h-«  m  ■arclroiiia  of  tlie  hrcaiil. 
Altlioti),''b  llli^  conilitioii  is  niruly  fuiiiid  on  (Ir-  ^o^  |Ntla1«'.  and 
ftiMitb  rvM-niMin^  it  \ur\'  uiiich  iiiiiy  :ippi-:ir  tliciv,  utoin-iritt'd  willi 
uipcafles  of  tlif  Htoniacli.  ytt  if  tbc  romlitioii  (icmstc  aiid  liiciv  is 
(l<-.4<]iianiiili(>u,  it  slmnld  nKv:iys  lie  bHiki'tl  on  as  .oiispir-ioiis. 

Symptoms. — Tin-  t-arly  syni])ti.iii  of  onrrinonia  involving  the 
d  (Kiliitc  i»  a  !(i«  Iff  tVc'c  niuvviiunt  of  tin'  pnhilo.  As  llit-  litinor 
vancvt  in  hzv,  tlii>  ln-iuiiio^  iimn-  niiirk(^>*l  mid  lurrvuMii  the 
fuiilty  u(?tiiKi  ufllii'  vit'l  palntf,  (K'ntiittiii^  the  HhhI  to  npir^riluti'  iu 
thvtitiHopharyiix.  There  is  faulty  plioiiiitioii.  wliicli  i&iit  fir?t  kirjrcly 
(ItH*  to  the  inipainil  nas:il  n-Minaiico,  litit  later  may  be  liKnaMd  by 
the  oongpftion  bnniiilit  about  by  intArfcTcneo  in  tfic  vciioufi  oireu- 
laiinn.  The  nim-uiiB  iticmbnine  covf-rin;r  tbi^  adjairnt  utriiottircsi 
niny  be  cliiiihtly  inflamed,  with  *licht  wkjiin  of  fHuToimdiinr  .^tnict- 
umt.  Slioiild  ihi*  iniiuir  invade  tlie  nd|aM'nl  tiN«ne  and  reach  n 
Hixelat){c  cuoukIi  to  ]>n>dnce  nu'ehaiiicnl  lun-itgad  obstruction,  the 
dyspnea  prtHhirTc]  may  Ih"  so  serious  as  to  m?ee>sit!ilc  tnieheotomy. 
Tlie  jKiin  ie  irrcfiular  and  nsiially  nol  Tevcre,  miles'*  il  is  late  in  the 
Cniu'lli  luid  ihiTe  i»  marked  iiivcdveim-nt  of  iiili;ici*iu  MnietiireB. 
Th(<  is  pOfijiildv  dm-  to  the  sieldinp  (>harnf't<r  rtf  niew  ti«*n<'s,  thorp 
iM^iiifC  ver^-  )i1i1l>  bouv  rvHittiauee.    In  priirtiiry  canrinoniu  involving 
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the  «<»ft  [wiUltr,  tliPiv  is  no  niarkwl  lL>ii(]uni'y  to  ult*oratp.  This  is 
jjcxssilily  chic  Ui  till-  »l(Hil»lr  viisculiirilv  of  tli«  [iiirt  iiiul  tn  (ht>  fact 
tliiit  i-uTxnrumiH  U  iisiiiilLy  ot.'  tin?  viiridy  known  a»  Lubuliitod  cpU 
thflmma,  which  U  not  so  lialile  to  ■ilc^ralini). 

Hhoiih)  tV'triirPi-iHv  of  thi>  riiiiJor  inkc  phiw,  iIu'r?  lire  tixiiAlly 
ul(H.Tiitii]i)  ami  hfiiiiirrliugL-,  tlir  rfcurrciil  viiricty,  as  a  nilr,  hcing 
mrtPu  of  the  BcirphmiK  vuriotv  iFiiiii  any  of  Ilic  nl:h(fr  toniihi  <il 
epithclioniii.  With  rccuriviicc  tUcn-  is  iisitiilly  ninrknl  rnhirpv 
nient  of  thp  wrviiati  j|rhtiu1s.  Hdwcvcp,  in  |>rimiiP)'  riirriminut 
sm-h  involvement  (Uk's  occur,  thfin>:h  not.  nlway*.  The  putieuL' 
jjtimIiiii I ly  atwmnc^s  the  finnceroiig  ntehexin. 

Dia^noBis. — 'I'he  ilinV'n-ntiiitidti  l«tweeii  ctirt-iiHtiliu,  |)iipiI1omii, 
an<l  ii'h-ii>)liUr>tiii:u'ai]  l>t>  rc'lialilvat'(^uiii])lJ^)i<.>(l  oiilv  bv  moans  nt'llu' 
miiTciwojv. 

PrognoaiB. — In  ttii^  niiijiirity  i>f  t^st-s  iho  ])n»gnrhii8  \n  ftitiil, 
althoit};)i  o|K-rutiun  inny  pi-ulong  life,  as  recurrence  niny  not  tnko 
phu'e  in  fmni  ,i  few  nioniJM  l«  u  yciir. 

Trootmont. — The  n-siill  of  <i|HTutiv<'  trealiiieiit,  other  tliun  for 
p:illi:ilivt'  piirjumeK,  Aeeinij  to  be  iie^fative. 

Pharynx. — tlarcinoniii  of  the  pharynx  is  nin-ly  ever  limit4?il 
atrietly  to  that  stnietniH^ ;  in  mrwt  e-ii--»e«  the  niljaeent  tiiHwiieR,  either 
the  iunail,  the  .toft  jxilate,  or  tlie  nuaopharyii<;eal  ^tnieture,  lire 
atwopiateil    in    ihe   involvement.     Fntoiiently,   eiircinonia   of  ilio 

filiurynx  lit  iLfMociiitetl  with  that  of  tlie  eMipha^us.  It  n.suiillr 
w^'wiA  on  the  jHisterior  walU  and  I'ullows  the  eourse  of  llie 
lymphatics,  and  extemU  aniiiml  the  lateral  ami  anterior  walls. 
C'antiiioniii  ot^nirrini;  in  this  IneatJon  is  iiMmllv  of  the  i^qiin- 
luonct-celled  epithelial  variety,  but  the  SiTirrhuu^  variety  has  bei-n 
observeil. 

Symptome. —  Kurly  in  tJie  gmwth  of  the  turruir  there  in  little 
piin,  bnl  with  iilecnilion,  wliieh  eonies  on  niptxHy  in  eairtinonia  in 
this  Irn'otioii,  iwia  will  liix^mie  oat-  of  the  eliief  symptoms.  This 
pain  is  inereas<'it  on  swallowing,  espeeinlly  wlieii  diking  Toik), 
and  ia  of  a  laneinntin};,  iinlialin^;  ehaiiieler.  I'lioaiition  in  im|>er- 
fcnt,  Kicpeetorotion  U  prufime  nnil,  ntU-r  nt<-*.-nitioa,  lH«(niies 
white,  fetnl,  anil  ofTenfive.  If  the  »tn-inoiiia  he  of  the  epithelial 
variety,  the  growth  is  soil  ami  sjwtnjry  in  ehanu-ter ;  or  it'  i>f  flie 
si'ilThoiL'i  variety,  it  Ik-jHos  as  a  hanl,  in-ei;uhirly  ontliiietl  mass.  In 
either  fbnit.  early  in  the  (jr«)Wth  the  iiiiiennA-irienibniae  surface  i-* 
fiiirly  normal  in  ap|M.-iminee ;  bnl  with  tileerution  thiit  iic  etiiin-ly 
lo<«t.  The  eervieal  f^hindti  an-  involvi><l,  ami  in  tlie  N'irriiotia 
variety  this  involvement  lahen  place  ejirly.  If  the  prowth  ntvurs 
low  down  in  the  pliani'nx  and  is  Mniiled  to  the  posterior  siirfiiee,  it 
is  more  often  of  the  funj^>i<l  ehameter.  It  is  very  irn-';nlur  in 
ontthie,  aitil  the  siirmuntling  stnietnres  nn.'  swollen  alnntt't  to  the 
|>oint  of  tK-iuj:  etieniatoa:*.  In  low  involvement  of  the  plinryiix 
theic  is  not  Hiu>h  marked  inipliention  of  tlio  c«i*vieiil  ^landH. 
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Diagnose. — 

CABCmOMA. 

Ma;  be  limited  to 
phaiynx,  but  likely  to  in- 
vade adjucent  structure. 

Scmile. 

Itr^iularly  firm. 


I'lceration. 

I'lceriloeanot  tend  to 
beal. 

Not  affected  by  reme- 
dial Hgeiits. 

Pain  gerere. 


FIBROMA. 

Tjimited  to  pharj'nx ; 
no  involvement  of  ad- 
jiicent  Btructure. 

Pedunculated. 

Denue  and  tirni. 


No  ulceration. 


Not  affected  l)y  reme- 
dial ot^'ntt). 
No  [lain. 


SYPHILIS. 

May  be  manifentations 
elHewlicre;  ulceration  may 
be  xinftle  nr  multiiile. 

Indurated. 

Fairly  firm,  wUli  nur- 
rounding  a reafi  of  inHnm- 
tnuliiin. 

riferation. 

Teiidx  to  heal. 

Ktwpijnds  to  ihera- 
pentic    lent. 

I'uin  on  irritation. 


ProEfnoBiB. — Unfortiinatoly  grave  and  tiitsil. 

Treatment. — The  treatment  is  largely  palliative,  as  no  radical 
operation  ean  be  succcsstnliy  porfornied.  If  the  tnnior  attains 
guttieiont  size  to  interfere  with  deglutition,  a  i>()rtion  may  be 
removed  to  lessen  such  interferenee,  but  siieh  operative  pro- 
cedure tends  to  irritate  the  gn)wth  rather  than  relieve. 

Tonsil. — Carcinoma  of  the  tonsil  i.s  rather  a  rare  lesion. 
When  it  dws  occur,  it  is  generally  In  the  form  of  the  f'quainous-  or 
cylindrical-cell  epithelioma.  It  is  rarely  ever  a  primary  growth, 
nsually  extending  to  tlie  tonsil  from  the  tongue  or  the  pillars  of 
the  fauces.  In  epithelioma  of  the  tonsil  ulcerations  oeeur,  and 
the  cervical  glands  are  involved  early.  Carcinoma  in  this  lo<'a- 
tion  ran'ly  occurs  under  forty,  but  some  cases  have  been  re- 
ported as  early  as  thirty.  The  t'.niior  is  not  usually  of  lai^e  size, 
but  tends  to  involve  the  adjacent  structures  rapidly — if  primary, 
of  tlie  tonsil,  although  in  the  niajority  of  cases  the  a<ljacent  struct- 
ures are  the  first  involved.  The  ulceniti<in  which  (jc<;urs  in  this 
variety  of  carcinoma  is  accompanied  by  a  charaeteristio  odor  that 
cannot  be  described,  but  is  n'cognizal)le  even  by  the  laity.  The 
patient  shows  the  cachexia  peculiar  to  wasting  diseases  and  lual- 
nntrition.  There  is  excessive  wcntion,  wliich,  as  ulceration 
advances,  becomes  almost  pnrident  and  is  liigiily  irritating.  The 
pain  is  marked,  and  increased  by  deglutllion.  Should  the  lunmr 
nivade  deeper  structures  an<!  involve  the  greater  vessels,  severe 
an<l  even  fatal  hemorrhage  may  result.  With  the  progress  nf  tlie 
tumor  the  cachexia  increases,  with  a  tendency  to  edema  oi'  tlie 
glottis.     There  is  marketl  alteration  in  the  vole*'. 

The  treatment  is  the  same  as  given  tnider  Sjiri'oina,  and  does 
not  necessitate  repetition. 

I^arynz. — There  is  a  vast  diU'ercnce  i.l"  o[>ini<ui  in  regjird  li> 
malignant  growths  of  the  larynx,  espcciallv  in  llic  foi'ui  of  car- 
cinoma, centering  on  the  question  of  the  gniwth  being  always 
primarily  malignant.  It  is  a  matter  tliat  is  always  open  fir  dis- 
cussion, and  in  many  eases  ran  never  be  .settled  from  a  microscopic 
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atuiitl[H}iiit.  For  (.'XiiiiiplL',  a.  riii'i-iiiuiiiik  in  any  (if  its  vuriolie^  niajt' 
origimih-  in  tlu-  lurynx,  siiowing  h  nodiilur  |ui]>illAnr'  i;iirtu<H>,  mid 
till'  cliiiii-ul  (liugriiiFii!^  of  [mpillcini:!  iiiiiv  Ik-  [iimlf.  Ah  tin-  tiiiiior 
jmjjfTcsst'ii  and  sIiowh  its  true  luitiirf,  it  may  bo  cliniciiUy  ntuU'*! 
tliDt  it  was  n  |Ki|>illiii]|,i  whicti  lim)  iiii'lcivnnr  ciirrinnniHloiis 
cliaiigi?.  Un  til*-  ot\wT  JuukI,  tli(>  t;nm-lli  nmiy  liiivc  bcc-n  prinmriiy 
a  l)t'iiij;ii  tumor — |i:L|iilltiiiiii — wliidi.  vitiirr  initii  tlic  irriiiitiuii  due 
to  attemptc'iJ  iv'iiiovnl  or  from  mrf-)vjt)i('»I  tmrittioiMliio  to  ilx  loca- 
tiim,  iiuiy  \)V  thi'  aiw  n(  it  niiilifftmiit  gn»»lh.  I  do  not  iiicaii  1)/ 
this  tliiit  it  "  tiipiw  iiitna  i'iir<'iii<iniJi,"  lifcuiisi-  tifwiif  never  clmiip-** 
typ*',  liiit  Ihiit.  iu-*  it  is  11  ][)\v  irnidi'  nf  adult  lisriiic,  it  wuiiM  be  n 
8iiitnblt>  itidnx  for  tlu'  (li>Vf-lii]iiiH'»t  of  cMrciiKirnii.  I'crsoiiiilly,  I 
bt'liovi-  tbiil  t-iilicr  cuiielition  tiuiy  oc<-iir.  atiti  tin-  jti^^at  (liver*itv  nf 
opinion  h  ]ar(»i'iv  due  to  the  fart  tlint  rui^'Iy,  if  ever,  i^  a  micm- 
s<'iipic  [■.laiiiiiiiitiiiri  made  t-urly  in  tin*  gniwlli ;  aiid  without  such 
exaiiiiniitio])  tliL'  qucritiuti  <if  rieciHidiin'  ehanjrf  cariiitit  hv  clfter- 
niined.  Tliip  wiih  csperiiilly  trui-  in  the  famous  «isc  of  the 
KmpcroT  KiN'drtrirk  of  iJiTinniiy.  That  ii  iiiipilh)tik:i  may  Im"  the 
^itt-  of  a  cari'iiiriiuiitoiir<  ^mntli  i?  ilhiHtRtktl  in  the  cum-  that  wa^i 
rejHjm'd  by  l>p.  M.  K.  AVanI  of  l*itt*biiinr,  iti  which  the  priiimrv 
|)upillomu  wiiK  removetl,  sections  made,  aud  inicruscopiu  diugmn^u 


tm.  tw,— )>crllnn  Qf  cnrrltinnmtiui  llMnvr  ttnai  Ur^ns:  «.  nMta  nf  epHhellal  ccIIb;  t. 
niiruua (iHUc ;  r.  wbitri^  ■■limli'fii  ufrHaii  had  4lfop|wt  uuC  In  hatidltnr  tli«  lOFtlAn. 

of  papilloma  iriven.    I^ter.agmwth  ap|M-tin-*l  in  the  l«nnx  vrhicJi 
DPressilntod  Innr^npeclomy :  and  niienwi-npie  examiiiKtiim  provinl 
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it  to  Im-  c-an-iiinnta  of  the  tiibiiliiti'il  nr  actctioiil  vuriittj"  {Fl'g.  HO), 
The  fact  that  tlH>  carciiionui  d<'Vt-U»iK;i!  in  xho  «itiie  «nictiirp  doois 
not  vrovif  (liat  it  na«  a  rti-iirifjicc  uf  ilw  prr-cxihtiiig  jri-uiUh, 
whicn  mav  liavf  b*cn  moiviv  the  jvrciliKpnsitig  or  fxfilinjf  «iiise. 
All  tTror  ill  <lluf;iuisi7!,  even  luirnittojiicn],  <an  ciisily  br  miltlc 
m  malifrmint  jrruwtlis  of  the  larynx,  Ufitmso  rn:-<(iiomly  tlie  cpi- 
thflinnm  haa  a  papilloniatoii.'^  surfut-f,  utiil  :l  niiiiiiu-  \»vw  removed 
for  tiiopiirpos^-of  tnicro»»i)icaloxaminatioii  may  rcumvp  only  the«c 
Ripiltomiitoiiti  noiliilcs.  Tliii*  i^  rli>arly  dniii inf^tnitril  in  a  ai«c  of 
Pwif<>*ianr  Kfen'i^,  in  wliirh  olinioallvaml  from  tiiniipcul  cxutnina- 
lion  the  tumor  wilk  iindoiiblcdly  luuli^imii't,  ulth<iii[;li  a  niintitr 
portion  romovwl  fiir  microscopical  oxanittiatinn  Alu'wrd  ty]»i<'jil 
|KipilIomat(>ii!<  gnurths  which  were  unlv  piipilloiiiatuiis  prftjcftions 
fwm  a  carcim.'miitvtifl  growth  (inp^.  81).     After  partinl  ian-ngpc- 


Fia.  M.— f(««tbifi  fit  papltlnmaloii*  |[r>.u'tli  fr'iEn  v<ic«l  con)  (uutbor'*  Mrticnt.  Tht>  i* 
Muii  R'lin  ciiii' iif  A  nuijiWr  of  miiIIIiitiiiiI'iii!' t'i^'J<-'>'ll'>i>>  rrciTn  ■  innu  tnvi>lvttiE  Il»^  "ctit 
■  '  tif,M  «nrl  InllltrstltiK  tlii'  liiww  l»'Ui»,  Thin  iHirllmn  Wns  ti-niuvo'l  hy  lnl■oll!lt.rbltin8■ 
c^.  ^'r  Itii'  vuijJijBi-  -if  iiik'-r<iM'i'|>i>*  >'xujriliiHliiiiL.  Frmii  iill  (i|i|)(Miriii>r<i,  ii  la  i^ntilllu' 
■«Iiii»:  hitt  i'ilnlf»llT  II  h«(l  the  hltlun  iil"l  Hi<|ii-iiraiiiv  iiri'iin'lriMiii«.  *u1jsl-ijui-iiI  larili- 
(leot'-iity  i»rH(Vi-J  II  Ui  Ih3  rarvjuiJinii.  a*  »)iipwti  In  Frx  VJ,  tiaia  rU"Ur  ti*'  rrly  Th'Iii|:h  impillfv 
PUIiiiu  |>r»}t'('IInn  on  tt»  lniiri)ii>-iii<-nil>rHtg.i'  iLUrliii'i-  iirUii-  cait'lLiiiiiiit.klioU'liiK  IimW  iHKlly 
IhemiMakcs  dlii^nuU  at  jMlpllloiuii  fniU.Hi-rl  by  rim-itiomJidiiK  clianip  nlglil  til?  mitile. 

tomv  and  rpmoval  of  tlip  entin-  tissiif,  niicrnwopical  [-xiiminfltion 
of  thr  ma:*.*  i>r  ihf  tuiunr  .•ilHuvcd  it  to  he  rli;irly  rarcinoniatoHs 
(Fig.  82).  Tin's,  howi'vpr,  docw  not  di-iprovn  tlic  fact  that  n  pmwth 
may  l>c  itri^nally  piipilloniatoiir  und  iiruTMiml  \lie  site  of  malig- 
nant <!luinjr<>. 

Srx  pptrm?  to  cxrrt  !*mi'  irifliu-iun-.  ii?  nirciiumin  of  t!ii'  liiryiix 
occnrs  more  frc(|iipntlv  in  mnlfs  lliun  in  ffnalis.  In  uli'nil  2"i  piT 
cent,  (if  the  cows  then-  i.-*  an  inhrritrd  tfiuicmy.  A!t<"ratiini  in 
voice,  wliieh  is  Kumetinics  a1trilnit(>d  to  ov<>ni!!ii'  and  Inryngcal 
rat:irrfi,  given  as  pxcilinp  fartorH,  are  iu  reality  only  early  t^ymp- 
tomR. 

Pathology.— Carcinomo  of  tJit*  Inn-nx  uaimllv  nccurn  a«  one 
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of  the  epitlielial  varietJos,  most  fomniunly  tlie  »i|[iiinioiis-<?ct[cd  or 
tiibiilntvd  form.  The  tiilmlntcd  fumi  h  in  ronlitymlcnocarcinoma. 
Tho  tiimor  may  Imvc  it?*  nrifon  in  iiny  jiarl  of  tlic  larynx,  I'm!  in 
nioHt  Rommonly  Hitu:i[4(l  |>riit>iirily  in  iliu  vcnlrifiilar  Imnds,  vtwal 
cnrHs,  or  rpipltittis.  Tlir  involvement  nf"  Hiirroiimiing  slrurtiiivs 
tlriwrola  on  tlie  |initiarv  liKvition  of  tin-  tumor.  If  it  i«  first  witiiin 
tlif  larynx — the  iiitriiific  form — a^  a  rule,  it  clots  not  involve  the 
»nrroim(ling  wtruetim',  iimJ  [lie  f^liiiuU  of  the  ?icp1<  nrt-  ii(it  iinpli- 
c'Uti'd ;  tliii*  b*  jxwilily  (Itii-  l<i  itie  t!u:t  that,  owing  to  location,  the 


Fid,  fO.  -Ei'lIhfJIiitim  "(  itif  liirviu  iKccn'n  rurl. 

tumor  |inive3 ihfal  l>efore  such  involvement  takes  place.  If,  liow- 
t-vep,  il  involve:*  the  epiglnttij*,  or  i«  extriiwie,  tfie  »djacent  striict- 
iirei  will  be  tnvolvL^I,  ami  tliron^li  tlie  coniiiiniilcntiii);  lyiiipliuticH 
tilt-  t^liiixlx  of  the  nivk  will  ht-  eularg4tl,  iukI  :irc  iisniilly  involved 
oarly  in  thf  iliscasc. 

Symptomfl. — TJie  AvniptoniA  are  necofwarily  ixmiewhat  thoae  of 
s  benigii  tumor,  espwially  in  tlie  early  stage  of  the  carrinoniatoos 
growth.  The  ejirlv  im]>ttirmeut  of  the  vniee  will  depend  entirely 
on  the  I<x-Qtt(>u  of  tiie  tumor.  If  the  vueitl  r:onh  and  ventricular 
Uinds  lire  the  prinmry  Kite  of  the  i;rowtli,  losx  of  voice  will  be 
one  of  the  earliest  wymptonis.  The  atunitifia  in  the  voice  is  nillier 
ehann'teristie,  eorniHlin^  in  a  elianp-  in  tlie  fon-e  nitlier  (liaii 
alteralion  in  tone  and  rejiiHter,  Ah  the  tnnior  pniEreKTCP,  there 
mflv  be  marked  dv>tpnea.  If  the  frmwtli  i»  i«/rvm*«',  there  may 
lie  soini-  dy?ipliinriii,  winch  will  iieeoiiiii  for  the  excessive  flow  unit 
aeciiiindation  of  t^fcretion  in  llie  month.  There  may  or  niny  not 
he  (rlaniliihir  involvemi-iit.  In  the  exiriii«i«!  variety,  glandular 
involvement  iK'eurs  earlv.  In  the  iitiriiittic  variety,  If  at  alt,  it 
will  be  late.  Ulceration  nmially  takiv  place  in  frf>m  (hnx-  to  six 
niotithti,  which  ts  mther  early  when  c<iiti{Kin><l  v*  ith  csin-inoma  in 
other  UK-ntioiii*.     Witli  the  niceration  heniorrhagr  begins,  which 
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iDcreases  with  the  deetmctive  process.  The  ulceration  is  not 
usually  deep,  but  in  some  cases  tnere  may  be  involvement  of  the 
deeper  structures,  causing  interstitial  necrosis.  In  such  eases  tlic 
ulcer  will  be  deep  and  irregular.  This,  however,  does  not  occur 
except  in  the  encephaloid  variety,  which  is  rare  in  the  larynx. 
Before  ulceration  occurs,  the  secretion  is  excessive,  but  of  a  healthy 
character,  caused  rather  by  the  presence  of  the  growth  than  l>y  its 
effect  on  circulation.  However,  after  ulronition  takes  place,  the 
secretion  Ix^comes  more  mucopurulent  and  tcuaciour'.  It  may  be 
slightly  blfHRl-streaked,  grayisli  or  greonish-brown  In  color,  and 
contains  pus-cells  and  necrotic  tisf-ue.  Tlie  lireath  is  tdniost  t-liar- 
ot^teristic,  having  a  peculiarly  offensive  musty  odor.  Heniorriiagc 
is  u.sualty  not  severe,  although  late  in  the  growth,  with  marked 
ulceration,  it  may  be  of  an  alarming  eharneter.  The  pain  begins 
early  and  is  usually  a  constant  symptom.  When  the  growth  is 
situated  within  the  larynx,  pain  is  not  such  an  early  ,«ynij>toui,  imr 
is  it  so  marked.  However,  if  the  growth  is  extrinsic,  the  j)aiu  is 
laneinating  and  radiating  in  character.  In  the  intrin.sic  variety 
the  oincerous  cachexia  is  slight ;  it  is  more  marked  in  the  extrlnsie. 

Dia^nosie. — The  diagnosis  of  intni laryngeal  gmwtiis  is  by  no 
means  easy.  In  the  healthy  larynx  in  soin«?  individuals  it  is  very 
difScult  to  make  a  eon)plete  and  satisfiietdry  exaniinatioii,  while 
in  n  diseased  lan'nx  it  is  even  more  diffieull,  often  re<|uiriiig  the 
greatest  skill  in  manipulation  to  obbiin  even  a  jKirtial  view.  How- 
ever, the  location  of  the  tumor,  tin-  ulcer,  aii<l  the  gland-involve- 
ment aid  materially  in  the  diagnosis.  In  some  eases  a  small  |ior- 
tion  of  the  growth  can  be  removed  for  niieniKcnpie  examination. 
If  this  is  done,  care  should  be  taken  that  tlie  piece  of  tissue 
removed  does  not  include  the  ulcerative  juvieess,  iiir  in  such  tisMue 
but  little  can  be  determined  fnim  microscopic  examination  as  to 
its  malignancy.  It  must  aUo  be  noted  that  pr'/Hfiralhu)  I'jiiiliv- 
liaf  crlh  on  tpithflial  eurface  do  wif  nu'an  rttiirrroiia  gruvth,  but 
the  proliferating  epithelium  must  arfufif/i/  have  iiivotJed  flir  rnu- 
uctitpe-ii»Hue  ^mdurr  and  n/ioir  prnH/rrafid)!  (hfir.  As  a  rule,  the 
seewtion  does  n<ft  adhere  to  the  tumor,  tlie  surface  being  jiracti- 
cally  free  from  secretion,  while  in  tubercular  lesion  it  is  t<'UacioMs, 
stringy,  and  adhen^s. 

ProffDoais. — The  prognosis  is  bad.  In  a  large  pencntage  of 
the  cases  in  which  0|>eration  has  been  done,  anil  in  over  10  per 
cent,  of  cases  in  which  the  primary'  o])enition  aHi'rded  relief, 
HK-nrrenee  has  taken  place. 

Trestsnent. — Early  and  radical  <>])erative  |)rocedure  is  tlic  only 
curative  measure  that  «in  be  attempted,  and,  as  statistics  show, 
this  is  not  at  all  a  certainty.  The  distressing  symptoms  caused  by 
the  growth  may  be  relieved  by  uncKlyncs,  and  tlie  parts  should  be 
thoroughly  cleant-ed  by  disiiifeetaiit  solutions.  For  keeping  tlie 
])artH  thoroughly  clean  nothing  i.-*  iK'ttertlian  \  ])errent.  py<iklanin 
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solution,  (he  niily  disiLf^meitble  featiire  being  timt  it  sliiins  blur  nil 
tissiii-«  with  wliii'ti  it  I'l^mos  ru  <'(uita<'t,      A  "2  pfr  (vnt.  rM>bitioii  of 

iKTinaitgJiiiuU'  of  ]H)tuKli  will  lur^clv  U-riM-n  tin*  <lisii^L-tiihli-  <H]or. 
f  liv'trnj^t'ti  |H'r(>\i<l  i^lioiild  ha  iiwd,  i\w  [Kirt>i  must,  ^ivt  \w 
ulciiiiM'd  with  iiti  iilloiiirii'  snliiticm,  ns  tlm  tiy«lni^>ii  prnixid  wtil 
viiu*c  niHij^iihiliiiii  of  ilii^  ni»ti-ml,  tiinkiiifp  it  vi>ry  iHHitrtilt  iif 
removal,  (isiKH-iiilly  wIimi  n.t.-ioc'iati'd  willi  tlic  im]xtire<)  niii^iilitr 
(iclion  (iiio  til  tlif  (iriiwtli.  i^illintivt.'  rc-iiilts  <-nn  be  uhininnl  by 
iliHtlnji:  (Ik-  liiirt.-  with  un-iiiiiiztd  iiHJnl  (cuiitiiitiiiijr  I  |xt  «vnt. 
cocaiii).  K4|iuillv  ^»A  rL>!iiiliM  iiiii%'  be  ohtiiiiK-'d  by  Jiutiii^  ibp 
iiln'ratcit  Riirlarr  nitb  nii>nihin  p»w(ti>^r,  liltlioiigb  prrsoiially  I 
pn^frr  to  iiBc  the  drttipi  in  »nliiti<)n,  ns  tin-  [mwd^is  iirr  nioiv  Hkcly 
to  priMliift'  irritalioii  mid  congli.  II' tbf  pain  is  very  i*ev»'r(Mbp 
nrt'i'i'I^Mi  area  tnav  be  i^iiniyed  willi  a  .j  to  HI  iht  pent.  suUiItqii  of 
t'ocaiii,  l)iit  lliiit  (iiiH  in  be  n-pt-al'tl  IVt'q lUMitly.  Tlir  iiyixMiiTiiiic 
uijotitioii  iiilotbc  iiia^oftlK!  tiiiiiorof  I  :  100(JI^>riiialilclivit»4>liilii)ii, 
tbi!  ntmigtii  prmltially  incn-awcd  t«»  1  :o(KI,  Imii  at  bust  Ix-cii  limii-- 
Hfinl  in  Mumc  rii.4i%  uUliuiii>;li  t\w  XvsX  ra^ullH  sA'vm  to  lie  obtaim'^l 
by  tbi-  ratluT  "ki'p  iiiju'ctloii  iif  ntimito  tiiianlitioi*  around  tlif  bonier 
nt"  thi>  tiimop,  'Ihe  rly^pnea  may  boMime  so  marked  na  m  rr'(|idn> 
pitlliiitive  trarht'olomy.  Of  tlie  mdicnl  itiitbods,  <^'iidoliirviii:(iil 
opL'nvtioiis  aiv  least  siK^i'ettHfid.  Caiisties  siikI  isrliaroiit*  are  li>  Im? 
nirclidly  avoided,  as  tliry  only  irrilatt?  aail  do  not  have  any  cnra- 
live  ]>ni|i«'rlies.  TKe  best  snr^ieal  o[T<*nition  eiin  Ik>  ehciHen  from 
ihyrotomy,  reflection,  or  complete  extirpation  (see  l^ryiip^ctoniy, 
pa*?*  611),  aeeonliiif;  to  llie  ease,  Tliyr«jlomy  given  a  lower  per- 
euntaiJCe  of  siieee^sfiil  U'niiliiatioii^  tban  iritlier  re^eetion,  t^uiiiplete 
vxlirjHilion.  <tr  Keeii'<i  iiiellKHl  <»!'  partiul  or  ■-oriiplel4>  taryngectoiiiy. 
la  iiiopxrabio  eaMw,  any  piiUialive  tiieJiriun:  ibat  will  give  comlbrt 
to  tlio  patient  iKJbiKtiliable. 

EMBRYONIC   CONNECTIVE-TISSUE  TUMORS. 


SARCOMA. 

Nasal  Passage. — Primary  ^iiToina  of  the  nose  is  not  of  fre- 
<|tien(  oeiMirreaci? ;  but,  ns  n  nde,  it  bn»  il«  origin  in  tlio  luljaeent 
striietim-rt,  iind  Hpn-ads  thence  into  the  im«al  eavity.  Llhe  cnpei- 
tioniii.  it  raid's  the  4|uot4tion  of  traTiKiltun  of  Iwnigu  growlli>^  into 
malignant,  and  the  mme  rule  i\c  given  uniler  rnrcinoma  in  appli- 
rjible  t«  iiareonia.  Myxoain,  wbieli  io  the  lowei^l  grade  of  lH>nign 
ixinoeetive-tif^ne  tiitiior,  from  truiinin  may  be  the  site  of  sin-oiii- 
Htoiis  ebange.  Tbi^  tuet  doetfi  not  nt  all  fliow  tnuiftilion.  n^i  i^ar- 
conui  nuY  develop  from  a  nimplv  inflnamiutory  (ismtc.  Nuiail  aar- 
coniata  are  <if  rat  her  ^Aaw  development,  itnd  may  ocenr  nt  any  aj^ 
and  under  anv  eonilition,  utihougli  tliev  ure  mure  cummun  before 
fortv. 
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PftthoIOBT- — TliL-  tiimor  \m»  its  orijiin  in  the  cWp  wmiiwtive 
tissue-,  and  r'{l^(»<l^  U»  the  mn<-oiipi  Mirlji«i>.  If  tlir  miiMir  is  nf 
ra|ii<I  unmili,  it  is  uniihIIv  of  the  small  HniiKi-irclli'tl  vnrirty  (I'^ig. 
R3J.  However,  in  this  l<N-jiti<>i)  win'unin  in  tmimllv  iif  tlie  l«rp*- 
cell  \'ariety  iind  of  slow  ^mwtti.     TIic  tniicoiiK  nii>iiilii-iiiii'  wivcriiiji 


lalaT  □iMt-riiil:  t.  l,li<.>1-vftuH'l>.  T!i>'  •ttwi-nct'iif  iirtiniiiii'il  <>i>iiiii'i'I1vi:-iWik'  In  iubonutwl, 
■biiHliiB  itiiralnii'liirT  In  txi  nil  )'iillii'l}'  iu:it  Kr^wth.  nml  iinl  nil  Infill  rntliiii. 

the  tumor  is  normal,  the  tiiniur  iisimlly  ctuuiii;:  I'nmi  IhOuw.  As 
the  growtli  prrtgrftwcH,  iht-  iiiuooiis  mi-mbranL'  will  Iuh'^hhw  thiu- 
nrr  bik)  the  «ptdirliul  rdts  HattrntMl.  The  tiimnr  miitiiiiiH  very 
liitlc,  if  niiy,  Hhrrniw  litvsiii',  the  fclts  hi'iiijj  held  t4)jr<-ihi'r  by  a 
fihriiioiila^tic  iriti.-n.-L-lliil,ir  r4iil)t*taiu'e.  Siiix-uinn  i.-^  iitMliilutLiI  am) 
Jiiii}^ii<l  in  appojirftiire,  iii*imlly  >iot't,  iilimist  wmi-HiuHufltiiij!,  the 
locuitiun  uiid  rf'isiHtunei-  otU^rMl  to  the  trmwth  (IctertiiiiiiiiK  its 
density. 

SymptomB, — The  first  symptoms  nf  aarcorna  of  the  noae  are 
thoM>  of  ohstnirtion.  inccratioii,  wliii-h  mtmps  nii  hit^'  top^ther 
with  tile-  vnat'tilurity  of  j;r>nvth,  will  rr-niilt  in  iiroitisc  hi-nmrrhjiiJL', 
Ht'fori'  iikrcntliuti  llierv  is  a  «li>>cliiip/t'  of  aculiinhiil  imtiii'L-,  rt'st'iii- 
hlingthat  fouinl  in  iiiivobstnictidn  to  iiiiNil  hn-atliinj:.  Afur  iilrcr- 
atnm  the  diiM'ltuiyt-  Im^^hiu's  iiiort'  mtK-ojinriilcnl,  blood-jitniiiwl, 
anil  is  <leci<lc(lly  oflViisivr  in  rhiinirt^r.  Dcforiiiily  will  drjwnd 
€ntin?Iv  on  tho  loentioii  of  ihf  tiiiiior.  The  Kunic  i-iiii  he  sai<l  of 
thr  |min.  If  the  tumor  liivolvt-^  only  the  m)I)  ntriirtiirt',  the  |iiiEit 
is,  as  »  riit<>,  ^li|^ht  ;  Ixit  if  tinsiiCK  hin'ki-il  up  hy  l>oiiy  i^tnioturtf 
ar<;  inv«lv(il,  it  will  he  srvin-.  'fliis  is  rs]Miiiilly  tnic  wlii-ii  thi; 
tuinur  originuU»i  in,  or  M'fimilarily  irivolvch.  tin-  ai'i-ftiMjry  ^iiiiiscs. 

Diagnosis, — Acciimtc  diiiynimis  can  he  made  only  by  the 
rcniu^'al  of  a  umall  portion  and  liy  a  rnrcfii!  niicrnsnnjiic  pxnmlnft- 
tion.  Thi- tumor  i»  .-Mtfl  and  pK-iidoflii'-tiiatiii);,  hij^Iily  vuM-ular, 
and  may  afTi^^t  any  of  tliu  oaiwl  &trtjctur««,  freijueutly  involving 
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tlio  sL'ptum.  Wliilc  tlii:  microscopic  oxnini notion  is  of  the  crcttcst 
iiiijidrt,  yt-i  tliR  (Oinii-itI  UiKlun,'  iininl  tiu  lakeii  into  cuDsiiTenitinD 
in  estalilisUinj;  n  p«;>sitive  dia^^noj-iK 

Prognosis. — An  Kirvnma  h  oik-  oI'  the  imili^niaiit  liiiiinrM,  the 
prognosis  is  iilwuys  grave  ;  althoiiffli  if  the  nature  of  the  ]|;roM-th 
iH  recngDizud  (-arly,  and  the  tumor  is  pruiiipllv  removed,  the  pnig> 
nosid  h  better  when  i»eeurring  in  this  locution  than  in  any  other 
tM>rtioii  i»f  (In;  lnwly.  The  uiiriy  n'eiijfnitiiiii  »(  tlic:  tumor,  itM 
loealion  ao'l  rapitiity  of  (jrowth,  and  the  ajre  of  tlie  individual 
miimt  lie  taken   into  roiisith'mtimi  in  jrivin^  a  prognosiv. 

Treatment. — pjirly,  complete,  and  thnmnjili  enulieation  is  the 
Ih'!«L  plan  of  trealuieiil.  This  can  he  aieomplisheil  hv  the  ciiret  or 
the  jpilvanocaiitery.  If  rcmoviil  is  nttcnmted  at  afl,  it  mii>.t  be 
tliomiif^li  iind  enmplfU-.  k-aving  ahsolutely  none  uf  the  Ininor- 
stnictiire,  otherwine  the  operation  will  only  aggravate  tlie  j-r^wth. 
As  .sireoam  is  hif^lilv  va.sealar,  tlicre  is  danger  of  excessive  hem- 
orrhage, whieh  eati  \>q  eontntlled  l>y  plunging  the  nostril  witli 
iodoform  gauise.  If  the  extent  of  the  le^iDii  is  i-ueh  as  t«  involve 
adjaeent  wtriictun>s,  external  o|writiiin  will  he  neoe*«ary. 

Nasopharynx. — BtiologF-^^n-nnia  tif  the  nuMjphanr'nx  is 
not  of  eommoii  <H-eiirrt'nei;.  it  in  found  more  fn.'i(nenllv  rn  amk>^ 
than  in  (einah-s,  more  often  hetwren  the  ag<'!»  of  forty  iind  fifty  llum 
at  any  oth^r  time  in  life,  althongh  it  may  ooeiir  early  in  life,  one 
case  reportrtl  oeenrnng  at  two  years  of  age.  The  tumor  has  its 
origin  in  the  eiihmiieoi*!!  of  the  niiieoiiit  memhrano  lininu;  the  bai»- 
ihir  pro<v-s.s  of  the  otvipital  hone.  The  growth,  uliieli  UHiially 
extendi  tlowinvard,  in  luhiiliit^'d  and  irregular,  und,  a^  It  is  u.>4ii- 
ally  of  the  ftmall  miind-cfllnl  variety,  extends  nipitlly  and  soon 
invi>lves  ttip  pharynx.  Ah  a  rtdi',  the  liony  titnieUin-s  an*  not 
ieapltnited.  although  in  .'«unie  ea-s^-s  siieh  involvement  does  ncrur. 
The  tiiaior  is  will,  and  fungoid  in  eharaeter  and  rapidlv  invades 
the  lower  pharynx,  attliough  it  nmy  txtend  iipwanl  and  involve 
tlie  Hphenoid  or  hplieiiunui.'sillKrv  (Jtmieeti;. 

Symptoms. —  rlic  farly  Hvniptoms  an-  thoae  most  eommonly 
foiin<l  dui'  to  nawtl  iihstnHrtion.  Tiic  di^rharge  rapidly  hi'i'omes 
offensive  and  liloody.  Uleeration  and  hemorrhage  oeeur  early. 
The  general  health  i«  ntTccted,  due  Ui  interferenee  «-ith  najwl  rmfi- 
ratioH,  an  well  as  to  the  liitrt  that  ileghifition  is  diffieult.  There  is 
early  im]Kiinnent  of  hearing,  owing  to  th<-  involvement  of  the 
KiifitMeliian  oritieej*.  The  pain  in  not  nsiuilly  srven-  until  the 
tumor  has  attaimil  a  »ixe  siifTieiently  largu  to  mnsf  pre^sun'  on 
Hiljai'i'iit  stnietiires.      It  is  reflet-teil  ami  nulintiiii;;. 

Diagnosis. — The  diagnosis,  whieli  is  mtlirr  diftieiilt  in  gome 
cutAf  can  be  haoetl  on  the  rapidity  of  the  growth,  itM  lohnlattMl 
appeamnee,  it*  soft  (idniost  [Hilt!ii'(>oii«i  ft-eling,  and  its  high  vas- 
rnlarity.  Tin-  ritiioval  of  a  snmll  |"Tliuii  for  luieroecopic  exam- 
ination will  tiialerially  aid  in  the  (UiigiuMis. 
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Course  and  PrognoBis. — In  early  life  sarwinia  runs  a  mpid 
course,  a*t  it  is  usiially  of  the  small  round-cell  variety.  If  it  be  of 
the  large-cell  variety,  it  will  iuvade  adjacent  structure  slowly, 
and  the  Ibrecast  as  to  prolongation  of  life  is  more  favorable.  The 
jin^nosis,  however,  as  to  thorough  eradication  is  markedly  luifa- 
vorable. 

Treatment. — Statistics  show  that  the  radical  o]H'ration  gives  a 
high  mortality.  Besides,  should  relief  be  gH-cn  at  the  time,  there 
is  a  marked  tendency  to  recurrence.  The  tn'atment  if,  of  necessity 
then,  lately  palliative.  The  patient's  general  health  should  be 
Kustaincci  by  means  of  tooics.  Arsenic,  in  the  form  of  the  arse- 
nous  acid,  pushed  t(»  its  full  physiological  ett'ect,  seems  to  exert  a 
favorable  inflnenee,  but  is  not  cumtive.  Heniorrluigc  fnmi  ulcera- 
tion may  Iw  quite  marked  and  necessitate  the  use  of  the  galvuno- 
cauter\"  or  styptics. 

Fances,  Pillars,  and  Soft  Palate. — Sanoma  involving 
thet^e  structures  is  usually,  of  the  mixed-celled  variety,  and  is  con- 
sequently irregular  in  its  growth.  It  is  slow  of  development  and 
tends  to  localize.  If  the  neighboring  tissue  is  iuvolvett,  it  is  late 
and  the  involvement  is  slow.  Owing  to  the  double  blood-supply 
and  the  lack  of  pressure,  ulceration  in  tliese  structures  is  not  con- 
stant. The  deeper  structures  are  rarely,  if  ever,  involved,  and 
there  is  no  external  manifestation  of  the  growth. 

Symptomfi. — The  syni|)toins  are  practically  those  of  siirccmia 
of  the  nasophan>'nx,  cxee])t  that  the  paiu  is  not  so  marked.  There 
are  very  little  ulceration  and  hemorrhage.  J'xlcma  of  the  sur- 
rounding parts  is  often  seen. 

DiEigmosis. — The  diagnosis  can  be  established  by  niien)sccipic 
examinatitm  associateil  with  the  clinieid  )>lu'uoiiictia.  In  fact,  tliis 
should  be  done  in  every  growth,  either  malignant  or  benign. 

PrognoeiB. — The  prognosis  is  fairly  g(HKl.  Statistics  show 
recovery  in  ;tO  to  ')(>  per  c<^nt.  of  the  eases.  However,  there  is  a 
tendency  to  n'<rurreuee,  either  in  the  original  site  of  the  growth  or 
in  the  adjacent  structures. 

Treatment. — The  treatment  should  consist  in  thorough  and 
complete  eradication  by  means  of  cun't,  knife,  or  cautery,  although 
this  is  rarely  possible.  Hemorrhage  is  likely  to  be  severe,  and 
may  necessitate  ligation  <tf  some  of  the  larger  vessels. 

Phaiynx. — Sarcoma  of  any  variety  (Hcurriiig  ]>nmarily  in 
the  pharj-nx  is  rare,  but,  when  found,  is  seen  in  niiddte  iili.', 
usually  fn)ni  thirty-five  t(»  fifty. 

Pathology. — The  pithology  of  .«arcouia  in  this  Kx-atiou  iloes 
not  diifer  from  that  iH-eurring  elsewhere,  exce|)t  that  it  may 
assume  the  variety  known  as  lymi)liosjireonia.  This  does  not 
imply  that  sarcoma  spreads  by  the  lymphatics,  as  ])athotogisfs 
have  taught  us  that  sarcoma  spreads  by  the  blood-vessels,  and 
carcinimia  by  the  lymphatics.  However,  in  this  location,  owhig  to 
in 
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tlif  iii*«uluir  vaj«ular  xiipply,  \\w  lynipli-(i|)aoi!K  are  Kimply  iiivailiHl 
try  tlin  Niivoiiuitoiiii  r\-\\f. ;  <ir,  in  ntlirr  wonlh,  a  lyniphnNirroma  U 
nnihiii^  iiiun'  tlian  lympliiitic  strnctun^,  invndeci  \iy  tUc  fuirconi- 
atuuA  kk\\s  iit  the  T^ttic  manner  a^  any  oUivr  connoL'tivc  tiiSHUe,  od 
vmn  piiiiiU'd  i>iil  by  ZircrU'r. 

Symptome.- — ^Tla-  syiiiiituiut<  anr  tliww-  of"  ni(*(;haiiica1  r>bHtrur- 
tiisn,  tdjiftluT  uitli  til*-'  ii)tisiaiit  st^nfjatioii  \>(  a  fiin'i];ii  ImxIv  in 
i\\y  [diurynx.  'Hhtc  \k  iiiliTliTciin-  wlrli  ilt-gl iiti lioli ,  Jiml,  if'  tliL- 
liinxir  ri'JuOi**  n  I'mijiiiliTJibli'  sixc,  tlu-Pt?  will  lie  **>iin.'  clyi4[>iRii, 
utirvciully  (in  lying  (lowii.  Hclbn-  iiltrt-mtioii  cH'i;itr&,  lli<:n;  is  hy[NT- 
Bw-rotioii ;  uf^r  iiW'nitioii  lK>fjti]p,  I  lie  MHirvtiuu  liceomi-s  \wm 
ivwiifwwir,  iiliKHl-.'^tuicuil,  iiiiil  »f'  u  liiHi^n'tiililc  cwliir.  The  piiiii  m 
Hot  rii!irk«'»l,  <^X('fpi  on  irritiitiiui  by  prfs-iiirc  or  Ity  tlii^  iiivnlvc- 
imiit  iif  ntljarcnt  struirlurir.  lIeiaorrtiu;;i'  may  Ik-  marki^l,  but,  u» 
a  piilc.  i»^  onlv  uliylit.  Tlu-rc  it«  courtitk-niblo  iimrliereiice  witli 
DDMil  nwpirution,  uikI  (-(rii^fiik'niblf^  uJUinitiiiii  uf  vuicv.  Edi-iua 
anJ  cini;ri*Lii)n  of  stirnituiilin^  iKirts  will  «ot'ur.  TIio  raohfxia 
wbirh  i^  ]mv«;iit  irt  (hic  piis,iib[y  nitln-r  to  ihc  inability  of  llif 
patii-ni   to  ttkc  f'MMt  tbni)  Ki  the  jirt-^fna*  nf  llir  jfBJWtii. 

Diagnosui. — TLe  iIiugiio>i^  <iiii  ^n'^l  \nr  <l(rtc-nirni(.-(l  by  uiicru- 
sciipii'  I'Xikriiiiiittioii  ofii  ti'iiiHll  porliuii  oftlic  <:ro\vtli.  Wlivti  ulcere 
ation  v^  pncii-iit,  tin;  (ruiiic  pix-t-uut ionx  should  U.-  lakcti  bc-rv  hk  in 
any  <itl]<'r  iilci-Ritliif^  tissue — that  is,  it  nlinulil  lx>  iHirne  in  mind 
tbut  (liirtially  fiiriiw'd  embryonic  tissue  at  tlit-  ba.-**"  of  an  ulcer 
numot   be  illft'i-n-ntijiti'd   fiimi  wirrnnia. 

Profrnoaia. — Tin-  pnijiinwifi  <li-[H-ni]»  M>iiU'>sbn1  mi  tin-  vurirty ; 
biiL  it  IK  only  a  i|uoiiiin  of  liiiit'  wlicn  any  form  of  the  ^ruwlli 
will  rcstilt  fatully. 

Treatment. — Assuntoniiiirisotiietimcs  surmiiiKlitl  by  n  psciido 
t'u]K<iilc,  it  may  be  |>ot«ctib]e  in  ^omv.  eait<rs  to  fiiii<-lL-iitc  x\\v  luiiior 
otilirfly  ;  bill  in  thi-  niiijoHty  of  ejuies  the  irnnvth  will  liavf  pLMK-- 
Initi-il  IbiH  false  ciipMile  lunl  invaded,  .•mrnnimling  stnn-tnre,  and 
the  (■nueleiitiiin,  wliicli  at  the  time  .teeriied  to  be  eoiiiplete,  will  Im; 
folluweii  onlv  by  rapid  rernrn-nee.  I'alliiitive  traehentoniy  may 
have  to  be  clone  tf  there  i»  niiioli  dyspnea.  If  thomnf^h  enuliea- 
tion  <tinii»t  In?  aeeoiiipli filed  tliront^h  the  mouth,  n  ^nbhyoid  plia- 
rynj»T)toniv  may  be  the  hist  resiirt.  [f  the  lymphHtie  Htruelnn*  !» 
extensively  involvetl  and  the  tumor  so  »itnati-d  a«  not  to  iH.Tniit  of 
ri'nmval,  eRidiention  of  the  main  ^\\>\\  lli  will  serve  only  to  irritate. 
The  ulivnition,  wbieii  in  very  dihu^rei-iible  in  tlii?*  loi-aiion,  i?boiild 
be  fre<|iiently  eb'iinwd  with  hydm^'ii  (wroxiil  and  einiiamoa  wuter, 
in  equal  iHirls.  TJie  {kiiu  and  irritation  pn^lticcJ  by  the  raw  :>ur- 
fijee  ean  lie  i*oii«idorably  relieved  by  allowing  the  jiatient  to  ehew 
pineapple,  wliieK  liai'  bei-n  eiit  up  iiifj  small  strip*,  or  bv  UriiiifC 
the   prepannl  jiiii-e  of  the   plni^ipple  »h  a  ^iiiyle  or  inouIn-wa>ib. 

Tonsil. — i'rimary  siircoma  of  tin-  I'MhiI  is  tin-  ino-t  eomnion 
of  the  nialipinnt  growths  ocrurrinir  in  the  loiiail.     It  is  UHnalt}*  of 
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the  l7mph(M«rcomatoU8  variety.  It  forms  a  <Ti>«tiiict1y  prorainont 
tumor,  which  projects  into  the  fauces,  interfering  with  nasal  respi- 
ration, owing  to  obstruction  of  the  uneopharynx  ;  also,  from  its 
large  size,  causing  difficult  degliititi(m  and  interference  with  plio^ 
nation.  It  is  also,  as  a  rule,  highly  vawular,  tends  to  ulcerate, 
and  is  liable  to  severe  and  even  fatal  hemorrhage.  Sarc<»nia  of 
the  tonsil  tends  to  invade  the  deep  structures.  It  may  be  of  any 
variety  as  to  cell-formation.  In  the  cases  of  rapid  growth,  it  is 
usually  the  small  round  cell  which  is  the  most  malignant  variety, 
the  size  of  the  cell  not  determining  the  malignancy,  but  the  malig- 
nancy the  size  of  the  cell.  Lymphosarcoma  is  nothing  more  tJian 
a  mixed-ceile<l  sarcoma. 

Symptoma. — The  symptoms  pnxtuccd  by  sarcoma  of  the  tonsil 
are  not  peculiar  to  this  growth,  but  similar  symptoms  may  bo  found 
in  other  conditions.  There  is  usually  increased  s<'creti()n,  along  with 
a  peculiar  fetid  odor,  csiK?ciaily  after  idceration,  which  is  almost 
characteristic  and  easily  recognized  by  those  frei(nfntly  coming  in 
contact  with  ulceration  in  these  malignant  growths.  Often  there 
is  pain,  which  is  of  a  peculiar  chaRicler,  increased  on  swallowing, 
and  which  is  reflected  to  surrounding  tissues — to  the  ear,  to  the 
angle  of  the  jaw,  ami  even  to  the  tongue  and  teeth.  Fortunately, 
the  pain  begins  rather  early  in  the  tumor  and  soon  directs  atten- 
tion to  the  growth.  "With  increase  in  size  of  the  tumor,  all  the 
symptoms  will  i)e  augmenteil.  The  difficulty  in  hreiithing  and 
tiie  impairment  of  the  voice  will  become  more  marked  as  the  size 
of  the  tumor  increases.  If  the  sarcoma  should  be  of  the  large- 
celled  variety  or  lymphosarcoma,  the  growth  is  not  so  rapid  and 
the  symptoms  arc  less  pronounced.  Sarcimia  of  the  tonsil  is  usually 
no<lnlar  and  rather  firm,  but  not  hard,  the  eousistemy  being  often 
fluid  or  semi-fluid.  The  tumor  contains  vvr}-  little  fibrous  tissue 
except  as  the  lymphosarcoma,  which  will  show  fine  trabeculie  of 
connective  tissue.  Theblotxl-vesscls  have  ill-i'onued  walls,  and  in 
the  small  round-cell  variety  they  an-  mere  sluice-ways,  tlie  walls 
ht'ing  compfwe^l  of  the  cells  of"  the  tumor,  the  vessels  passing 
directly  through  the  nests  of  cells.  The  tumor  usuidly  involves 
only  one  tonsil. 

DiaernosiB. — 

Sarcoma,  ok  the  Tonsil.  ('AHcrsoMA  of  thk  Ti)vsii„ 

At  slmcMt    any   age;    umially   over  Does  not  occur  earlv  in  lift;  usuulljr 

(iflem.  over  forty.     iCa-^s  Iijivc  betn  re]«irleci 

al  rliirty  yeare  iif  a^^e.  I 
fWten  primary.  Rarely  ever  jiriniiiry. 

Highly  v»BCular ;  ulcerates  eurly.  I'lcerates  late;    very   liille    liemor- 

rliagf. 
Cerrioil  glandji  not  involved  e«eeiit  Cervical  glands  involved  early, 

late. 

Mav  be  encapmilated.  Not  enru]i«iilatpd. 

Di^erence  not  noted.  Moru  cnnnnon  in  nialc?:  than  females. 
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Prognoeis. — Tilt'  proguofiis  for  sarcomata  of  the  tonsil  is  bad, 
ae  they  are  apt  to  recur. 

Treatment. — Prompt  surgical  interference  should  be  instituted ; 
and,  if  the  malignancy  of  the  growth  be  early  recognized,  its  com- 
plete eradication  may  be  effected  through  the  mouth,  or  from  tin- 
outside  by  an  incision  in  the  neck. 

Removal  throtujh  the  Mouth. — This  may  be  accomplished  by 
mcaoH  of  the  thermocautery  or  the  galvanocauttTy.  In  the  early 
stage  the  tumor  is  usually  encapsulated,  and  may  be  dissected  out 
by  means  of  a  8cal[>el  and  dry  dissector.  The  entire  mass  may 
in  some  cases  be  removed  by  the  onlinary  tonsillotome. 

Removal  by  Incision  fhroittjh  (lie  Neck. — This  consists  in  an 
incision  extending  from  along  the  anterior  Iwrder  of  the  stenio- 
mastoid  muscle,  beginning  on  a  line  with  the  base  of  the  ear, 
and  extending  to  below  the  level  of  the  tumor.  This  will 
necressibite  an  incision  of  from  2^  to  4  inches  in  length.  A  set^nd 
ineiHinn  extends  ahnig  the  lower  p<irtion  of  the  inferior  maxilla 
and  joins  the  first  im^ision.  The  tissues  v&n  be  carefully  dissected 
down  until  the  tumor  is  reached  an<l  removed.  Czemy's  method 
ctmsists  in  an  external  incision  which  extends  from  the  angle  of 
the  mouth  to  the  anterior  l>order  of  the  mosseter  muscle,  and 
thence  downwanl  to  tiie  level  of  the  hyoid  bone.  This  ujK>ration 
necessitates  a  preliminary  tracheotomy. 

Larynx. — Some  confusion  in  the  classification  of  malignant 
growths  of  the  hm-nx  is  due  to  the  fact  that  the  word  malignant 
has  Ix'en  used  to  designate  buth  sarcoma  and  carcinoma  in  their 
different  varieties — iu<Ie<-d,  the  wonls  sarcoma  and  carcinoma  have 
been  us<'d  as  almost  .synonymous  ;  l)ut  the  fact  thiit  sarcoma  is  an 
embrvonic  ri)imecfivr~(intii(f  growth  and  <'arciuoiua  is  an  embryonic 
epithfi'ml-tlmiiie  growth  has  enabled  a  diflercntiation  to  be  made 
between  the  two  muligniiut  gn)wtlis,  and  has  cleared  up  the 
confusion. 

Sjircoma  of  the  larynx  may  iM-cur  at  any  age,  though  not  usu- 
ally in  the  very  young.  Tlu!  earliest  authenticated  case  rc|>orted 
was  at  the  ag<^  of  nineteen.  There  seems  to  be  no  definite  eti- 
ological factor  pr('dis|x)siiig  or  exciting.  The  histoh^y  of  the 
tumor  is  the  sjime  a<  when  found  el.-icwiu're,  and  the  growth  is  eon- 
trolletl  by  the  sjime  law  that  applies  to  all  varieties  of  sarcoma — the 
larger  the  cell  the  f^lower  the  growth  ;  the  smaller  the  cell  tlie  more 
nipiil  the  growth.  The  tumor  has  its  (irigin  in  the  <leejier  stnict- 
nn-s,  ami,  while  the  gn)wth  may  be  niKlular,  it  presents  a  smo«itli 
surface.  Although  finally  involving  any  portion  of  the  larj'nx,  it 
is  usually  lo(".ited  primarily  in  the  vocal  curds,  and  implicates  the 
ventricle  and  ventricular  bands,  and,  <«rasiiinally,  the  epiglottis. 
It  is  usually  confined  to  the  structures  of  the  larynx,  although 
this  failiin*  to  extend  is  true  of  sin-oma  in  any  hN-:ition  that  is 
ImcIvihI    up   by  bony  or  cartilaginous  walls.     The  growth    may 
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involve  the  entire  larynx,  or  it  may  be  unilateral,  anterior  or 
posterior. 

Symptoms. — There  is  early  impairment  of  the  voice  in  addi- 
tion to  interference  with  respiration,  which  rapidly  gn)wa  worse 
with  the  growth  of  the  ttimor.  There  is  an  irritating,  spasmodic, 
hacking  cough.  Before  ulceration  there  is  very  little  change  in 
the  secretion.  The  apparent  increase  is  due  to  the  awumulation 
of  the  normal  secretion  in  the  mouth,  owing  to  the  fact  that  swal- 
lowing causes  pain.  After  ulceration  begins,  the  cough  increases, 
the  secretion  becomes  of  a  more  mucopurulent  character,  is  mow 
tenacious,  and  offensive  in  character.  Ulceration  occurs  early,  and 
there  is  usually  considerable  hemorrhage,  which,  however,  is  more 
continuous  than  it  is  profuse,  and  is  usually  not  alarming.  Sar- 
coma of  the  larj'nx  docs  not,  as  a  rule,  attain  considepable  size, 
owing  to  the  fact  that  its  interference  with  respiration  causes  early 
rect^nition.  "When  the  tumor  is  of  the  small  n)und-ccll  variety, 
its  growth  is  very  rapid.  In  earconm  of  the  larynx  the  adjacent 
structure  is  rarely,  if  ever,  involved ;  but,  if  occurring  in  the 
adjacent  structure,  the  larj-nx  may  be  involved  secondarily. 
The  cachexia  which  is  present  in  some  eii.ses  is  not  due  to  the 
tumor  so  much  as  it  is  to  the  interfennee  with  respimtion  and 
deglutition.  The  pain  is  irregular  and  intermittent,  and,  while  at 
times  it  may  be  severe,  is  usually  mther  a  feeling  of  discomfort 
than  actual  pain. 

Diagnosis. — A  positive  diagnosis  of  sarcomii  of  the  larynx 
is  difficult  to  make.  However,  much  can  be  done  toward  a  def- 
inite diagnosis  by  reinforcing  the  clinical  liistorv  by  a  microscopic 
examination  of  a  jwrtion  of  the  growth.  Tfie  obtaining  of  a 
s]>e<-inien  from  a  tumor  of  this  kind  is  by  no  means  an  easy  task, 
and  the  irritation  produced  makes  it  que.stioiiiible  wliether  the 
proccfbire  is  warranted  ;  besides,  the  nature  of  the  gnnvth,  whether 
malignant  or  benign,  earconm  or  carciuoma,  demands  surgical 
interference. 

The  proflrnosis  is  fatal. 

Treatment. — Any  suiTrioal  interference,  except  eontj^lete  resec- 
tion or  extirpation  of  the  larynx,  serves  only  as  a  pidliativc  nieas- 
ure.  The  form  of  operatiim  will  de)>end  entin'ly  ou  tlic  size  of 
the  growth  and  the  extent  of  involvement.  In  most  cases,  pre- 
liminarv  tracheotomv  is  necessitated. 


MIXED  TUMORS. 

Adenocarcinoma. — The  tumor  described  under  this  heading 
is,  in  reality,  nothing'  more  than  a  tubiilati'd  ejiitlielioma — which 
is  a  carcinoma  having  its  r»rigin  in  gland-struetnres — where  the 
proliferated  epithelial  cells  from  the  lining  acini  or  tubules  invade 
the  surrounding  tissues. 
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mSKASKS  OF  TUK  SOSK  AXtt  TltitOAT. 


Hyxocarcinoma. — The  so-called  inyxofarehioma  is,  from  a 
pnlliolii^ii-til  sl:iii<l|Hiint,  rtnillv  iml.  :i  M'lmnLtt-  viini-tv  of  i-jircitioiiia. 
It  i»  u  iinicrdid  iir  mv\iinial(Ki.4  i)t>}!t>iii'ratu>ii  ixunirrir^;  in  niiy 
Fvarivtv  uf  uirc-iiHJiiia.  My.\iK<nn;ii)iinia  Iksii^  tlie  ^wne  rplatton 
to  oareiiioinit  tluit  the  Utiii  mcIiinfitU'  duos  to  tjammiii,  merely 
cxpiTssiiiij;  i!h'  viirifty  of  fluinjfc. 

Teratoma. — 'Diii^  is  a  inixcd  tnntitr  i-niitiiiitiri^  liv]M»li1:iF-iii', 
cpilila-itii-,  iirni  mrsdliliistif^  stnu-tiin'.  It  is  niilly  a  irniigftiiljil 
(iimor.  I'micr  tliis  variety  we  have  the  ilerinoit)  growth,  which 
is  iiion-  |in)|HTly  foii*i<k-n.nJ  iimler  Cysts. 


CYSTS. 

There  fwenis  to  l>e  coiMiderablv  cotifusion  in  tlic  claa^ifieiition 
of  cynta,  hirp^'ly  fine  t/i  the  diffen'iit  views  as  to  the  etioldp^  unci 
pntholop-  of  tlie  various  f-^rm^  Again,  the  db^tinctioo  dwi*  not 
seem  lo  Ix?  made  universally  between  wystic  degeneration  .ind  s 
true  cvfft. 

Ity  u  nim/ttt'  or  iTlnilinn-i'yxl  i^  niuint  that  by  Mime  iiifluiiinia- 
lory  proi't'sn,  either  within  tlie  liiKrt  of  the  ^lund  ttv  in  the  siirruuiid- 
inf;  striieliipe  ciinsing  [tn->wiire  on  itie  duel,  its  liiiiien  is  ;:Rid(ially 
oUtriicttil.  Thi:<  gmdiuil  obirtrnction,  interft^riu);  with  the  ontflow 
«f  Kerretioii,  »lo«ly  i>rofliK'e>*  a  saeeidar  dilatation  within  the  dnet. 
With  cnni|>Iete  oeolniJion  and  bv  continued  secretion  the  evrt 
increaM'M  In  size.  Ownig  tD  di^ttentioii  and  iin-Miiri'.  the  epitheliul 
cvlU  lininjr  the  i>hsitrncted  duel  will  airopliy  unci  Ih"  followeil  hy 
degeiiinition  and  destjiianiation.  By  its  nivn  weight  It  dnigs  <h>wn 
the  I<">H>  ^tnietnre  an'l  gnKhmlly  hei-omes  more  |)e<luncidated. 
This  ]>reiij«im'  hihI  distentutn  cntiiie  thinning  of  the  wall  of  the 
cy«t.  Ketention-ey:it  njinnlly  o<-eiip»  nfter  twenty  yours  of  age, 
more  eoniiiKiTily   in   middle  life  or  In   the  :ige<l. 

CilMniivi  lias  l>eeri  u«'d  by  many  writer-  as  a  general  term 
anplied  to  any  variety  of  eyst,  hut  siieh  |iatlii)higists  as  Haniillon, 
Ziejjk'r,  C'ornil,  and  lUnvier  nso  the  tertii  as  applying  to  eonj^en- 
itnt  cyfit-iorniJili<in.  or  to  a  cvhtic  dilatation  not  neeeR'wrily  con- 
genital weiirring  within  the  lymphatieH. 

Ihrmoitl  rt/xtf  develop  eitlier  irinn  iitclu!*ioH  of  a  purtlun  of  the 
epiblu^ie  liiyer  within  the  ine.;ohlast,  or  from  the  'lif^tention  of  the 
cavity  of  some  persistent  fWal  stnicliire  whieh  in  tlie  noriiml  pnx-- 
eee  of  development  shonld  have  Iweii  ohIiteniliKl.  The  cyst-wall 
contain.'*  hair-fnllieles  and  selmccoiis  ghimls,  while  the  eontent*  of 
the  cy«t  are  formeil  by  the  *ieerctions  from  the  itebneeons  glnnda 
within  the  wall.  Althoiigli  the*  may  oecnr  in  a1in<v:'<t  uny  part  of 
the  bixly,  the  cwnimon  nite  in  at  n  point  in  the  enihryu  where 
fiimnn-s  exist,  |Hrtiiitiiiig  of  iMnt^tiljIe  iiielusion  of  a  portion  of  the 
enihlaHtie  layer  ol'  the  Idasloderm,  This  would  he  es^ievially  tnie 
about  the  Ikiee  and  head,  where  MieU  (isNiires  tx-eur. 
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Simple  or  Retention-cysts  (Mucocele). — This  variety  of 
cyst  is  oommon  in  the  nose  and  nasopharynx  and  in  the  upper 
portion  uf  the  larynx.  In  the  nasopharynx  it  has  its  origin  in 
the  adenoid  structnre  of  the  vault.  They  are  rarely  ever  multiple, 
and  the  symptoms  produced  are  identical  with  those  of  myxoma, 
One  case  seen  by  the  author  showed  a  single  cyst  of  the  anterior 
pillar,  just  above  the  faiicial  tonsil. 

The  treatment  should  consist  in  puncture,  followed  by  curet- 
ment,  to  insure  the  complete  removal  of  the  sac.  When  pedun- 
culated, thev  may  be  removed  by  means  of  the  cold-wire  snare 
(Fig.  84). 


Fig. B4.— Dench'B  nasal  polypUB  snare. 

Cystoma  (Hygroma,  Hydroma). — The  cy.stoma,  which 
may  be  found  in  the  nose,  nasopharynx,  pharynx,  or  larj-nx,  is  a 
cystic  dilatation  of  the  lymph-vessels  normally  present.  It  may 
occur  at  any  age,  although  more  commonly  found  after  twenty- 
five.  This  is  a  variety  of  cyst  that  tends  to  twur,  which  is  largely 
due  to  the  fact  that  its  location  may  bo  such  as  not  to  permit  of  its 
complete  removal. 

Dennoid  CjrSts. — Dermoid  cysts  are  rarely  found  in  any 
part  of  the  respiratory  tract  other  than  the  now.  If  from  their 
presence  they  interfere  with  nasul  ri'spiration,  i\wy  .should  be 
removed  by  excision. 


CHAPTER  XII. 
DISEASES  OF  THE  ANTERIOR  NASAL  CAVITIES. 

Septum . 

1.  MalformatioiiH. 

2.  Deformities. 

a.  Deviation  or  DeUeulion. 

1.  Disease. 

2.  Traiimatic. 

3.  C'Ongeuital. 

b.  Synechia. 

3.  Collapse  of  Nasal  AIh'. 

4.  Ulceration  and  Perforation  (Caries  and  NecrtHis). 
6.  Kilema  (SubmucoiiB  Infiltration). 

6.  AbttcesH. 

II.  Acute. 
b.  Chronie. 

7.  Deprewion  of  NaHal  ('arlilage. 

8.  Til  more. 

a.  Kxoslosefl,  l-k<'l lond roses,  ^pun,  etc  (See  Tumun,  page  207.) 

b.  Blood-cvHt  or  llemutotna. 

SEPTUM. 

The  septuiii  of  tlu*  nose  is  coin|V)si'd  of  cartila^  and  bone. 
The  posterior  bony  part  is  fornuHl  by  tbc  vomer.  The  anterior  or 
c;irtilaginoiis  portion,  known  as  the  cartiiiijre  of  the  septum,  is  some- 
what qiia<lrilatj'nil  in  form,  thicker  at  its  marjiin  than  in  the  cen- 
ter, and  completes  the  separation  between  the  iia.sal  fbssie  in  front. 
Its  anterior  mai^io,  tliickest  above,  i.s  eonnof^tetl  from  al)ovc  down- 
ward with  tlie  nasal  bones,  witli  the  front  jiart  of  the  two  npper 
latend  eartihiges,  and  with  the  inner  (lortion  of  the  two  lower 
lateral  cartilages.  Its  iM)steri<ir  inai^in  is  connected  with  the  por- 
pcndieular  lamella  of  tlie  ethmoid;  its  inferior  martrin  with  the 
vomer  and  the  |Kdate  [irocesses  of  the  sii|K'rior  niaxillarv  Imnee 
(Fifr.  3). 

The  eartilajres  and  liones  are  nnitcd  by  tonsil  (ibrons  mem- 
bnincs — the  |)erichon(]riiim.  The  mucous  membrane  lininp:  the 
interior  of  the  nose  is  cnritinuous  with  the  skin  externally. 

The  eartilapinoiis  fniniework  consists  of  five  pieces — the  two 
upper  and  two  lower  lutend  cartihifics,  and  the  cartilage  of  the 
ueptnm  (Fifrs.  .1,  4). 

The  upjMT  lateral  cartilages  are  sitnated  below  the  free  margin 
of  the  nasal  Ixtiies  ;  each  is  flattened  and  triaugitlnr  in  shape.  Its 
anterior  margin  is  thicker  than  the  iKisterior,  and  is  eonneetcd  with 
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the  fibrocartilage  of  the  septum.  Ita  posterior  mat^in  is  attached 
to  the  nasal  procese  of  the  superior  maxillary  ana  nasal  bones. 
Its  inferior  margin  is  eonnectea  by  fibrous  tissue  with  the  lower 
lateral  cartilage;  one  surface  is  turned  outward,  the  other  inward 
toward  the  nasal  cavity. 

The  lower  lateral  cartilages  are  two  thin  flexible  plates,  situated 
immediately  below  the  preceding,  and  bent  u]x>n  themselves  in 
such  a  manner  as  to  form  the  inner  and  outer  walls  of  each  oritice 
of  the  nostril.  The  portion  which  forma  the  inner  wall,  thicker 
than  the  rest,  is  loosely  connected  with  tlie  corref^jmnding  part  of 
the  opposite  cartilage,  and  forms  a  small  part  of  the  cohimiia.  Its 
outer  extremity,  free,  rounded  and  projecting,  forms,  with  the 
thickened  integument  and  subjacent  tissue,  the  lobe  of  the  nose. 
The  part  that  forms  the  outer  wall  is  curved  to  correspond  with 
the  ala  of  the  nose  ;  it  is  oval  and  flattened,  narrow  behind,  where 
it  is  connected  with  the  nasal  process  of  the  siiperinr  mnxilla  by  a 
tough  fibrous  membrane,  in  which  are  found  three  or  four  small 
cartilaginous  plates  (Fig.  4)  (sesamoid  cartilages) — caHilagines 
mifwrea.  Above,  it  is  connected  to  the  u[»i)er  lateral  cartilage  aud 
to  the  front  part  of  the  cartilage  of  the  wptnm  ;  below,  it  is  sepa- 
rated from  the  mat^u  of  the  nostril  by  dense  cellular  tissue  ; 
and  in  front  it  forms,  with  its  felloM,  the  prominence  of  the  tip 
of  the  nose. 

The  arteries  of  the  nose  are  the  lateralis  nasi  from  the  facial 
and  the  nasal  artery  of  the  septum  from  the  sujwrior  coronarj-, 
which  supplies  the  alee  and  septum,  the  sides  and  dorsum  being 
nourished  by  the  nasal  branch  of  the  ophthalmic  and  infra-orbital. 

The  veins  of  the  nose  terminate  in  the  tiicial  and  oplithalmic. 

The  nerve-supply  is  derived  from  the  facial,  infra-orbital, 
infratrochlear,  and  a  filameut  from  the  nasal  branch  of  the 
ophthalmic. 

The  conditions  causing  nasal  obstruction  have  been  admirably 
arranged  by  Walsham,  and  the  following  table  is  as  aminged  by 
him,  with  some  slight  mollifications  and  additions. 

Tabular  View  of  Coxditicixk  Cai'sinc;  N'ahai.  Oii'^TRrrTiox. 

A.    IXTRANASAI,. 

I.  Local. — a.  Septal. — 1.  Spur  and  erection  of  tubercle.  2. 
Deviation  and  deflection,  or  split  septum  (Fig.  S5).  .3.  Di!?loca- 
tion  of  columnar  cartilage.  4.  Hematoma.  ■'J.  Euchondnima 
and  osteoma.  6.  Papilloma.  7.  Vas<'ular  and  erectile  tumors. 
8.  Myxoma  (polypus).  9.  Sarcoma  and  carcinoma.  10.  Inflam- 
mation and  abscess.  11.  Necrosis.  12.  Local  contagious  ulcers 
(soft  chancre).  13.  Primary  syphilitic  sore  (hard  chancre).  14. 
Gumma  and  periostitis,  15.  Tuben-le.  16.  Lupus.  17.  Rhino- 
scleroma.     18.  Glanders,      10.  Actinomycosis. 
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h.    T^trhiiiii/. — 1 .    KnKrtion    of  tiirf^cofi'ncc.     2.    Hypt'rtnipliy 

(load  and  ^'neiiil).     3.  Necrosis.     4.  Varix.     5.  Vascular  anil 

"erectile  t-iiiiion*.     (i.  Myxoma  (|K)lypiisi.     7.  I'apillonm.     H.  Siir- 

•wma  and    cAreiiioma,     9,  ■riiltorelc.     10.  {Jiimma.      II.  fjipiiit. 

12.   Kliirin.K('li>ni[iui.      lit.   At'tl tunny ctiMii^. 

c,  A''ridentfil. — 1.  l'"<ircic:ii  luxjy.  2.  Hliiiiolitli.  3.  .Xrihosinn 
of  tiirliiiial  Ui  i^plimi.     4.   Ijurv.-B,  inayguts,  etc. 

II.  G«nera.l.^l.  Sx-jilled  hypertn'phic  rhinitis.  'J.  Syph- 
ilis. ;i.  'I'm  here  If.  -J.  Liipiia.  5.  Khlnosclemriia.  6.  Actino- 
mycosis.    7.  Ulamlciv.     H.  Diplitlioria.     tl.  C'ongenital  gmallneiu,. 


It.    EXTKANAHAL. 

1,  Occlusion  of  Anterior  Kares. — I.  C^ii^'iiital  iiinlforma- 
tittri.  2.  i'it-jitrieial  eoii(nu-Li<in,  iliir  to — (a)  Injury  and  bunu; 
(A)   HVphiliii;  ('■)  tnliercle;  [tl)   liipiis. 

li.  OccluBion  of  Poaterior  Naree. — I.  (Vmgriiital  malfor- 
mnliori.  2.  f 'iealrieinl  nontnietiim,  *llie  to — {n)  Sypliilin;  ^A) 
tulM-relc ;  (r)   Itipii.H. 

ill.  Obstruction  in  the  Nasopbarynx. — I.  Adenoid  vcjjcta- 
tionitL  2.  Hyprrtmpliy  of  nli»ryii^r(»l  toa^il.  •{.  ffrowtfa  frutn 
the  vault  (niuwmlmryn^^'al  iM>lypiis>.     -I.  Ilx^tiMpliarymjt'al  abwesis. 

5.  Adliesioii  u(  hoI'i  palalr-  In  plmryrip^-al  wall.  (J.  Hetmplmn'ii- 
g«il  jidcnoiiiii,  7.  Ketn>pliarvii(f.']il  sinvninn.  >t.  Knlarjj<'ment  of 
till- loiiniln  (ndciunim).  I).  Tiumtrs  nt"  tin- soft  [wdate.  ID,  Meii- 
infj<K'ek'  and  eiiecpKaUH't'lt-.  1 1.  (Imwih  fpiim  ttplieiiiiidal  Biniiwa. 
12.   Kiiehondmnia  of  Kiistachian  tidre. 

IV.  ObBtruotion  due  to  Bxtension  of  Orowths  from 
Neighboring  Cavities. — I.  Fibrous,  oswinis.  Aikrertnmtoii!'.  aad 
cun-iii<iiiiar<>ii>j  iiiinorti  of  the  iiiitriiiii.  2.  (iiiiwttiw  f'mro  tlio 
ftliiiiiiid:d.  splirnoiiliil,  :trid   IniiitiiL  siiiii^\s. 

Sytnptotns.  Signs,  and  Kfiecte  of  Nasal  Obstmction. 

— Tlie  eliief  syinptdms  oi'  naaaX  obstniclion  an^ :  (o)  Inaliility  to 
brcntlu'  fivelv  tlinHig-li  itii-  nnse ;  (A)  nii  idteration  in  tlw  voi«> ; 
(c)  a  ehiiraeteri=tie  i'lieial  exprt'ssioii ;  uiul  (//l  the  pre.-eiiei-  uf  a 
aitMiliaiye  fmm  tlie  iii»m',  or  at  llie  luu-k  of  llie  throar. 

I.  Swelling:  or  niliicss  of  the  (■.\l«Tnal  misc.  2.  lid'deraldr 
itt'liing  in  tin-  mintril.     .1.  Hcadaclu'.     4.  Vcrtipi.     f».  Appi^xJa. 

6.  ImiKiirei)  general  health.  7.  Defective  development.  H.  IX- 
fi>rmity  of  tW  oh^wl.  fl.  i-lyp<K'hondrin»i«  and  nielnnpholia.  10. 
Shallow  bniilliiii^.  II.  Elotigiiltoa  of  the  tividn.  12.  SfKM- 
nio«ti<r  ettii;;l>  and  a^^thma.  18.  Aphonia.  14.  Ni^hl-sweata.  15. 
Niyhtiiian'  and  distri'ssing  dnmni-i.  l(i,  Siiorinjr.  17.  Constant 
and  iift-ivcnrring  catarrh  of  the  plmniiix,  larynx,  irachca,  and 
bronchi.  IS,  ltrstlej**neflB,  tM'itrhiiip,  and  even  eonvnUtons  in 
young  patirnbi.  19.  Sne^'zing.  20.  I^crvcrsion  of  the  wnwa  of 
smell  and  tji.ntc.     21.  Sensatioii  a»  «f  ii  inii\-nhh>  Irody  in  the  ouac. 
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22.  DeafneB».  23.  Salivation.  24.  Eye-aift'ctions.  25.  Hernia. 
26.  Stammering  and  stutterine,  Doctiirnal  enuresis,  epilepsy, 
chorea,  dyspepsia,  gastraigia,  palpitation  of  the  heart,  and  mus- 
cular rheumatism. 

The  causes  of  nasal  obstruction  may  be  conveniently  classi- 
fied under  the  following  heads  : 

1.  The  intranasal,  or  those  dc}iending  on  isonic  primary  condi- 
tion in  the  nose  itself, 

2.  The  extranasal,  or  those  depending  on  some  condition  exter- 
nal to  the  nose. 

The  mtraoaeal  may  be  subdivided  into  the  local  and  the 
general. 

(1)  The  focal  causes  are  due  to  lesions  limited  to  the  septum, 
turbinals,  or  other  parts  of  the  nasal  chambers ;  to  accidental 
conditions,  as  the  presence  of  a  foreign  body  or  rhinolith ;  and  to 
adhesions  between  the  turbinals  and  septum. 

(2)  The  generid  intranasal  causes  are  such  as  depend  on  a  gen- 
eral swelling  of  the  mucous  membrane,  due  to  catarrh  or  to  such 
affections  as  syphilis,  tuberculosis,  rhinoscleroma,  etc. 

The  eitraimaal  causes  may  be  subdivided  into  the  following 
classes : 

(1)  Occlusion  of  the  anterior  nares,  due  to  congenital  malfor- 
mation, or  cicatricial  contraction  following  an  injury  or  such  dis- 
eases as  syphilis  or  lupus. 

(2)  Occlusion  of  the  posterior  nares,  wliicii  may  also  be  the 
result  of  congenital  malformation  or  of  cicatricial  contraction. 

(3)  Obstruction  in  the  nasopharynx,  due  to  adenoid  vegeta- 
tions;  polypi,  or  growths;  enlargement  of  tlio  fuucial  tonsils; 
adhesion  of  the  palate  to  the  postphani'ngeal  Mall ;  tumors  of 
the  soft  palate ;  meningocele  and  rnccphaloccle. 

(4)  Obstruction  taused  by  extension  of  growths  from  neigh- 
boring cavities,  such  as  the  antrum  or  the  ethmoidal  or  frontal 
sinuses.  . 

I.  MALFORMATIONS  OF  THE  SEPTUM. 

By  malformation  of  the  septum  is  meant  any  congenital  con- 
dition in  which  there  is  an  abnormal  formation  of  the  cartilaginous 
or  l>ony  septum  due  to  developmental  causes.  It  is  true  tliat 
malformation  may  cause  deflection,  deviation,  or  deformity  of  the 
septum.  Malformations  are  usually  limited  to  the  cartilaginous 
septum,  there  l>eing  only  a  partial  development  of  that  cartilage. 
From  this  defect  there  may  be  a  communication  from  one  nostril 
to  the  other,  in  which,  while  it  resembles  a  perforation,  tlicre  is 
no  \om  of  structure — simply  a  failure  of  development.  The  car- 
tilage may  be  deficient  in  any  of  its  dimensions.  Congenital  mal- 
formatinn  may  also  be  found  in  the  peqiendieular  plate  of  the 
ethmoid,  as  well  as  in  the  vomer,  in  which  there  may  be  only 
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partial  development.  The  congenital  defects  of  thenaeal  septum 
are  usually  associated  with  other  irregular  development  of  the 
bones  of  the  floor  of  the  nose — in  fact,  many  of  the  facial  bones 
may  be  involved  in  the  congenital  deformity. 


a.  DEFORMITIES  OF  THE  SEPTUM. 

In  a  perfectly  formed  nostril  the  septum  should  be  perpendicu- 
lar to  the  floor  of  tlie  nose,  separating  the  two  cavities  into  cham- 
bers of  equal  dimensions  (Fig.  2).  As  a  rule,  liowever,  there  is  a 
slight  difference  in  the  size  of  the  two  nostrils,  the  septum  fre- 
quently deflecting  slightly  to  one  side.  This  may  become  more 
pronounced  in  adult  life,  owing  to  irregular  change  within  the 
cartilaginous  structure.  The  tendency  to  deviation  is  also  increased 
by  inflammutory  processes.  It  is  almost  impossible  to  describe 
the  various  deviations  or  deflections  of  the  septum,  as  each  indi- 
vidual case  will  present  sliglitly  different  features.  The  curvature 
in  the  septum  may  be  either  longitudinal  or  perpendicular.  It 
may  be  a  single  curvature,  as  shown  in  Fig.  85, 1,  or  it  may  be  of 


0  7  8  y  m 

Fio.  as.— Various  ili'fli'clions  of  the  Ki'pliim :  1.  Doflootinii  Into  riithl  nottril:  no 
redundant  llssui; ;  2,  lottor  S  iluflpctlon  ;  X  rchiniianl  lisMH>  nl  llivor  ;  4.  n'<lvilnlHnt  tluue 
nrspur;  .>.  reihindiiiil  liBsiii-,  I'uncMvo:  ti,  ri'<iiiiiiiniil  lissui-.  HnRular  eurvHtiire ;  7,  split 
cttrtllasliiDusiiupiiini:  n.ili'nwiiun  with  civiTliiiipiiic,  with  grouvt  on  oppusltetlde:  9  and 
10,  methods  ot  eiirrt'i-tion. 

the  letter  S  or  soroll-sliaped  variety,  as  sliown  in  Fig.  85,  2.  It 
may  be  limited  to  the  cartiUiginoiis  ixirtion  or  may  involve  both 
cartilage  and  bone,  ran-ly  ever  involving  the  bonv  septum  alone. 
Fig,  8'")  shows  some  of  ttie  variou!*  deflections  with  and  without 
redundancv. 
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1.  Deviation  or  Deflection  from  Disease.— nofleciion 
uf  tilt-  septum  may  be  l»rr>iif;lit  nbotit  hy  ilirtc!i.HL'  CK-ctirriiig  tliix-ftly 
ill  the  8iriietiin>,  nr  w^  a  weoiidarv  wKKlilioii  (lejx'tuiiiig  ciilirely 
tipoi)  itoiiif  uunKtitutiunul  Imon.  iDllumniatiirv  irrovvMH-K  hirolv- 
ioff  tlie  QiiH-'oiiFi  iiieiutjiiiiii'^  liiiia^  the  i-urtilujfi-  i»ay  m>  weaken  it 
fif  in  permit  itf  flight  cIcHwtion.  This  in  r^piTially  true  in  piirii- 
K'til  rhinitis  in  cfliil«ln>n,  ulso  in  llit-  Mniitiinis  luiil  the  mi'liitic 
diullii-.-«i'.-<.  AtiT'jiliic  rliinittH  liiis  bix-ji  i^nitittd  hy  auiiiL'  luitlium  a^ 
a  jio»*ihl**  «ni«'  (if  i!efl<'«'tiiin.  It-  ii*  jxB^iblo  lUitt  in  the  i-iirly  t^tu^c 
(if  tlic  inlluniiimtorv  imx-i-^s  the  i-iirlilajjc,  (mintc  t^i  its  iiil1iini<il 
coiitlittoii,  mill  |«iwil)]y  ti>  il»  irn>;rulur,  iincviMi  (li'VL-lnpniciit  fnim 
niiiM-tilnr  »clion  of  the  rxt4rnijil  iiit.sil  miiwlc,  may  be  liliglitly 
dfrti'i'tcd.  IlimcviT,  I  tliink,  hk  ii  nilc,  tln'  ilillri'tinii  exist^-il 
VK-foK  tiiv  iitr<>|>tiit-  rliinitin,  eiikI  whs  nithi-r  ini  (•\rihii;{  fa<*U>r  tliaii 
a  ifhiill  of  iliiir  proin'Sfr.  Deviiitimis  iiiny  al-irt  ("itllnw,  in  oliildlKuxl, 
ujHHi  (IW^iMvt  fit  tlic  U-i'tli,  <-H[M't.-ially  <)iiriii^  liii^t  <1(  ntitiiiii  ;  ami,  if 
early  rwojinixt-*!,  many  L'a»«'S  niifclit  Ik?  jtrcvt'iiii'ii,  SupcrliiMiil 
nlccmtinn  in  HVpIiili.s  tiilH-n'tiiiibif,  ami  liiims,  widiniit  sii'tiial  jht- 
fnnition,  nmy  cniiw  tl<flni-tifm  ami  ilffnrntiry.  S5nin]i>  nU'cnilinn, 
UA  M'<'ll  aa  iiltfrnlioii  following  iriplitlirrtii  iiml  lypliiild  fcViT.  urr 
alwJ  (fXL'itinj;  fiirtor>!  in  drfleptinji.  IVrii-liondritii^,  vliotlifr  iihwi- 
ciatitl  with  nny  fi]H-i-iti(^  iuHiiniinatiun  or  n^'t,  nmy  result  in  tlcHcc- 
tion.  Enhirgcd  tnrbiiiiited  hones,  hy  prewiiire  on  the  septum,  with 
the  natiltin^  inflainniaton*  dmniff-s  will  priKliicv  <h*fl<>('tioii ;  the 
t^anio  can  bo  i*aid  of  tiiiiioni.  In  nrre-:iei<t  diiithesin  there  is  pm- 
nounet'd  irritiition  of  the  i]iiK'i'>ti,'<  ntcmhntne,  wlileh  tnnv  reMilt  in 
[HTiehniKiritin  and  l<-i»l  titwanl  ilefii-elimi.  Deviation  Jiie  to  sim- 
ple abm^efu?  tif  the  H-pluni  pn-Mnti'  n  vitv  >^mu\\  war  on  the  ^n^fIl^^• , 
while  tluit.  tide  to  a  speeitie  [irtK-eKK  will  pii-senl  euuBiihTalde  senr- 
tiseue.  Perichomlriti.-*,  r<jrarille!»«  uf  the  cause,  may  W'sidt  in  the 
destnietion  of  a  portion  of  the  eartihigi',  leavinp  thi*  soft  parts 
itituot ;  y<rl  sufficient  of  the  em-tilafre  it*  <lei'ttMyed  to  ^ivt;  niarkwl 
deviutiuu  mid  delrinnity. 

2.  Traumatic  Deflection.— rK^viat ion  of  tlie  «L-ptiim  from 
iiijiirv  occurs  moft  fnspieiitly  in  cliiidlniiid,  aliliotigh  it  may  not 
be  recopnizrti  niiti]  adult  life.  Chihlnii  an-  f^iibjeeted  more  often 
to  injiirt"  of  the  nosi',  and  at  the  liiivi*  littb-  attention  may  he  jfiven 
lo  the  injury',  wliieh  may  Inter  iv^^ult  in  »  ^erioiH  deflection.  Owinjr 
to  the  llexihilily  of  thecnrtihiuiiiniip  i^eptiini.  blow.-  of  siiftieient  foree 
tocau.se  d)>flei'tion  of  tliiji  striicliire  mLijit  neeef^arily  involve  the 
tiony  si'ptnin.  (iivnt  difficulty  may  he  exiMTieiiced  lu  determining 
th*>  eanseof  thedeflwrtion;  yet  frequently,  when  the  patient  is  oon- 
»rioiiii  of  the  obstrnelinn  or  irn-fiularity  of  liis  noKtril,  he  will  state 
that  it  fiillowed  a  wvere  blowun  tln'  nd^e.  Such  an  injury  nmy 
ocear  In  a  eliihl  that  ii*  not  of  MifHtii-nt  ajre  to  reengni/e  the  !m[)or- 
tance  of  nusal  breathiiijr-  Thrniiph  fnar  of  trentnieiit  it  may  say 
nothing  alntut  the  injury,  althuujrh  ihe  deflection  or  tlie  thickening 
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prmliieocl  l»_v  llic  i-uIUik  tliruwii  mil  after  tlic  frai-tiin'  of  the  bone 
or  Ciirlilnii*'  niuv  alnm.st  ohsitnict  iiasii  linalliiiij;  on  oHt- nr  liDth 
HKlfs.  Ill  any  viiricty  ni  (lelltH-'tiim  tlif  ilclWrmiiy  may  Ix.*  piirfly 
inUTiial,  uUhoii^l)  in  (k'Hct-lions  fine  to  blows  it  i»  unuilly  H'>ti<*- 
ablci'Xtcrnally.  Tlic  ilircrtioii  of  tin'  blow  ami  its  fonrfi  determine 
tliv  dt-yn-e  uiiii  varii'ty  of  dclli'dioii.  \  peculiar  cnsc,  illiii^tratiiiK 
tlie  I'lIW^t  i)f  a  lilow  on  the  nose,  I  obiM?rve<l  in  my  private 
pnu'ticc. 

A  younji  tiiiiii  Hit'iity-tnti  yt':irs  nf  iiy^y,  wliili-  playiiig  fucjllmll, 
receivctl  a  severe  Wow  tlin;(tly  mi  the  noBe  l»y  coUidiDg  with  tbc 
head  of  an  itpixwiug  player.  Tb«'  injiin,-  wa*  fnllowcd  by  roiisidtr- 
ablc  c-xti-nml  dwc-lliii^;.  but  iu  i\\v  courjf  of  ii  fow  days  all  external 
iiilliimiimtury  •'yiiiploiti-  li:id  diMippif:in-d.  However,  tbe  obstnio 
tioii  to  lh«'  ii-isal  bivatliiiit;  coiitinthd.  nlllionfrh  after  some  two  or 
tlirci!  wi'i?l(«,  «-hpii  till-  iiiliTiial  swdlitifr  liad  entirely  sulwidMt, 
there  was  cnnsiderable  imprtivcmcnt  in  this  as  well.  VVIien  i-xaiu- 
ineil  iwrne  threi*  montli*  afterward,  pnu'ii<-:dly  no  i-xlcni:tl  dcforiu- 
iiy  wiuf  uitUv.\-<\,  tlKTi*  Ik-iu);  no  trliao^c  In  tlti;  Itit-ial  contour. 
Rliinom-npit.-  I'xaininatiiiii.  Iiowover.  n-veale«l  the  ("irtilajiinons  sep- 
tum bnl;riii>r  into  each  nostril,  wcupytng  at  least  two-ihinl«  of 
eiwli  iix-Kil  snare.  By  pi-fssiiri'  within  eaeli  nivstn!  tlie  t-artilane 
eoidfl  be  piirsluti  fwcU  to  the  median  line.  The  forec  of  llie  blow 
ha<l  himply  Heparated  or  gplit  the  eartilajjinous  wptiim  (Fig-  ft&,  7). 
This  was  (?ni(ih('d  -inttieifntly  to  {H-riiiit  of  its  beinp  easily  hold  in 
prj<>iliiiii  anil  rttiflirient  irriuition  m\  up  to  pnxlniv  an  inl1ainni.i- 
tory  exudate  l)ctwei'n  the  two  laycrn  to  uUow  union  while  held  in 
poF^ition  by  the  author's  modified  Mayer's  tube,  jls  drserilted  in 
Fiji.  J*G.  Tranmiitie  defle'-tioii  and  deformity  inuy  be  of  suffieicnl 
ftravity  to  neee&^itale  exteneive  siirf^ieal  interiereiiee.  Tills  ia 
ftspceially  true  when  the  bony  nnjyd  framework  is  involved. 

A  delleeliou  of  tniiinialie  origin  fn-queritly  rwciipi  jiwt  wilbin 
the  na«al  orilicos.  The  irregularity  of  the  eartilaginons  scpliini 
itf*elf  beinf:  -slifrht,  the  deflcelion  ih  due  enlin'iy  to  a  di-''loi':itIon 
of  the  anti'ri'T  end  of  the  iH-ptuiu  fn>ui  the  '•"/mnnar  r»irtihff/r, 
OwinfT  to  itj<i  loention,  the  <leflectiun  i»  8[itTieieiit  to  eau^  ubslrne- 
tion  to  TKWJil  breaihinj:.  It  shows  m  n  pniniinenco  with  a  isnioirfh 
otn'eriup  of  lliln  nii)ei)ni«  nieinbnne.  wliieli  is  uniuilly  idi^itly 
inflamed,  owing  to  tin*  mcehanieal  irritation  neeesxirilv  pro«lu<x^t 
by  it.s  nnnatnnil  Irteation.  It  is  situat)-*!  jnst  within  iHi-  anterior 
nan"^  and  e.xtend.*  to  the  iniieociitiineous  surfaee.  Tht-n?  if"  a 
flight  depreniilou  in  the  opjHi^ite  iUK*tril,  eorre^poiidin^  to  ttt« 
promincree,  whieb  often  ean  be  *e<'n  without  the  aid  of  the  nasal 
spwiihim.  While  tliirt  defleelion  i.i  usually  the  remitt  of  injury, 
it  ii  fre*|iiontly  met  with  a^  a  ennset[neni'e  of  (liwa-*e  or  ii-i  a  mal- 
formation in  the  sense  of  Irrejiidar  (li'velopnii-iit.  The  dUloeatinn 
may  pividnce  deformity,  the  tip  of  the  no*«  ot\en  drooping  qt 
defleriiiiy  i^lightly  to  one  aide. 
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Slight  dislocation  occurs  in  a  lur^r  percentage  of  cases  than  is 
iwiiallj  believed.  The  condition  is  rarely,  if  ever,  of  such  grav- 
ity as  to  require  surgical  interference,  unless  it  is  assoeiatod  with 
deformity  of  the  <rartilaginous  or  bony  sejjtura.  If  the  cartilage 
is  split,  and  the  depre-ssion  on  tlie  opjxjsite  side  is  slight,  the  ob- 
Btructing  cartilage  should  be  nmmved.  This  can  be  done  without 
fear  of  the  tip  of  the  nose  drooping,  if  the  opposite  side  be  intact. 
The  mucoiLs  membrane  shoiilu  be  dij-«fte<l  free  from  the  carti- 
lage, the  oirtilage  n-moved  by  gouge  (Fig,  71)  or  knife  (Fig.  40)  ; 
the  flap  is  then  allowed  to  drop  into  iK>.<ition.  Owing  to  the  vas- 
cularity of  the  tissue,  it  will  rapidly  rt'iuiir,  and  it  is  not  nwessary 
to  stitch  the  mmibronc  in  position.  The  surface  should  be  kept 
cleaned  with  warm  l>oric-acid  solution,  10  gr.  to  the  ounce,  and 
the  nostril  i^lKHild  be  loo-sely  packed  with  cotton  saturated  with 
hydrogen  pcroxid — for  |>roteetion  and  not  pressure. 

3.  Congenital  Deflection. — 1  believe  that  many  cases  nf  the 
BO-called  congenital  deformity  in  the  bones  of  the  nose  are  due  to 
the  feet  that  ut  birth  during  labor,  oiviug  to  the  jxwition  of  the 
head  in  the  birth-csmal,  eonsidenible  pressure  has  been  exerted 
on  the  soft,  almost  cartilaginous,  bones  of  the  nose.  It  is  a  wcll- 
Imown  fact  that  much  can  be  done  towanl  the  shaping  of  the  nose 
at  this  time. 

Again,  that  the  free  passage  of  air  through  the  nostril  has 
much  to  do  with  the  regular  devch)i)nicut  of  the  nasal  fossa,  as 
well  as  the  formation  of  the  superior  ari'b  and  the  asynimetr}'  of 
the  facial  bones,  I  have  frequently  observed  to  be  true.  This  is 
well  illustrated  in  tlic  irregular  facial  dcfoniiity,  especially  of  the 
superior  niaxillar;'  bones  with  irregular  development  of  the  teeth, 
which  is  seen  when  the  nasopharynx  is  obstructed  in  early  life  by 
adenoid  vegetations.  The  pior  Im'nthing  through  the  nose  allows 
the  bones  .so  to  form  as  to  produce  the  narmw  slit-like  orifice,  and 
often  the  high  V-shaped  hanl  palate,  so  coninioulv  found  in  mouth- 
breathers. 

Again,  in  the  constant  sniffling  whieli  is  notiee<l  in  children 
with  obstructed  nasal  breathing,  a  continual  drawing  down  of 
the  facial  muscles  while  the  Ininy  union  is  taking  place  will 
cause  narrowing  of  the  an-h  and  give  a  peculiar  dish-faced 
expression. 

I  l»elieve  that  the  im|X)rtance  of  the  effect  of  jx'rfect  nasal 
respiration  in  early  childhood  on  the  regular  formation  and  shape 
of  the  nasal  cavities,  then'by  controlling  the  facial  expression, 
cannot  l>e  overestiniate<l.  At  least,  observation  shows  that  indi- 
viduals who  in  chiIdho<Ml  have  jM'rfcct  respiration  have  a  regularly 
formed  upper  jaw,  regidarly  formed  teeth,  with  perfect  facial  con- 
tour, while  those  with  im])erfect  nasal  respiration  show  exactly  the 
opposite.  I  assert,  then,  that  what  is  often  termed  malformation 
or  congenital  deformity  is,  in  reality,  develo))mental  deformity, 
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Imiitght  about  In*  iiiii>LTr(H.>t  iiuml  rt'itiiinilitiu,  or  iutiMrrfvct  ami 
irrE'^iilu.r  (1i-v(>lupiiR-iit  iliii-  lu  MV>^t<.'iui>L'  tiKtliiulrlliiui  ur  (ty»<i'ni»^ia. 
Tli«  wnivt  fiiitiin-DrtlH'Mi  flcvclo[»mriital  ili-tiiriiiitio  is,  tItattiiiU-ivi 
pprf'col  iiitsiil  n-^pi ration  is  i>sUiIilit<litHl  rarhi  in  li/r — /.  r.,  iM'tiirr  llic 
fiftli  ur  sixlli  yt'iir,  ur  imt  Inter  lliuti  IJil-  sfVtiitli — tin:  Itimv  ami 
111  rti  Illicit  ■oil!'  fi'ameworlc  Iicimhik'h  i^d  tiriii  tlmt  liltl*'  cun  U*  doiit' 
hiwiin!  iiirn-usiiiK  tlit-  iia.>«il  .<iiiiii^  rorbrcjilliiiig.mid  iIm:  iuiliviiluu) 
H'ill  of  iu-<H-Mitv  ]h>  ii  riuHilli-l)iy';il)i4T  ihr  lili-. 

Treatment. — 'l\i  [;iv<-  a  plan  <>i'  tnalim-nt  tliat  wmilil  1hi 
ni>[tliiiilil('  U>  all  cjLsis  ui  (Ufvintion  and  ilclU'ciuin  wuuld  In*  iiii|K>-^ 
8iblc.  Many  methoJs  have  bix^n  ailvam-eii,  niiU  tlK^rt;  aw  tiiauy 
nKMlifii<iitii)iiH  of  tl)o  various  in(>tli<HU  i>r('>^'nt«'il,  which  are  in  ival- 
i(y  iHily  mmv  imidilifatioii  of  AtJmii«V  «'njriiml  <»tM-'mti(in.  Yet 
earli  imlividual  vumi,  with  ItM  own  iK-i-iilijirilif-  iitid  vartatioiui, 
di^miiixls  ili^  rinii   rtprriid   iiKHliHratinn  al   tii'itliiimt. 

While,  thru,  it  in  im|m^''ild('  tu  t>iiimicRiti>  lln*  K|M'<-ial  foniw  «f 
inuitiiu-iit,  yi^l  cei'taiii  ^tiii-rul  n\hv  may  bt-  futlowitl. 

TIrtp  is  u  vunVty  of  ricfteutioii  involving  tmly  thf  mirtilaKi- 
noiiH  portion,  which  ik  wry  thin  and  tlexiltk-.  IJy  inserting  tiit 
liti^<>r  into  the  tmstril  lh(.>  rw'ptiuii  ntay  Ik-  Klmij^htcncd  biich  lo  ttii' 
j>nr|i('iiiIiiMiliir,  In  wiurh  cuH't*,  it  in  not  rii'i'cssirv  lo  lacrnito  the 
tissue  liv  lioldin;;  it  iti  position  witli  p!ns<ir  by  cutting  lit  wi-ak<-n  it, 
«o  tiial  it  limy  bi-  hild  nion-  rcaillly  in  |Hi.-<itii>n.  Tlic  ptuii  wliioli  I 
Jmve  (bund  vtTy  !4iirw*>sfnl — niiTcly  a  iniHlilicalion  of  lliu  itrL-fWiin-- 
iiK'thiMi  rtii^u-Mtwl  by  QnL'lm«|j[ — is  llu-  ««■  i>fa  th'xibic  ur,  ratht-r, 
muilfubli'  tiilK-.  whifli  Ih  r(hiipi-i.l  fir>tl  to  Kl  thi-  dt'tlcctlon,  then,  by 
fijadiiaUy  wideiiini:  tin-  tiibv,  there  Is  gradual  jircK-iiiv  broiiffht  to 
bear  on  tin-  di'tlit-tfd  lurl,  pnHlncin^  ii  slow  inflaniiiiutnry  |>nii>- 
ett.  The  liil>e.s  a^  i^howii  In  FJg.  K(j,  are  inox]H'iie<ive,  and  phuuld 
hn  mude  to  »nit  earh  ras^.     The  niltber  of  On-  tiilx-  18  ini;reai*ed 
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riu.  M.— AuUiuf*  iualU'«lilp  nnHil  iiitir 


or  diminishtnt  t^i  Hiiit  th«  amount  of  pn'ssiin?  r^iutred.  Ar  a 
rule,  it  will  neccssitalr  the  wrnrin);  of  the  tubr  i'nvn  hmr  to  twelve 
hoiir»'  cneli  dav  for  two  or  thrr'e  week*,  iiltlion);h  fri*i|ii<'ntly  it  <'nn 
be  h'ft  iiiit  :l«  loll};  as  three  or  four  ilny»  at  a  time.  Tlie  IiiIk- 
ijhuiitd  never  Ttu  allowtHlto  ri'muili  In  the  not^tril  siillieiently  long 
to  produer  iilermtioii,  but  if  the  din-etioiis  ^iven  abnve  arc  fid- 
lowed  as  to  the  Inij^it  of  time  it  nlioidd  n'innin  in  [Misition,  iileer- 
iition  will  not  oi-eiir.  This  jrnidiml  pn'ssiire  will,  from  inHariniu- 
lon*  or^inixation,  thieketi  the  septum,  ineretuiin};  its  «lrrnf|;t]i. 
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I>L>t)(.-ction  of  the  Rfptum  tliios  iiot  atirai/n  (l«TnaniJ  surgical 
intprfpmirr.  While  itnv  iiTt-gii larit v  in  Hze  or  mioveiino**  of  tlie 
contour  will  tcml  to  pronioU'  riuarrlml  ooiidttiiHie^,  yet,  if  tlierc  is 
siiHtcicnt  !i|MU^'  tor  iIr*  Civl-  iia>Mijj:i;  of  air,  DiKmlivc  intrrlrrvnar 
i*  ni>t  (lomftmlcfl.  If  tlu-  'Icflection  i=  lirmtca  to  the  caMilnj.t'  aii<l 
prc?4.-ntn  a  rryiilar  (•4Hiv<-x  ami  coiicnvr  citrviitiirK,  rf'inovitl  of  liii- 
Kiif  will  not  hi'  iiofi^ssiin,* ;  hut  in  tlw  irH'jjiilar  lettrrr  S  on rvutiirc, 
in  which  th4-  ttcitiiini  Is  iilnnist  fitldn.!  on  iti^-lf,  nuii^in;;  n'dun«laiit 
tiiisiio,  the  nms?  eannot  hi*  (iinxKl  hiick  and  n'tnim^d  in  |KMition, 
ami  will  iieirt-HKitutir  t^iirtjtrnt  iiiti-rft'rfnL'L-.  In  tlic  Kimiilcciirvalnro 
irH/mil  rttiuudaitf  limni';  in  wliieh  ihi'  su'ptnni  !■*  tliivK  anil  firm,  [ 
huvc-  found  tin-  following:  indhiHl  to  hi-  nmst  siili!if;ii;torv.  If  the 
i!Urvc  (-xti-niU  to  the  Hour  of  thi'  nostril  or  the  jnnction  of  the 
cnrtilajrc  with  the  &ii|»iTior  niiixilla,  u  cut  >lioiiM  in*  nmdc  on  the 
n|tpot«lt('  side  from  tJie  <h'H('<!tion,  clu^!  la  lliu  Ua^i-  nnil  oxt'-nding 
tlintngh  rlit*  muciurt  incmhrant*  to  llie  carliliigc.  Tlit-n  hy  tmaiw 
of  Ihv  nnwil  wiw  (Fij*.  45),  thf  winiln^t'  («ltaiiU)  In;  fut  to  nivout 
oni-tliini  il.s  tlii<-km-H<i.  K,  hnwcvcr,  the  nivvntiirc  d(w.s  not  extrml 
to  lilt*  floor,  tht^  incision  niiiv  Ik-  i»milt(<il.  The  ]iiili<-nt  shonhl  he 
nn('(^thi'li/ed,  iinil  hy  the  iisf-  of  the  li»rc'c[w  flionii  in  Fig.  K7,  (lie 
otrtitaginoiis  st^'ptnni  is  fmctnnMl  oroni^t'Iicd  byu  rollinjj  motion  of 
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na.  87.— .Vnlh(ir'»  fcteep*  fr,r  cnnhitia  ih"  fli'iilmii.  Tin?  mtJinlfil  nirlini-.-prtlii-  ('ircrpi 
vniiirt  111  mnucl  with  the  llniic.Uiunli)  kMuulus  Uis  liioi-roli'ii.  'lliltlt  Ihn  rcvtrn-uf 
Mh*T  frtrPe(«i. 

the  fnn'f'|w.  TIk-  riinndrd  Mattes  prevpnl  liicinition  of  ilie  tissne. 
This  will  pcTliiit  of  ttie  riioiildiii};  of  ihe  wptiiiii  into  iht-  tU-sin-d 
glinpe  imd  [1l>^ition.  It  ^limikl  then  he  niaiiicd  .  in  iM)i'ition  hy 
rui«iis  of  the  tnhei*  drp.Tih(d  in  Fij:.  Sii.  If  within  the  first 
twenty-four  to  forty n-ifjlit  honrs  there  ure  marked  Mvellins  an<l 
edonm,  the  tiihe  rihoiild  not  n>niMin  in  [lot^llioii,  iw  tiie  pnrlH  onn 
uisitv  Ik.'  monliled  n|i  to  thit*  time,  iniiiei'  no  influmiimtury  or^nnii- 
KHtlon  will  tike  ptae^'  niider  (orty-eiiiht  hours.  If,  iiowevur,  the 
Pwi-tiinjf  is  not  niiirknl,  the  liihe  nmy  lie  left  in  por^ilion  fmm 
tho  tirrit.  The  diiimetor  ean  lie  eoutntlled  liy  the  prcs..iiire  and  hiii- 
jiort  deain'il,  \Vhlle  tin-  iiihe  !?*  in  puT^ition  the  nostril  hIhhiIiI  l«e 
fltwlwxl  every  two  to  fimr  iumm,  deiwudinL;  on  tlio  amonnt  nf 
wcrrtion,  with  a  tepid  solution  ennipoM'<l  of  Imrie  iwid,  10  ;.'rain^  ; 
carbotte  aoid,  2  dmpi  to  the  oiiiiee  of  tepiit  water.  Until  the  iiflli 
■or  sixth  «lay,  shonld  there  he  eoiLtidenihle  HWellinp,  eaufiinK  miirked 
?pn>««nro,  the  tnhe  hhoiild  he  removed  from  the  niKstril  dally,  anil 
ulluweil  to  remniti  mit  at  least  eight  tu  ten  lioiir»  ;  this  will  prevent 
IT 
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any  liUoliliuoil  of  iilci>ration.  Sliniild  tliis  s»im^  ciirvatart'  extend 
tmck  litdur  iHtiiy  I'ninicwork,  tho  fsiiiic  nK<tliiHl  ^Imiilil  lifMniploywl, 
exct'pt  that  in  iHiltr  Ui  rwitrul  the  fine  ojj'rwtuif  tif  tin*  bony  ncn- 
tum,  alW  cutting  tlirongli  the  iiiik-ouh  im;mt>runo,  tlic  Ixiiiv  ^hi»iiIJ 
be  Ruw«l,  l)V  nii'4in«  of  the  (!iirvwl  iisisiil  miw  tJiuwii  in  Fij;.  4-5,  to  nt 
It-ast  one-tlnnl  its  llii<'!iiiess.  Tliis  .Hlmiild  Ix'  done  at  Imo  iM»iiit»,  m 
as  to  divide  llio  Boptnm  into  equal  thinls  (Fig.  88).     The  liot'  of 


Iliiv  ritr  sitn  i-iit  to  vviilrul  lb«  rraclun-  In  itraixlilciiliiK. 

fructiin.'  will  thcn'by  Ik*  liontrullcil,  as  tlie  i<optum  is  itii<;Im-hI  by 
tJif  mMiii^  forcc|),s  If  Um:  bony  |Hiiiioii  i^  (liick  and  (irm,  the 
irit^iHioti  iiuiv  liavi-  lo  \\v  irmik*  uli'|h-i'  |Ii:iii  i)iii--t)iinl.  IT  ninm 
inm'.  is  riNiiiirxnl  t<M'i)rn'«t  tin*  dHnrniity  tliiiii  cnn  In- ('Xtrtc<l  by 
the  ruHmg  loivt^ps,  tlie  dilalin^  fin>'i'|is  (Kin.  '*■*)  •'^boiild  bo  usccL 


flu.  W.— i^iicxvD'i  a*Ml  dlUior.  tbe  icrcw  coiitrolllns  lliu  Vl«de-a<T|>« radon, 

Tlip  wpttim  !«li(>iild  hi'  ri>tai[»'<l  in  iMwition  in  flie  Kxnw  niniincr  as 
dcsrrilM'd  al>L'Vi'.  If  tin;  dL't1*.rtl<)ii  i»  u  Vfrtirjil  (miToftlic  triiuiirlr 
or  V-!»Im|»wl  varic'lv,  U-fnn'  cruttliin^,  Iwii  vcrtit-sil  iiiinsi(Mi.«  kIioiiIiI 
be  niiuif  two-thiivls  of  tl»o  entire  (MTpfrulicidnr  kiiRtJi,  dividing 
the  rk'flcction  into  fc[(ial  lliinl-*.  '1  bin  ran  Iw  doni^  hv  nieniis  of 
the  ftftw  Aiitvnx  ill  Fijr.  ^ft.  The  utmijjhtviiin;;  of  (lj<:  w'|)liiiii  »n<l 
ibt  retcritlim  in  jHisitinn  nin  Iw  :ir<-4>iu|»Iif'lK-d  iib  dt-MLM-ilKHl  above. 
As  a  rule,  in  dt'tleetion  or  deviation  «f  th«  »optum  there  will  be 
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Ibuiid,  in  tlie  laryc  ii'usfril  nr  tlwt  i-firrcHiximllntj  to  Mif  concavity 
(•f  iIk'  i^'plilin,  Hilar^il  tiirl>liiiilis  witli  tliii-ki'mt)  niiK'oiis  iik'Di- 
IfRiniT*.  riitiM.-  kIkmiM  Ik-  rL-iiutVLil  liii'urc  Uii-  M'|>tiirii  i>  Miiiitrlil- 
i>mi1 ;  otIiL-nviM',  ivtion  it  in  forftHl  Imrk  info  [Ht^iiidii  uiid  (liv 
olMitrurtrt]  iKMtril  rx-lit-vcd,  tlicn-  hIII  he  iiroiliit-t'il  ob^lnictimi  in 
tilt'  u»pitsii(>  niJHtril,  ni-  iiiLTt'Iy  u  li-aiidVwiiL'if  <vf  ul).«ti-U(lii»ii  froin 
one  !^«e  to  the  i»tlKT. 

The  tnl>««  •IpscrilM'*!  in  Kifj.  S(i  niv  mottiliitl  nfit-r  Miiycr'ii  or 
A«;h'!'  [luttfni.  nrnl  ditlV-r  viry  iiiiK-li  in  ?Iiji]k-  from  \\\v  iiU'Uil 
mlx'  ck'V l.-tKl  by  riarrixijii  Alli-ii,  Tin?  aflvmiUijji.'  of  llic  tiilit'  fivn 
in  t'i^,  Kt!  i»  tliiit  it  run  lie  mouMi-d  tu  lit  uiiy  nup^tril,  uihI  ttic 
prpHsiire «-nii  In'riiiitn)ltc<i.  Tli(f  iriptal  i.-Htill,  Ki  iistoiilKiw  itf*  liuing 
cut  very  eii."iiy  witli  an  •iMiitary  knife,  in  tirtlcr  lliat  llio  tube  tuny 
lie  i^liitrtcncd  Ht  will  :iihI  :i<I:i|>U>(1  to  imliviilttal  ctiit>p.'i ;  l>c-siclc;«,  the 
siiriaot  irii|iiti^:iii^  upiini<t  tlie  -^ptnni  is  Hiil,  (liopcby  tliMhbiiliii;; 
uihI  Ltj(i:ilizin^  llu'  |irf>MiR\  ivitli  !ei*s  lilirlilioiHl  rif  iilri-nuiiin.  Tlif 
IiiIm-  cflii  Ik-  in<l«itc(l  t*>  (it  any  pn-Jrctiiit.'  pi)int  on  tlif  wptuni, 
loiwiiing  ilanjiiT  <if  iilt-fration  I'mni  pivj.>iiiv.  Tlic  ontiT  f»urf.iitt' 
may  be  &W>  rouinL-d  and  nioiiUKd  to  fit  llie  turliinnl  cui'tliees,  no 
HS  not  to  nemiit  of  pxcrsj^ivr   |iri-s>iin'  (in  any  one  jxiint. 

Wliilo  I  an)  aWiiff  that  the  Tuetlnnl  j^ivon  nbove  tK-iii[imIr<  c-on- 
sicK'nilile  atleutiuii  on  tlu*  iwrt  of  (lie  ojienitor,  yet,  fnmi  my  nwii 
^xperienw  with  the  various  other  proeednre:*  employed  for  Uie 
variety  of  deflretioii  a:ivt'n,  I  find  none  hi  siillcfuftory.  Jii  "i"  enurs, 
1  hiivc  had  fiiilur<*  in  ti.  Two  wore  eajfon  whore  there  was  redun- 
dant or  exct'wive  j-trinrtiirc,  in  ivliieli,  tnp'utij  to  the  excex*  of  tii^^ue, 
the  icptiim  eoiiM  not  he  forced  hn«k  nnd  held  in  the  iiu'dian  line. 
In  ;i  ea*-)*  I  rlid  mit  siittieienlly  cnirih  niid  ivntktn  the  Hjiluin,  and 
ihe  prot^iire  wna  so  t;rent  I'nini  the  iiii*iil  tuhi>  that  nk-iiiition  was 
thtvattrntHl,  necwtsilutiii;;  the  ivmuv:il  of  tlie  lube,  l'iilt)rtniiiitely, 
the  tnbe  eowld  not  bo  rt'taincfl  in  }w»si1ion  hinj-  ctimiph  to  ."import 
and  hold  the  srpttim  in  the  nrrpendietihir  line.  This  iieei-fjiiTaled 
a  3Ccondiir\'  0|MTHtion,  in  whieh  the  si'ptnm  wiii^  more  thoroiii;Idy 
cniMlied.  In  another  eji-^^e,  the  ileviiitimi  wn;«  not  only  eartilajrinotif, 
bnt  extdKle*!  into  the  bony  slrnetnre.  Two 
<lay.'«  nller  openilion  the  eo.-^-  mt^xtniiplientcd 
with  anattaek  of  jrrippe  On  »<ieount  ofihe 
gnfltTin^  of  the  pntu-nt  from  the  roniliincd 
eondition,  1  dH-nutl  it  sKlvthiablc  to  remove  the 
IiiIm'.  whieli  exerlr-d  siiHirli-nt  pressure  lo  re- 
tain the  fnn-tnn'l  hi  me  and  <'iirtilag;ein  thee<ir- 
recl  [lo^titifiii.  1  Wii;«eninpelle<l  to  iii»cii  ^niall^r 
tube,  and,  jdtlumgh  there-snlt  was  fiiirly  g*«)d, 
yet  the  rnmplete  e<ttnlili»hinent  of  normal 
nnml  retpinition  wa'*  not  aeeonipliMh{>d. 

Another  variety  of  rh-Hei-(ion  of  llie  septnni  ocenrs.  in  whieli 
tbcre  secniit  to  have  been  ?>ptitling  of  tlie  two  halv<'.-i,  with  bulging 
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on  onlv  oiif  side  (Fig.  !*n),  tl«'  opixisitr  sIiIp  lii'injj;  nlnxist  poriM-n- 
ilieiiliir.  TliL-  (l(?flifti-(l  iKtrtioii  u»«iitiK>H  nii  n<-ut«  iiii;*k-,  the  apex 
of  wliieli  t!i  iiuirktilly  ilnokoiitil.  In  siieti  ticflwtiivni.,  nil  timt  is; 
tifivHwiry  irt  fliat  a  M-rni-i-in-iilrtr  iiKtif^nni  In-  nimlf  rrmii  (In-  iimlcr 
|H>rtioii  i»f  tln>  projtH-tioii  (J*'i^.  91 ),  tliu  miicntm  niortitinitie  (liwaTtcil 
up,  ami  tlie  iiiidcrlyiiitr  airtlhij^inoiiH  nr  liniiy  pnijfi-tidii  Bawnl  uil". 
GrcHt  vxiro  *\vm\t\  Itc  taken  not  to  pi'nptnitt*  tin-  M-pttini  or  iiijun> 
th<*  mitcoiis  iiK'Hibniiie  Mrl>liXKl*i«iipply  iff  I  lie  np^tnciite  «id«,  tben:bv 
li-iu'i^iiiiii;  tlu-  itaiijpT  <»f  iilconitioii  iir  pci-fopalion. 

Ill  <3WCM  i»f'  ilrvi»tii)ii  i»r  (IcJIi'ctHiii  iif  llic  nirtiliijriiii)ii?t  Ki-phim 
in  wliicli  tUeri'  is  rctlundniil  li-wlll^  tli<>  cjuim'  itf  lailiiiv  in  oihtii- 
tiiMi^  linH  licci)  due  in  ntoHt  in^tnnt^PH  to  t'iiiliirp  in  rrmnvRl  of  ihiti 
rwluiidanoy.  Tliciv  is  t<Hi  imirli  lis.-.;!]!'  fop  tW  fipncf  into  w-hich  it 
liiiB  !>««!  t^rowdctl,  iiimI  lu-noi.-,  wlifii  ronipri'Sieu  or  foriTcd  iiit«t  a 
iitinniil  position  iti  die  int'diiiii  line,  it*«  n-riillt'ncy  tciidx  to  tnn_'t>  il 
Imcli  ittl<»  ilo4  t<>rn]<r  .■ilinnrnial  itositiori  ar  uci  <v|iiallv  cthfttnirtive 
i)n«'.  Kor  the  i'i>rn'ctirjn  iiT  xiicli  dc'li'miitics,  wliori-  tlio  ntlitttdnnt 
tif^in'  is  liniitrd  to  thi-  (^irti]a<iin<m.s  [Mirtion,  as  wen  in  l*'ig.  S-i,  6, 
the  niiK!onH  nicndirane  sliniiM  l>i>  di.««ni*t(>(I  up  and  tito  V-^iliiipcMl 
IMirtidii  "f  the:  ■■;irlila..'iii"ii.-  ^•■ptMiii   (Kij;.   91)  be   removed,  tW 
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Tt".  *>).—!')>■»•  I  IK  ••>■'•  hod  •■(  iviiu'iliiic  V  ili>>i-i-'l  IK  lit  Ion  i>r  oinllAftc  tat  kllMf  WfTM- 
Uimnf  ilrili'Cill'in :  «.  YirU<«l  vTii>iu'ti'iw|[iz  lltiv  ur  ciii:  b.  artvr  tliecvrtlliHP^  ba>  Ihwb 
rv)ii'>v<'il :  f.  mucoiu  mvlubnifii-  duuvtMl  up  xi  *■  lu  »«■;  llic  tisiuc  unci  leave  imaL-ttcnIlgr 
•  lliic-M'ivr 

ainotiiit  nmiovod  d(>[M>TiiIiii(;  on  tlic  cxU>iit  of  n-dtintltuiov.  Thi^ 
tthonid  i)f  chilli'  liy  Hnwiiig  into  the  cartiliieinoiisi  »c|>tiitii,  hc-ing 
cjirofiil  n«t  In  ful  through  the  inneon»  memlimne  on  tho  op|MiKilv 
diilp.     This  iticirtion  in  tlw-  nirtilagt-  nuiy  be  intiilc  by  inwin?  of 
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the  Mw  ghovrn  in  Fig.  45,  or  the  knife  eliowri  in  Fig,  ao.  After 
tht'  V-nlm^H'il  iiifPNiiiiM  :trc  iiimli-,  llic  ilrtadiMl  iHirtiuiifs  tif  ntrtitdj^E! 
should  be  caret'ully  diH-Mt-ted  off  by  tho  tlifiscotor  f*lioU'ii  in  Kij;. 
4<>,  whieh  lit  n  nKHliHciitinii  riP  Asrli'»«  iiii>triiiiH'iit,  ahlimi^h  in 
niftny  ca^s  tlie  detaohed  i>ieee  of  cartiluKi'  fan  bi:  n-adily  disaccled 
by  the  ui*p  of  ihe  tinjier-iiail.  Tlio  itnor-lresitiiuiit  hlitmli]  cnni'ist 
in  freeiiij*  the  in»^tril  of  iiiiy  rodiiiied  seorttion,  bill  bettor  tt-.-uhs 
an?  ubtaliieil  if  the  parts  an.*  iu»t  irritatt-d  liy  ivjjeaU'd  duix-hiit;;. 
.Sterile  water  with  5  to  10  graiiw  of  bone  acid  will  render  the 
siirfjMf  i^iiflii-ieiitlv  clean. 

Much  of  the  siicet'ss  in  ?tniijjhtcniiig  the  septum  by  the  use 
of  malleable  metal  tubes  de|H.'niif>  tiivm  enrffid  uHeiilinu  cm  the 
port  of  the  oiK'RUor.  The  patient  slumld  bo  seen  fret|iKntly 
ami  IIh-  ealibiT  i»f  the  tube  nhrn'd.  ?*•>  us  to  {mvL-iit  t«M)  loiig- 
continued  pressure  in  one  plate,  thereby  lewicninjc  the  (ianjfer 
of  ul«>niHon ;  for  if  idreration  occnni  frimi  pressiire,  it  will 
neei-i4!ittaU^  the  removal  of  the  tubrs;  for  a  time  siiflici^'nt  to  allow 
healing  of  the  iileenilioii.  and  [Ktssibly  caii^e  taihin'  tn  iilraigli1en 
the  fli'ptiipi.  The  variety  of  defloelion  shewn  in  Fig.  X.j,  H  ]ic  fre- 
(inr-iiily  as?tiieiiit(-d  with  li-?«ioiiM  of  llio  ooiitntl  inrlmjrx.  Thin  in 
ec|)ecifllly  true  when  the  aKvolnr  pmcesR  of  the  upper  jaw  is  thin 
ami  th<!  tip  nf  the  nwit  of  the  tooth  is  in  eUw  eontaot  with  the 
floor  of  the  nose?.  The  irritation  prctthiciil  tiy  the  aci-'iiTrmliite*! 
wcretion  Ix'nenth  ihe  jtrnjoi-tion  on  the  M'jitiini  eaiiw^  ikti- 
cenientitiii,  nn<)  tin'  nn't!i<id  of  eorn'ctiiin  of  Hii(')i  (h'lnritiitv  of 
(he  i*fptiiiii  is  hIiowii  ill   Fig.  W5,  ',>,  10. 

Kneh  derteetioii  will  require  wmie  nimlifieatioii  fwmi  a  ifiven 
method,  and  no  one  o|M-nitiun  will  ansiwer  in  all  eaww.  Tliis  is 
abown  by  the  many  methoilH  propow^d.  The  coaditioaii  pn:R(-ntiiif;, 
however,  will  iieee»4ilnte  a  rnndiiimlion  nf  niethuds  Hither  than 
the  following  of  iiiiy  ime.  Of  the  niethndii  ininMliieed  at  viirioiia 
times,  we  h:ivf  Khiiidii)'s.  in  whlrli  ii  pnitcli  wa.t  iiriod  and  tlift 
sf'ptiiiii  iM'PtiimttHl  in  froiif  of  the  dcvtatlfin  :  JiohertnV,  in  whioh 
lliL-  piim-li  \nis  al.sn  nscd,  but  the  wptmn  |HTi'i>nitt'il  at  the  point  of 
fireiitoKt  deffw-tion,  anil  Iwld  in  iHi^iitiiai  Milh  pin?*;  AdaniH'.'*  and 
I{iH-'s  mrthoiU  uf  i-riinliing  with  lorreps  ;  Itolton'i^  nitihiid  of  ?«erial 
in4'i;iion!t  nf  (he  ^'cptiiio  :  tin*  well-knuwn  nu-lhixl  ot"  Asili,  with 
the  triaii{rtdar  Hapw  ^iippurted  by  MiucrV  tube?  ;  SleelfV  modilini- 
tion  of  |{(»ltoii'<i  niellmd,  in  wliioli  the  •itollatc  iiioi^ion  is  madi'  bv 
forrciw  dovisfd  by  Strrlr  hir  thai  juirfniM- :  Siijinih'  piuiirh,  whiili 
is  n  uiodifieatiuii  of  Slcele'w,  prmliiciia^'  a  wcrieii  of  iiu-iHioiiK,  eitlmr 
lini-ar,  rurved,  or  st^'llate;  and  l[o]x-'s  methofi,  whii^lt  is  only  a 
modificntion  of  Sterlc'*;  or  Siijoiis'. 

In  It)i:;il.s','4  nietiinil  the  ineir*ii>n  is  made  with  a  kinfe  from  tim 
top  to  the  bottom  of  the  H-]itiiMi,  diRSoeting  up  a  flap  of  inueotia 
merubnino  and  riwctling  <'tli}ili<-:d-F^ha|)>i'd  pici-os  of  rnrtilajii-  j^iiHi- 
cient  to  allow  repliLoemerit,  care  beiii^  (ukeu  not  to  iiijun-  the 
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niKnihranp  <Mtvt>rin)r  t]u>  iitli»r  iii<Ie  of  tlii<  Kcptuiii.     The  dnp  in 
then  tuniiil  ilnwii  ai»l  ntiti-IuHl. 

Ill  Wrtbwn'ti  rtap-<)|K'mti()ii,  in*tratl  of  dwitMyinc'  lite  rwilienoy 
of  tltc  Kuptuni,  tlitr  flu)i  iit  iiM.-d  lu  l»>ltl  it  in  )H>Mti<)ii.  AVuUun 
makcH  »  liuvol-cfl^i*  inri>;ioii  tliroti^h  thc>  t;i>)itiiui,  uloujr  tlK>  cri-ttt  uf 
the  tifviiilion,  tin-  hig'lif,st  cilire  nC  tin;  Wvrl  on  tlir  m\v  of  the 
tlilntnl  nostril.  Tht>  (Inp  U  puHlictl  over  thU  et]gi>,  which  nvX»  us 
u  atity  to  liulJ  it  ill  |iliK'i'. 

(Jl('rts*»ii*s  invtlioil,  wliit'h  aU<i  pr('«.'rv<>»  the  iT»ili<'n<'y  of  tlw 
Kcptiini  unil  iiM'K  thu  Hujt  to  hold  it  in  [HMition,  (^onisiHtit  in  a  U- 
filiapci)  hi'Vi'I  iiieltsion  at  tht-  Imw?  ol'tlu'  »L-pluiii,  s<i  lut  n»  siirroiunl, 
exci'pjtiif;  iibovi'i  tlif  wholi^  «li-llfcttHl  nrra.  Hi'  then  <lrniitli-t  the 
cffT»ri*r  odp'  of  tin-  Hup  ii nil  vwwiirf  wlp*  ol' tlit.'  1«l-;4-  (if  tin-  xptiini, 
iiml  ftiri^i-M  the  lliip  tlinMi^'li  tlic  iiit;i^ioi).  It  is  lieltl  in  ]>lii(:i;  uy  jt^ 
L'latit  icily. 

This  opcnilinii  sinil  thr  (im-  nivi-n  mi  \iaff:  260  I  coiii^tdirr  the 
Iwst  ill  cuMiS  uf  rciUuHluury.  Tlie  teehnie  ut'  GU-asoii's  <»pcniliiin 
is  as  (ollflws ; 

Afl^'p  rocjiiniziiin  tho  tinstic,  lli(»  septum  on  ihp  ohstrnolr.-d  mAv 
\»  suwn  tniii^vcr:ti-ly  chmc'  to,  uilil  piLruth'l  witli,  the  FI<K>r  of  the 
m)K(',  mitll  till?  t4.>i>tli  III'  tlitf  Miw  have  |M<nctrjUHl  M>inL-u'h:it  dcvply 
into  tin*  ivirtiUij^'  or  houi.-.  'I'he  din-ctton  of  tlie  flawing  \f>  then 
soniewhiit  nipidlyehiingod,  until  it  heconit-M  m>iirlv  vprticjil.  Care- 
fully retaining;  the  fAW  in  a  |Hi^itii>i)  fuinillrl  to  tiie  iuti-riimxilliin' 
«iitiiri\  llie  Mivving  w  ooiitiniK-iil  tiiitit  ii  U-!?linpi>d  iiii>tbinn  Iuih  hecu 
made  thnia;;h  the  sfphuu,  ?iiirroiiiidiii;:,  rxrept  al«tvp,  the  whole 
JfflueUil  !iiv:i  of  the  SL'pliini,  This  i-iit  is  lni)rc>r  on  thn  fonrta: 
Hide  of  the  ecptum  ;  the  liniidler  t<\w  of  the  U-shaped  cut  is  on  the 

mnnire  liidf  of  tho  i^'ptliin.  As  the 
n-MiU  of  till'  siwing,  llicrc  in  prf»- 
diii'i-i)  !i  1tiitt'iii)i'>lt>  with  liovelled 
e<li!iv  through  thf  wptnm.  rovered 
liy  11  tonjjne-whniK'd  flap. 

Thi!<  UinjriiL-slia]>cd  flap  is  thnist 
t1iniii<>h  the  biittonliok*  in  the  i^ep- 
tiiHi  with  thr  lip  of  itic  op<rrator9 
foretin^T,  und  the  parts  awmnie  the 
position  (ilioivn  in  V\)t.  92.  The 
siicco**  ot"  till'  npemtioii  doppiKl* 
Inrffi'iy  ii|mhi  the  aiw  t)mt  i»  exor- 
eisod  in  thrniitin^  the  flap  com- 
pletely llinHiph  the  septum.  The 
finjp>r-lip  of  the  onenitor,  earryiiij;  the  lower  edi^  of  tlu'  flap  Iw-fore 
itfiii  thnii^t  throujjn  theHeptniii  until  iln  fiirlhcrproprn'Sifispiweiilr.'d 
Ity  till'  iHiter  wall  of  llie  formerly  nnnh>tnie1iil  niKtril .  The  fint^T- 
tipintht^n  fnlig^htly  withdrawn,  mid  i?^  made  to  feel  idoii^tlie]>o«ti-rtor 
edge  of  the  flnp.  to  o^tire  the  operator  that  the  ptivterior  edgL*  of  the 


I 


Flu.  VJ.— VcirlkHl  InuBvt'nc  •MTlInn 
IIitihikIi  tliv  nr][*iiitr  imrll'iii  nt  ihi> 
now. ahiKirlni  fifuiti^io  i>ri)l>'  lopliiiii 

Uimn  iliroiitth  Ou-  I.iit[<-iili»ii>  in  ilin 
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flu|)  \m»  iniiu]>li-t<^K-  i'Ii*«ri-(l  the  jMiatcrior  i^dgc  nf  tin;  liuttDiiluili;  ii« 
fur  nil  Its  the  irMU-i'Ul  has  (>xtcij«lL>(l.  TIr-  wiiiif  iiiiuifuvtT  in  exe- 
utitcil  aVmg,  liif  iintprior  mlpr  nf  tlir  flnp.  If"  thi-  fliip  c^meipfs 
larjp'lv  c(l"  liuiif  al  iu  iip|><>r  |i<irtii>n,  tin-  Imhic  will  lie  tmf?turf<l 
srnniti  the  node  or  upper  [wiriion  of  the  flap,  niid  will  tjivt-  «iiy 
with  «n  ninlibip  snnp.  Under  *\\c\\  circnnistiiiu^es  (he  ri'silii-ncy 
of  tilt-  Hup  i.'>  (kHliinril.  iiihI  \\»\v  in  tin  ti-iKluiK'v  fur  it  U>  [uiN' 
liuek  a^iii  Ill^oll^ll  tlif  hiitiuuholL',  usBinuu  itfi  (Wnior  |Hwitiun  in 
the ((iriiicrly »li»itnirtc-(l  iiuriF-,uti<l  rfptxtdurc  thi-dri^innl  romlition. 
If,  however,  thu  iiifk  i>f  the  Hap  is  not  fnietiinHl  <tiiring  Ihfl 
maiiipiilatioiiH  for  t-lcarinf;  i\w  uiiteri»ir  titnl  po&tiTior  cd^iv*  of  Ihe 
fliip  fntni  the  hintonhole,  an  eRini  wlitniM  he  niailo  to  fniotun'  the 
Dwii  uf  the  flap  \>\-  iirewinc  lite  Iliif^^tT-lip  lirinly  ii^iiiii^t  it  Inmi 
below  iipwani,  the  lieok  of  tlie  flap  lieiiij;  In-  iIiIk  nicans  hent 
mmrly  tx»  u  right  angle.  Ni;\xrthclet«,  iltlie  neck  of  the  flap  <-rp|i- 
(ti-Kt  entirely  of  eartilajp-,  ai*  is  eomptimes  the  riise  in  young  suli- 
yx\»,  \s\v-rv  the  ileHt-rtion  involves  only  tin;  uwA  luitt-rior  |«irt  of 
the  soptiini.  the  enriilMfic  will  nnt  he  fmi-tni-e)!,  nor  will  its  resili- 
ciiry  l)e  tireallv  h-weiiwl.  Only  untliT  Atieh  uirt'iimptiiiiecii  in  sup- 
port DeLiletl  (hirin;;  the  hiniliiig  proeem. 

As  a  HMsins  of  support  nfter  the  o|wratiun,  the  na^^l  tiibe 
tlewril>p(l  in  Fig.  ft6,  or  the  FTarTiMin  Allen  nasal  ttilie,  may  he 
iisdl.  Thit*  tulK*  i»  intendeil  fi)rMi]>|«»d  only,  ami  should  exert 
no  ppewiure  whatever.  Whfn  a  iiihe  \>^  n'tpiin-H,  it  is  best  to 
allow  it  to  rt-niain  in  pocition  (<>r  the  fir,-l  iorty-einht  honrji  iiHer 
the  opt>nition,  Kpniyirig  an  alkaline  Miliitioii  thniitgli  it.  in  "inler  to 
keep  it  free  from  niiiriih.  A  Her  11h'  firvt  fi>rty-eiglit  hours  the 
tillje  (^Imnli]  he  removed,  in  onler  to  eh-jinw  it.  i\»  well  as  the  no«- 
tril,  daily,  and  the  eondition  of  lli<-  .-eptiim  tthontd  he  in.-«peeled, 
Al  tile  end  of  a  week  or  ten  (lay*  the  jMitient  ean  oriliimrily  remove 
the  tnlie  fn«n  his  nose  and  nplaee  It.  It  will,  hi'wever,  pmliuhly 
W  safest  for  htm  to  wear  the  tiihe  emislanlly  for  a  Heek  or  ten 
flayi*,  except  when  it  is  heiiig  eleaurftl,  ami  for  half  an  hour  njich 
(lav  tnr  alxjnt  a  month  longer,  nt  the  cud  of  whieh  time  any  danger 
of  the  M-]i1nin  retiiniiug  even  partly  into  it^  old  |>ofition  will  have 
elilird^  <liNi]i|"-anii. 

2.  Synechia. — A  fyneehia  i«  ustmlly  a  bonv,  cartilnginou*, 
or  tihroiiR  hand  extending  from  the  •teptiiin  to  Ine  Intend  nawil 
wall.  Altliongh  thlt*  i;^  the  common  fite  of  the  i^vnechio,  yet 
a  similar  union  niny  exiol  lietween  the  turhinal",  anu  Ih  iu*  true  a 
Rvncc-hin  »«  if  nltached  to  the  ;*ei)tum.  .Sj-neelii,'*  may  he  divided 
into  eonfienilul  and  ae^inired. 

Congenital. — It  is  diflienit  to  estftbli«h  the  otiolopfienl  fact 
underlying  a  eongenital  syiieeliia.  hut  when  observed  in  the  very 
vonng  we  are  warranted  in  elusnifvinir  it  as  <'origenilnl,  espeeiidly 
if  it  be  enrtilaginonit  or  Inmy  in  rharuett'r.     Tin-  commou  xite  of 
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adhesion  ia  between  the  mUMIe  tiirtriiiate  (Fig.  93)  and  tlie  septum, 
alllioitgli  it  limy  occur  in  »iiy  Iwiitinii. 

Acsquirod. — Id  tlif  ap((iiin)(l  vurifly,  the  condition  m^tiuitc  to 
tilt'  fonnatioii  ui  syntH'liiu  is  doiHiuiiiiiulioii  ur  uKH.'nitiijn  involving 
bolli  wplal  iini]  tiirl)iii;il  wall!*.       i^'liilc  (i.-ifmllv  the  iiiiciiitlvi.'  sur- 
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Fii.,  63.— Ve  rill 'Hi  »i.'Cthji..  !■  ■■  ■  ■i.ir.l,  -lii.»  Ir}!-  rfihiixtanry  nt  ibe  ><|>li]m  on 

the  rUlit  ■!<!>',  Willi  ruin!  uiiluii  "  i>i.'t'ii  II  niui  U\r  lumiltilnit  [uitilliUc.    I'liacl- 

Utn  •>!  tho  rliflit  aiilniiTu  thn>tii.'l lur  r->tilv  noiil-l  hil,  Mnd  cntruiM!  woulil  be 

nuMlc  lnu>  Ihc  cnJnrxcil  notuU  l-«t11)'  luitcr  Crjur). 

faces  (wme  in  dirw^foontaft,  iHTniittiiifjofsiiniosinn.ypt  it  is  [wifwlblo 
to  have  a  fihruiis  adhesion  diir  tn  tlic  Imlldin^  ii|>  of  the  plmttic 
mat^'rial  I'rDin  fhr  ith-oniH-il  siirliici's,  imlil  s('|Mini(pd  portions  are 
bnmglit  tnj^'lhtT,  As  llila  liaiid  !»  of  iitfluiiiniutory  firi^iii  in  its 
oarly  orpin ixntion,  the  two  siirtafot^  will  ho  very  i'Iom-  tofr^'thcr  ;  hut 
as  i-nntnictioii  otviir?!,  iiml  such  coiitnwtiim  iilways  f\tw<  takr  plann 
in  inliaminiitory  oi^iiuxihI  ti»»iip,  the  wptJil  iukI  turhiiiiil  \uills  are 
etill  further  s<'piir.ik"d,  and  ihn  Jiinctl'Hi  liframcs  more  hand-like. 
Tho  idei-mtion  neecRson-  t<i  fnrm  a  ftyncehin  may  he  hniiifjhl  nlwmt 
in  a  niiiiihep  of  way.-i — irritiilloii  frcjiii  fi»ri-i^n  hiHlifit,  i»  -timple 
chniiiit?  and  hyiHTphiritic  rhiritti»,  in  whieh  fnun  prL'f^iitv  iik'i>rative 
prtM'cssrs  ocenr,  (ir  fmm  siirgiral  interlrrcnrrp  for  the  removal  of 
nnsiil  rthntrnetion,  or  fnlhnvlnjj  theuppliraition  (if  tlii"  Ihertmx'antrry 
or  ew^ijiirriticpt.  Owinir  lo  the  oli)*tnK-tit»ii  Jo  niuwl  hrealliint;  in  either 
the  eiin-p'nilnl  or  awjiiiri'd  *vneeliiii.  ttiere  nmy  lie  lirmi^ht  alxiiit 
inlluniniatory  ppHTsM*  in  (he  luiMii  inm^iti?  nieinhruni-  nf  the 
(ihtiiriieleil  mttitril,  which,  in   turn,  from  the  intvrfcivnoc  nitli 
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rewpinttion  and   the  nooiimiilation  of  «4M!n?tion,  ni&y  involve  tha 

noAipKarviix  ami  |i]iarvii.\. 

Trea-tment. — As  lliis  ciinditiun  uIwuvh  iiitt'rfi'rcR  with  iiueiil 
rcnpiration,  ite  pninipt  ivinovsl  in  necessitated.  Tliis  sliould  be 
ac«>ii]|>liKlie4l  with  un  littlo  iiijiin.-  a*  [Mtis<iUl<-  to  thi'  hj'nlthv  »:irtiot- 
tire  6iim>tindii]g  the  attitrliiiu'iii^.  If  llir  .•syin.-rlim  lu-  ol'  Ixmy 
fortnatwni,  its  rrmoval  rnii  tto  Hccdiiipliulifil  liv  nio»ii»^  of  llif  luiKal 
!«iw  Mi'U  iu  Fig.  -l-V  Can-  nliuiiltl  Ik-  Inkcii  tu  rcninvc  a  litile 
tiwuiit*  below  thi'Burlart' 'if  t lie  p(iiiitw»»ratliifliiiu'iit  iif  th(?  Hvnerhin, 
ihiiH  fartlicr  iM-jiiiniiiii^  tlir  iiitinm<'d  ^iirfHi^es  and  preventinj;  siil)- 
sf<pic!tit  iiDum  dii(>  tn  inlbiiini»t4irr  rpiiction.  The  iint^lril  should 
he  NhiwIv  [uirked  wiili  ah,><cirbi'iit  cuttuii,  sitimitfd  with  jiydriijfL-n 
pen>xi<),  n'i«-.iti'dly  rhtiiijfcd.  Thnroiigh  ekiiiniin;;  witli  a  ^mlumU'd 
MfliitiiMi  «if  ixrrir  iu-til  f'IkiuIiI  \k:  !]Lsi>l«-tl  ii]i<»ti.  ShiMiId  :iiiy  cxiilMTRtit 
gratiuhitii>iisofL>ur  at  tia-  jxiiiit  of  n'iiii>vjil,  iht't^e  hluHild  hv  UiiichiMl 
with  20  piTwiit.  rhnin lie-arid  solution  ;  or,  if  they  are  only  slight, 
a  3  per  eciil.  cliloridHif-iiiiic  or  't  per  eetit.  formalin  wilntion  will 
eiifliee.  The  patient  t^hoidil  be  eeen  until  t-dnipletc  lit-aliuji;  bus 
ooeurred,  otherwise  the  eynechiii  will  re-fonn. 

J.  COLLAPSE   OF   NASAL    AL>E. 

Colliipse  of  the  nawil  ulie  or  narrfiwini;  of  the  nnittril  may  he 
broufflit  al>oi)L  bv  fanltv  fi>nnAlioTi  nf  ilif  lateral  eurlila^^-s,  ur 
may  he  dtii-  tn  tlie  fuel  tliiit.  in  curly  cliihlluMxl  then-  «iis  iiitcr- 
ferenee  with  nasal  pespinitiim  as  well  as  tnalMliiy  of  the  ehild  to 
breathe  lliroiigli  the  no^^.  and  the  orlfiee  niiiaimd  itndiiatetl  from 
luck  of  ime,  AliM',  fnini  mm-nse  the  ilihiturFi  nf  the  iiiiwd  iiln'  lose 
their  tone  and  llie  nostrds  cwllapse.  Again,  from  llie  crmloiir  of 
a  lonif,  pi)int<tl  ritww^  with  a  lonjj,  narrow,  slit-like  nasiil  orifiee, 
there  may  be  a  fuckinp-in  and  narrowinp  of  the  iiasid  orifiec,  due 
to  the  aetitm  of  tlie  eimslrietor  ninweleH,  This  eulliipw  or  iianow- 
Inji  of  tile  nasal  firitKr  britip*  about,  (lin>iitrh  f'ureed  ninnth-hrr-ntli- 
infi,  n  variety  of  lii^'asf"  i^f"  till-  pluirvnx  aiml  larynx.  Wliili*  lUere 
may  be  siibseqiient  nnKul  iritliinimatiiry  cotiditiOTiK,  yet  tVimi  (lie 
l<mN>d  moutb-brealhiii;;,  tlimn^rh  inabililv  In  breathe  throii^li  the 
DO!«,  the  symptoms  will  draw  attention  to  the  pharyriA  and  lanux 
rullter  than  to  the  nnHi>. 

For  the  n-lief  of  lliirt  coIlap,'*i'  or  narmwing  I  have  had  ABtiK- 
fai'toPi'  H'sidtn  from  ibe  iimi*  I'f  a  >il)nrt,  jwi-fhrnted  silvrr  tube, 
made  for  eneh  individual  easi^.  Tin-  tube  can  be  fitted  wilhin  the 
noetril,  and  wlioidd  not  reaeh  up  ac  far  at-  the  bony  Bi>ptiim.  The 
pntient  in  instrneted  to  wear  thr  tnhe  from  twelve  to  fifleiti  hours 
uiit  of  the  twentv-foiir,  or  at  niplit  only.  If  ihis  be  jHTwisted  in 
for  wveral  luontlw,  nuirb  will  lie  done  lowjini  relieving  tlie  eol- 
lapM>.  From  time  to  lime  the  diameter  of  the  tube  ean  be 
inercafwd  to  exert  idigbt  pn-s«ure.     Altera  few  weeka  the  patient 
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becomes  accui^toiucd  to  wearing'  the  tube,  nnd  in  several  instaoeee 
1  fiiiinil  tliiit  it  liaJ  hwn  worn,  miiirary  t<»  inalriK-tioiif*,  during;  tbu 
eiilire  tw<*iity-t"i>iir  lioiirit,  only  removing  it  loiiy  rmm^ili  lor  cU-aiid- 
injf.  Asa  rule,  the  [mlii'iit  com  plains  uwrv.  i>f  tii»^  ciluitrnctitin  at 
night  than  duriii);  the  (tuv.  This  'm  pussibly  iltie  tu  the  veiuuis 
u»<i  lymphatic  Hiusii*  wliik-  to  a  reciiniWut  jHuiliun.  In  8iicJi 
fasn'ri  it  i.4  better  tu  buv<?  the  tiilx'  u'oni  at  iiight  only.  Thiii^  aune 
nii'tliod  will,  if  (HTswlt-'d  in,  ulli-n  rt-Iicvr  tin-  uhstriirtiou  rau!»fd 
by  till'  tiK-kiug-iii  of  the  orifice,  due  to  the  contraetion  ol'  the 
cuiutrictur  uuideles. 


4.  ULCERATION  AND  PBRFOKATION  iCARIE5  AND  NGCROSIA). 

Ulceration. — lllin'mtion  uml  prrromtiim  of  tin-  ^cjitiini  an- 
cl«s4'ly  allied  |)ni<'(-sw.-j,  Tnn\  llicn-  may  In-  uletTatioii  that  (itK-.i 
not  gri  on  til  ptrrloriitiitn,  and  nuriVimtion  may  exist,  without  pn- 
exititing  ulceration;  hiil,  i-xclmlinj;  eringenital  defect*  or  tnuima, 
p(;rforations  an-  jm-inilfd  hy  iilwratioii.  A«  an  exciting  factor  in 
ulceration,  irritation  may  come  fmni  without  in  the  form  of  dust, 
as  in  necupation'rhiiiUin,  nr  in  any  nienhanical  ia-ritation.  Agiiin, 
iilcpffttion  mny  lie  dnn  to  va«ml»r  change!*  brought  ahmit  by  irri- 
tating mulL-riul  tltHiting  In  ilu-  blood,  um  occiirM  in  tlic  uric-iu'id 
dintlusiH.  B(<gi(le»i  thege  irritants,  Hytitemie  cunditiuim  which  tend 
to  piissivt:  cmtgi'stion  may,  hy  the  nltriatton  in  cirvnlation,  pro- 
fluco  a  mmiliir  conilitinu.  Uicf-mtion  itt  not  only  due  it)  the  Intrr- 
frrencc  with  bloml-supply,  but,  ovring  to  the  va.scidar  chiuigt.-  and 
passive  coTifjetition,  then*  is  a  certain  amoinit  of  iiehint;  and  irri- 
tation within  the  mw,  which  gives  riw  to  ixui^tant  dcsln-  to  pick 
Hi  the  tieptum.  Dc  licet  ions  of  llic  septum,  <>K|H>ciHnv  the  m^iitc 
angular  dpflo<;f  ioiij:,  an;  liiddc  to  nlccmiion  in  their  enm-avc  por- 
tion. This  Ls  due  to  tlm  lact  that  tlic  blixMl-toipjtly  is  poorer  at 
that  point,  owing  to  preseuri',  and  al.^o  that  at  llint,  the  dc[H-udL-nt 
portion.  thi>re  is  marked  irritation,  owing  to  tliu  .icennnilation  of 
lon-ign  miit^-nal.  \ii  any  interfrrcncc  with  inteMinid  cinnihitinn, 
the  iiMMil  mncoK:i  ban  a  marker!  tciKh'ncy  to  <"ngi»rg»miont,  with 
i^utiHiipH'nt  irritation  and  invlinnlion  to  pirk  ihe  no:^tril.  This  is 
ehiM'cially  nmrkcd  in  children,  and  ik  rscmplifiwl  in  children  in 
whom  the  irritation  U  due  to  inkwtiiml  wonm*.  'V\w  ron.ttani 
picking  of  the  nose,  with  the  (iiihiw>uiient  alirnsion  followoii  hv 
infi*ction  from  the  lingcr-naili',  will  Iran  to  nln-ration.  <  )nc  |Kilicnt 
seen  iil  my  clinic  ut  llic  .letlcrwin  M(><iicHl  ('ollcge  IIiHiiilal,  11  I>oy 
M-ven  years  of  age,  hn<l  niccmtiou  of  the  M-ptnm,  whicli  hnd  gtjno 
on  to  |M<rtonition,  in  which  thei-e  was  a  distinct  bistort'  of  ioti'iitiaal 
womiti  ami  constant  picking'  of  the  nose. 

While  it  ni-iy  be  difficult  to  explain  wime  of  the  reflex  muses 
of  iia.ial  irritation  with  utcenition,  yet  the  fact  n-iiiain.f  nnqnes^ 
iioued.      Moreovi'r,  ulceration  may  bo  hixiiight  nlmut  by  foreign 
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IkkIivs  or  by  ptVN!ctirf>  fruni  intranufial  fiinnvtliK,  mid  may  altui  Im- 
n£doriiit(ii  wiili  clirmue  iiifianmiatorj-  priK-vtu-t*  involving  i\ic  nii«il 
iniioosyi.  Afiinin,  nasal  iilwration  may  be  bmiight  about  l)y  lfsioii« 
of  tlif  cartilup^,  or  u  |)L-riclion(lritit4  which  inuy  W  the  result  of 
wnio  uinitL-  iiifM'tioii<;  ti-vi>r  or  )j{K'<-!lir  itittiiiiiniutDry  prov^.i^.  In 
fiuoh  caw»  tho  iiicL-rutiirn  it^  a  pccomhiry  priK-i-j*,  Tin-  mcrosw 
bppiiis  in  thf  ciivp  slriiclitn's  ;uitl  tilccnilcs  in  tin-  Miriiicp,  alLbrnijrh 
l\w  cniiimoii  varifty  oC  iikrr  of  Khv  Hi'|itiirii  bcgiii:^  by  Jiii  alirnislon 
of  i)k>  iiiiicoiiH  niiirtaoc,  folhnvrd  by  inrci'lioii  and  piadiiiil  iiivaMon 
«>r  <k-(-iKT  »triictiin-,  fxtviidiiig  t'n>iik  ^v^til(lllt  iiiMai-d.  ]ii  aiiv 
vst'iK-xm  or  uomUtion  iu  wliiili  syxti'iiiitr  tiutrilioii  \s  \M>iV,  llit're  is 
a  tiuirki-d  triidiiiicy  t*i  iili-urutiuti  ol'  the  nim-ous  nii-nibniiii\  Owinp 
to  tb»'  |«n»r  bl<MKl-Mij»|»ly  orrnrliUij;)',  lliis  iiIccmtiDn  is  i|tiil<i  likrly 
to  ^M^r^^^■  ill  tbv  umt-<jitH  iiiciiitfraiK'  Hiiiiijc  tbi:  .t<.-|)ttiiii.  In  tbf 
atntpbio  funii  of"  rbinitiiv,  in  wKirli  then-  is  atvu  mi  dated  set-rction 
witltiii  llio  Do^tril^,  i\w.  irriliktioii  {inKlucml  l>v  it  oAai  b'liJit  to 
picking  of  tliL-  iK)M- ;  and  by  timliK'  violotiuo  in  thih  way  ulcuni- 
tion  may  Ik-  pnMluci-d,  ultbdu^rli  It  is  run-.  Syiiliilitii-  iilfcnition 
is  iiHUally  rtiisrM'iat^'d  willi  synbililir  nc<'ninis  of  the  bom-.  Kx]m)k- 
lirv  lo  I'XceK-'ivo  heal  or  rul'l,  riiii.-iii^  riiidiUii  mid  riptd  rbaii^vM 
ID  einriibilioii,  may  ])n»<bivr  iiliTratinn.  'I'Ih*  faiim'  is  Inio  nf  irri- 
tating ftuui'K  or  va[H>r».  Uki-niti<>n  may  follim'  llii.'  ai>]»li<--jtioii  of 
the  actual  wiuterj-  or  tlii'  m»v  nC  fwbanrt!(.*s.  Cfrtain  forniit  of 
utofi'atioti,  after  irritaliuti  liiir^  brm  pri»liici-d,  nrf- nnqiit-^tifniably 
iiifliifin'e"!  by  b:i(-l<'ri:i.  In  ibi-  in:ijt>rily  nt*  i-asi-.-,  tbi-  liacltTial 
iiiltf-tiun  uiid  iht-  )>art  it  pUty^  in  thv  |)iir>;ivN-<  of  tbc  idct-riition  arc 
ttoctindarv.  Our*  |i;iii('n(  i-nming  under  my  nlijicrvatioii,  wlio  lias  a 
simnKrchronif  ulcer  ufilu-  ^<^'|iluiii.  ^ayj*  timt  if  lie  i^  fxiiiJwvU  toerv- 
sipvuis,  he  always  (lcv<-hips  an  iillaok  (if  facial  cry-iijR'laB,  The 
»D-vR)]fd  tro]dionciin'tii'  iili-rr  iw  nr>iially  a-mi-i«t<'d  with  systemic 
conditions  *ir  loi'alizod  hcmorrbiinic  nrwis.  I'lccnitinn  is  likrly  to 
oci-ur  in  any  w^v  »(  life.  In  llic  very  younn  and  very  oUl.  how- 
ever, it  i*  not  M)  conitnun.  Wiicn  oivniTinj'  In  the  very  yoiiii^'  or 
in  infiintd,  it  ic  always  mpgci^live  of  eonjr<'iiital  ^y]^l^iIi^*. 

Site. — The  idccnilinn  usually  ii(tiii>  in  the  nnieiiiiM  mcmbmne 
overlying  the  e«rMlaf:Ininm  septum,  althonph  fitaii  s|K*cific  or  inftx:- 
tloiiM  jirucefse''.  lluil  liiiliii;  the  bony  seplnm  will  abjK  be  involved. 
A«  a  ride,  iIk-  uleenitivc  i)nn;e.-s  in  loented  in  the  up)KT  IwiHtbinI* 
of  iIk*  septniii,  altliiiii<rh  itt«  [tn^^itioii  uill  th-jiciid  iipnti  Hie  eauN-— - 
whether  it  lie  due  lo  exterriiil  irrilatiiai  or  x<>  einnltilory  iiit(rf<r- 
enee.  The  coniiiion  site  for  a  hiiiiple,  nnn -infectious  nlwr,  w«'n  In 
individiraU  wlxr  l*iv(|uently  blow  ur  pk-k  thtt  notw,  is  ju^  within 
tlie  ntiTtlril  ;  it,  in  reality,  iH'ijins  as  a  tmiiniRtie  ideer.  ll*  size 
varies  from  a  mere  (iin-bca«l  to  the  involvement  of  »lnuif-1  the 
eiitiri'  inncriiis  nienibniiK'  Mirface.  Tlie  nicer  iii^nally  invailes  iine 
nostril  only, and  when  oceiirriny  in  both  noslriU  is  not  symmetrieal 
as  to  Iwntion.     The  discharge  fnini  the  ntceratetl  «iiHace  varicM 


268 


DISEASES  OF  TUB  XOSB  AND  THROAT. 


with  the  caiiw,  «Ii>grep,  anil  |>rogrp»s  of  tJie  iil(x*ralic>n.  With  the 
exccptii;>n  of  tho  eipcritic  iilci-r* — thoee  due  to  jipetiHo  itiH»iiiiii(it«)ry 
pnjofs.-'us  or  *iiie  to  loroigu  l>(xl!ea — there  is  u^^imlly  vcrv  Itlllc,  if 
any,  odor  present. 

Treatment. — Owing  to  thp  irrrat  number  of  eaiwtw  of  nlecra- 
tion  of  the  f^eptinti,  it  woiihl  be  imjKinsihle  to  tWnmilnte  a  plan  of 
tmntrnpnt  for  nil  Mpccial  Viirieties,  iiiid  thrreforw  only  a  fjrnpral 
(jiitliue  of  trratment  can  be  jriven,  whieh  must  bo  direetc<l  towiird 
die  catiiuitive  juilhoh»|;iciil  iiiHnfiHv  and  the  improvement  of  the 
Ltneral  eonditiun,  tUert-by  inerfasinft  local  recuperative  |K>wcre. 
In  mnny  cajn'-s  of  >«-]>tal  nircration,  I  believe  that  anxiety  ta  rflit'vc 
tlie  jwticnt  of  the  tnnible  Icatitj  to  toofreqnpnt  ftppH«itii>ns,  which, 
with  liie  ntnstant  prohiiifj;  at  tiie  siirHiee,  lend*  t<j  kw-p  np  the 
irritiilitm.  The  giMiend  jUiin  of  treatment  should  eon.ti.*t  in  ihe 
thunin^h  eleaii«iiij;oriliepart  and  tlieearefnl  undp:-ntlt*applieation 
of  such  aedfUitr^  or  'wfrnw/cufe  aa  an.-  indieateiil  by  the  naUiro  of  the 
ilh;emtioii,  Tlie  gmyisli,  slngfrish,  indurated  nh-er  n.sim)ly  n^quires 
Btimnlation ;  while  for  tlie  inflamed  iiloer,  with  iti*  tm^fy  edgieft 
and  edeiintloms  ■inrrniiiiding  ti*Hue,  sedatives  and  mihl  a^trin^nts 
are  indicated.  Sypliiliti*?  uleenition,  whieh  is  nearly  nl«iiy.s  as^o- 
eialed  with  [i«^<'ro!>is  »iid  perfunitioii,  HparL  from  local  chriiiiHtig 
treatment,  ciin  be  eontrolled  onlv  i>v  HVjiteniio  me<lieation.  In  tho 
slti^tsb  form  of  itleer,  in  wiLicli  stimulation  h  rerjuired,  it  t^n  bo 
aocompli.'^hed  by  eiiretmeiit  Hnflit-ient  to  prodiiw  reaetion  or,  in 
reality,  its  eonversion  htio  an  aent^  iilwr.  The  best  ^tinnilatinf^ 
solution  that  can  be  applies]  is  the  20  jkt  ecnt.  ehi"oinie-aeid  solu- 
tion or  a  tt  to  5  per  et-nt.  eldorid-of-xine  Miltition,  or  nitratv  of 
BiK-cr,  10  to  20  jfrsiiiis  to  the  ounee.  In  using  these  PoUitions  tho 
milder  Koliition  tilioidd  l)r  iixed  first,  and  the  Mtn;ngth  inereaM.>(l 
until  tho  desired  Hiimnhttion  ttt  prodnecil,  an  a  mUition  of  a  ^tren^th 
sntticient  to  art  as  an  etieUai-otie  it*  to  be  avoideil.  In  i^hi^^ii^h 
iili-enition  with  very  little  ii)diiRiti(>n,  where  there  U  eoii!<i<lei^hic 
discluir]u;e  fmni  the  iileenited  unrfiuK^,  a  II  |n'r  <'erit.  dilution  of 
(brmiilin  n^in:dly  pr<«hicr(i  a  healthy  gninnlatinf:  -urfuee.  Of  the 
stedativc  agents  to  br  used  in  the  tbrni  of  ointments,  earbolir^ 
v'iWetin  13  oni'  of  the  best  vehiele,'*  for  their  loeal  adniinistmtion. 
To  the  ounce  of  «virboli/.ed  vaseVm  mny  be  added  4  grains  of  nivn- 
tliol  to  1  ffrain  of  eainplior  or  10  (;niin»(  of  ttorie  aeid.  Yellow 
oxid  of  niepMiry.  S  frRiin:«  to  the  orniee,  is  xltghlly  Ntimalating', 
bill  not  to  the  |w)int  of  irrttntion.  The  nse  of  the  |M>wder8  it*  Ihtk"- 
tieial  in  some  eiiws ;  bnl  (pitte  often,  by  reason  of  a  marked  ten- 
tl<»ney  to  plotting  or  drying,  their  verj'  prewnee  proclnees  irrita- 
tion. 

When  ]mwder  ih  iisi-d,  the  patient  rihonld  be  instrtieted  In  fill 
the  hiii)j?«  and  loihl  tlie  Unatli  jiwl  l>i_'fon'  the  Inflation  of  the  pow- 
<l<>r  into  the  no^itril.  ki>  that  the  firm  ri'spinitore  net  will  be  expira- 
tion, ia  thiK  way  obviating  the  dniwing  of  the  |>owder  into  the 
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iui«>phnrynx  or  Innnx.  1  liavo  obtnined  the  host  rf-sults  fn»m 
gtt^^mli*  ill'  Liav  \o  vi\i:\\  uiiiuv  of  wlili-li  )i:l>^  Ijccn  :hI'Iih]  10  ^niin.>> 
of  pvoklanin  or  boric  uci<t,  ultliou^li  cciiiully  ^<k><1  n^ieuItH  4-aii  be 
Dittainiil  Inim  tin-  iiw  nl'  fmliil  or  amtol,  li  gmiiiji  to  the  ounce 
ol'  j-tearatr  of  zinc, 

Perforation  of  the  Septum. — Perforaium  of  tlit-  ranilnp- 
noiis  si'ptHni  is  not  otVummoti  owiirrenoe.  In  otXW  oasfs  wLich  I 
Imvf  jwu  nitliin  llif  l:tft  i*ix  vfai-w,  I  Imvf  i'oiiiiJ  |«'rfonitlnn  nocur- 
riiip  ill  tlif  pruportioii  of  about  I  iii  even-  200.  tV.nfictiitai  defect 
witli  |nTl5iratit)ii  is,  iml^-il,  nin-.  Au  In  llie  caiiw  ol'  jwrforation, 
m:<nipi»iioii  iT<>fms  to  be  an  l(ii|K)rt;iiil  tiielor,  siiii'c  imlivitliiols 
whose  (xfiijiotioii  siibjiNlB  tlieni  to  irritatlD^rtliii^tg,  riinies,or  vapon 
present  ii  miniluT  of  in^tanees  of  iKTt'onition.  lo  lliese  eaef-s  tbe 
}n.-rfumti(>ii  i»  liruiiglit  alHUit  \>\  piekln^  llie  now  wilJi  the  Hnger- 
nail  to  relievo  the  irrilation  from  the  dust,  thereby  PtartinR  tileera- 
tiiiii,  with  subset  J  m-nt  n«rfoi-jitinn.  '("lie  kiiih'  rondilinii  niav  lie 
eimsed  by  llie  irihalaliori  of  ttie  biehroniiite-of-potiish  fumes,'  and 
may  be  foiiiul  also  'n\  j>ei-H(ms  ex|Ki«e(l  tu  thf  irritation  of  thv  diwt 
OP  tlie  congtitntional  cfTc-i-l!!  of  pJiospliorui),  chrcrinit-  acid,  artetiic, 
(X'ltieiil,  and  WuK. 

Ono  oow  of  perionition  which  come  under  my  obsen-ation  was 
iin4]ii(^linii:ib]y  due  to  thi'  expoxiircnf  ihe  |in(iei]t  In  tlie  fumes  pro- 
dut-^'^l  by  tJip  eontiu't  of  acid  witli  varioust  mttals  dircctiv  over 
which  li(?  wae  working  in  the  eoiir»e  of  euiiliniiul  experimfntft.  It 
bejfun  with  nletiiition,  whit-h  yniditally  went  <in  to  pci-foration. 
In  t\w.  t-oiixtitnttoiml  r-^uiditions  bringing  about  jicHoration.  Oie 
necro!»is  iiejtine  within  the  OHrtilape,  involving  that  priiunrily, 
p»it««bly  as  a  perirlinndritis.  and  the  nimuufi  membrane  liniiiff 
the  M-ptum  »nder;:oe*  nerrojii^  from  dimini!^hed  blood -supply. 
This  net-nuiis  of  iht-  cailllagt  ic  ibinid  moot  eomnionlr  in  the 
specific  inflammatory  proeetwes,  syphiliji  and  tiibemdosii?— oftener 
in  siyphili*.  Furthermore,  it  may  tbllr)w  tlie  rriiptive  fevers  or 
any  of  the  Jnfectioiisi  fevers,  ei^peeinlly  typlioid  fever  and  diph- 
thi'Ha.  I*erfVinition  may  atui  bi-  Iminght  about  bv  injury.  That 
ftpufr:  or  irregularities  in  the  •^cptino  art-  Miologieal  faetori-  in  per- 
foration, I  doubt  very  miieh.  "  hih'  the  pnijeeting  point  \x  siib- 
jccletJ  to  irritation,  yet,  as  a  mh.thnt  irritation  pro«fuec9  thickening 
and  hyperjjhisia  nilher  tlian  idcer:iiion.  although  in  some  cases 
nieeration  and  perfimition  may  follow  by  reason  of  picking 
mid  external  imlatinn.  IVrforatloii  iriay  also  be  eaiL-ed  by  tin* 
cart'It-a!  U(;e  of  esi-harotits  or  the  pdvanoeautorj*.  <.>iio  patient 
came  tinder  luy  can-  wiili  a  eomjihte  pcrfbniljon  of  llie  se])tum 
following  thermoeaii  tori  station  of  a  i-pnr  in  the  left  nostril.  Syph- 
ilitic perforations  are  iisunlly  na.*oe(aled  with  disease  of  the  hone, 
either  of  ttie  bony  t!w>p1imi.  or  the  turl.inal  bon.-s,  or  bf>th.  One 
[»ati(uil  «>bwrved  at  the  Jelfer^oii  Medical  College  I[o>i|iital  f'linlt; 
showed  syphilitic  neeroBic,  with  lo^s  of  the  cartilage  and  bony 
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»-ptiini.  38  well  no  r>f  iho  iiiforinr  ami  middle  tiirhinalc  bones.  The 
]»L'c:ii  tilt  lit  V  of  |H-rt'iinili<)ii  IS  tliut  ill  tnuiiy  ium.-s  it  )inMlm'c^  uo 
O-xU-nial  (Wurinity.  iiltliuii^li  in  Htnif  L-aw.-i  tlii-iv  is  tiiiirkf*!  (U-lorni- 
ity.  A  pcculiai'  (h  rt'Mrutinii  iilfcr  hii<  bwn  dewribMl  by  llaji-k, 
wiii('h  sc'cmsi  to  hr  lilt'iitiinl  with  "  pcrfiimtiiig  nlr»'r"  <Kviirring 
ill  any  oIIrt  .■itru'-tiiiv.  Tlli^  [xinicuiur  ulcer  is  iiot  aiwociutLtl  with 
any  ppei^ilir  iiitlaiiiiriiitttr\-  {inMx-ss. 

Ollcn  tlif  pntii-tit  i.s  iii>t  awai*  of  a  ])rrif>raHoti  until  it  i?  ili;*- 
rovi-rtfl  hv  llic  [>)iysi<-ian.  Pf-rfonit ion  in:iy  he  iisMX-intetl  with 
otiier  rKittil  t«Hi4itiun.H,  vithor  aa  a  coniplii-uiiun  *'r  an  un  allitnl  |>nn'- 
ptw.  Tllc  shafje  ami  size  i  if  I  ho  (ipcnlnji  In  llie  H-|itini>  rlt-rH-iKl 
larj^-ly  nil  itit  cuurcL' and  ItK'ution.  AVIrii  involving;  tlu*  (iirlila);!- 
iKitiB  portion  of  tlic  nL'ptLin,  ilic  inTfiimliun  is  usiiully  nmiid  ur  uval. 
If,  lutwftvcr,  lh<>  Imny  iK>rtian  in  involvrd,  it  is  nsiuilly  very  irrt-^ 
niar  in  sha|H> ;  althnii^li  |K'rfiiniti(in  of  tin*  hnnv  purlion,  (>x<><'pt- 
ilij;  exttn.*ivo  ;«ypliiliti(-  ntNTw:*!^,  ir*  iiidwil  nin-.  tin-  uirtiIii{;iiKiiii:> 
IKirl  a!o»e  brin^j  uttnally  involvw!.  Tin*  pcrloralion  \»  unually 
Hin;;K',  idtlntn^li  nirt-  i-siw!*  an-  rc|K>rt<il  in  wliicli  tin-re  wi-n-  «v- 
cnil  snuill  lii>h'.i  tliwnjrli  lh<-  .-w'ptnni.  TIm'  li-sion  may  iim-nr  in 
any  p-trtitm  of  the  mrtilnfjiiHJUs  wptiim.     Vig.  9-4  ahows  a  pt-r- 


focatioQ  on  till'  n^nter  iif  iht-  trinn^iilar  eiiPtilage.  My  own  obsoT^ 
vations^how  lliai  tlif  iH-rtbrutinn  iihipI  ntU-n  tKx-iin*  in  IndiYidiudit 
with  the  nnrnnv.  r*lit-like  nuital  cavily. 

('(Hipniiial  lielii'i  of  iIh-  («pptinii  is  iDfiially  rectijiiiiiaihle  by  the 
ohwiiKe  i>f  any  evidemv.-'  of  intlaniniati'in  and  by  the  fact  tlmt 
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inalftirmfttion  nnd  irrcgiilAnty  in  tho  otWr  Jiu-inl  itont-i^arc  iimiuIIv 
:i.-i.s(H-iiUMl.  AI>M?c?wi  >)!'  till*  wpttitn,  if  iilliiwecl  t<i  ni|itiirt'  ^jhjm- 
taiKtiUciIy,  U  liublf  U>  k-ad  U>  iHTroptr*  vi'  tlu'  rarlilu;;^.  willi  jtcr- 
fdratinn.  Th*  (HTtimilioii  <luf  !<>  llu-  p|Kvifif  iiifluitiiiialiinipi  iiFiitiillv 
Ix'iHiw  "t  tlu' jiiin.-t«)U  of  tlic  boiif  iiml  i-urlila^v,  ami  dioivn  »  tvii- 
ileiK'V  l«  sjirvatt  uihI  itivutL*  cui)tliiuuii.s  uiul  <*(>iili);ii(iiis  smiclurt*. 
TIm;  simple  ulwratioiiB  aw-  iisiially  limited  to  tbi;  (rrtriila^'iiHHis 
sinictim-.  and  an*  dffinitrly  niuliti<-d.  IVrl'onuion  nmy  fieeiir  as 
tilt:  tvrtidt  of  maliVitaiit  j^nnvtli,  (•-■^iKrialiy  c-uii'iiit)iiiu.  Tliv  vwri- 
oti!-  t'lirnis  of  riiiiiiiin  ari-  Wlti-vt'd  lu  In-  caiiKilivo  fat-lnrs  in  piT- 
funition ;  but  I  ibiiik  lliat  iu  tlic  miytmtv  of  (iist->  the  variply  t'f 
rliinitiK  with  wbicb  tbf  |>ert(initiiiii  is  aNttK-iatpd  in  ihir  wliieti  i» 
liiiiu^bt  a^MMil  by  imtaiit^  iiitWKlwfd  rriitn  \%itlti>iit,  and  tli«  miiik* 
irrilanr  Avbirb  pnwbircil  tlu-  rhiniris  is  ihc  (■x<'itinjf  factur  of  llie 
ulceration  and  iK-Huratioti.  Thu  t'ai)soj«  of  iiai>ul  |K-rlunilioii  nmy 
he  groii|M>d  nndt'r  ibi.-  fiilbtwirj^  )<viut}i1  hi-adiii{:>  : 

1.  Perforation  due  Ui  Jindlv  tlrvrbipment. 

2.  IVrlnnilion  dm;  lo  loc-aliwd  IiiHanitiuitory  pruuuiiiKW. 

3.  IVrfomlion  <lue  U>  injury, 

4.  IVrfiimtioii  :\h  a  bti-:il  nianifrstatioii  nf  a  M'Mcmie  rondilion 
aecn  ju  Uil-  i<iH.rifK-  itiJiamniativii^,  tliL-  iiiRTtii)iict  fovcns,  uud  rbt-u- 
mutUiu. 

Sex. — Statirfio!^  mi  t\w  subject  show  that  sex  has  very  little  to 
th*  with  ibt'  nimlilton.  Occ'iipatiim,  nasal  d«fi»miity,  and  njstt'ndc 
conditions  arc  tbc  itnjKtrtaiit  factors. 

Affe. — IVrl'oraliiia  in  ilie  very  young  in  of  rare  occurrence,  the 
vouiyjfM  (.'ajfccfaiinjir  under  n»y  o«nob&LTVutio!i — nTcrn-d  toiiiidor 
Xusal  I'b'i'ralitm— was  st-vcii  year's  of  iiji^e.  Tbu  most  t'i<ciiiiion 
agv  is  bet%Yf<'H  twenty  and  foilv,  altbod^^b  ixrforation  iiiny  ocvnt 
at  attnikit  any  iigi-.  As  a  rub-,  the  ult'fRi(ion  u  liii-b  leads  In  {kt1*o- 
miion  b^ins  on  one  wdo.  Thi"  is  true  if  it  begins  as  an  nVeration 
of  the  miicoii?  membrane,  (inally  invnlvinn  the  c:irtilaj»e.  which  is 
ahi-nvf*  unilateral,  as  it  is  not  jikoly  that  a  p<>inl  of  ulooration 
dint'tly  (ipjMMte,  iMi  till'  olItiT  side  of  tlie  septum,  woulil  ueeur  at 
the  ■*amf  time.  ^Vbou  br<'akinjf  d««ii  oe<'un^  on  Iwtli  tides,  it  is 
that  variety  of  [M>rforatioii  wliieli  in  due  to  tlie  prinmn,-  iiivolve- 
nieot  'jf  tbu  earlilage  (necMi^i-t)  brouf;hl  about  by  evt«tcmic  infeetion, 
ae  in  llto  8[)t<ciflc  intl»mn)alory  dlsea>u?8  or  the  ialt-«'tir>tis  feven<. 

Pathology. — Tbc  pntbolof^ienl  aUoration*  wliieli  mIII  enitw 
perforation  of  the  septiiEu  tbroti^di  neenwis  do  not  (lin'er  fixim 
necroiiis  of  tiR^ne  elsewhere.  It  may  n^sult  fr<im  nlecratioii  tliat 
spread*!  by  rrintiiiiiity  and  eonliuuitv  of  stnirtiin-,  necessirily  im>- 
duoed  by  the  btealiKeil.  limits-"!  bbKid-supply.  The  neerosis  follow- 
inji  Ibis  euttini;  oft'  of  blixHl -.•apply  may  or  may  not  be  due  to 
infection.  Alllionjrb  iberc  \s  nit  one  entiw  of  nai>nl  [K-riomtion, 
ami  altlioutdi  various  causes  may  effect  {R-rfoRitron  witb  ditfenriit 
degrees  of  rapidity,  whether  intecte<l  or  non-infectwl,  the  uletra- 
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tivc  pnH-'vsK.  with  li«jtu.-llictiuii-iivcnjttiK  aud  alougliiiig,  m  [iiacticul]}' 
the  uaiue. 

Symptoms. — Tlu're  ait-  iii>  i*|K'criaI  Nyiii|)tom.')  ppc'iiliar  u>  jtcr- 
fomrit^n,  iiiul  it  i.'i  nth'ii  iu>ciiient»Uy  iii.4(?(iv('n'<l  (liiriiit;  rotiliiit'  itii^il 
exHiniiiatidii.  If,  tiotvt-vi-r,  iImtl'  is  lR>^iiiiiii)^  dt'ffinnily.  tliU  inav 
call  nttcriliiii)  to  llii>  {tci'lnnuioii,  Onoo  tlio  |>erii>ruiioii  lm*i<Kx-iirreu, 
very  littli-  iniii  Im;  cimit-  l«\var<l  clcjsing  tin-  <){H-nin)r,  uiid  Iri-aliiifiit 
ahoiild  \)o  (linKtod  towiircl  tlic  prevention  of  furtlicr  <Icstructioil 
of  tissue  by  iilcf  ration. 

Treatment. — In  imiividiinli*  siiUji'otcfl  t'>  irritnnts  fmm  with- 
mit,  in  whicli  iilrcnilioTi  \a  »\a\\  n».>tK*ii(tri]  witfi  {\\v  iKTfnniliut).  iLo 
fir-t  ctfortri  lor  tlicir  ivli>.-ri-)i»i]lil  be  <liro(.'ti_'iI  t^nvurtl  removal  from 
siicli  fX|wwun'.  If,  Iiowrvcr.  in  ■(■entity  ttunjK-l.s  thi^ir  cx]MKiiin>, 
much  t-an  be  di>iio  tovvani  prpventiiig  furtlKT  iilwratioti  and  also 
townnl  lulilini;  to  tiieir  nniiifort,  l>y  pniti-ctintr  t)i(^  noslril  nith  a 
sntnl]  pit'cc  of  sponga  timl  \>v  the  rcpi'jilod  cic-iinsinj;  of  thi?  no^ 
M'itli  11  >v]ii-iti  iLlkiiliii'i-  ru>li)tii)ii.  Tbt.-i^- i.t  iiuthint;  ht^Ucr  for  tbi« 
puqwMo  tlinii  t^pi'l  iiiil1{,  to  which  \vAii  \wi-n  a<ld<.-il  'i  or  '.\  grains 
of  (-ntunii>ii.!i;iit  to  tht'  ounce,  Whi-rc  thr-  uln'niliou  Htil]  LMntinmit 
at  variolic  ituintii  in  tlio  iiiarj^iti  of  Uk-  [H^rtonition,  tJie  aiv>a  iihould 
be  «in'lully  elpanscd  and  the  WTioTatioii  filled  with  a  ph^Ig*"!  of 
cott(»n  ifatiimtcd  with  cjipljoliiH'd  vitTicMii,  to  which  w  (i<idoi1  ix^iixoic 
aciil.  'Z  to  o  irratns  to  tin-  uuiH-t-.  If  there  Ls  niueh  hlc4-<liii^, 
astriiigent(<  are  indicated.  Should  thev  l)e  ncccwdJirv,  cfK-Jitn  slv>nld 
bt"  lirst  iipptied,  and  tlie  nmrgins  toiicli4il  with  the  acid  nilntte 
of  mun-iiry.  When  ihit^  <lriig  i.-»  used,  it  tthoidd  be  followed  byun 
ointment  of  «.mrl»<)lixc<l  vai*eliii  to  which  lia*  lR*n  add<*d  It  tu  5 
(rrtiins  of  the  yoUow  oxiil  of  mprcary  to  the  oiincip.  In  jterioni- 
tioii  iliic  to  syptiilitic  ori^riii,  n-.Hort  lo  the  t^oii.'^titiiMoiial  trrattiiciit 
ig  im[H-niliv<^'.  A>^  ii  rule,  tho  [)crfomlL<)ii  iK-cnrft  iu  the  tertian' 
!(ttt)^!,  and  the  todid  of  iinlassiuru  alnnc  is  indit-atci).  This  slioidd 
bo  pUfilH'd  to  itri  full  jdiysiolopicai  ptroict,  rej^ardlctw  of  domigc. 
IVrioration  due  tn  tuticrfiihir  infection  does  not  tend  to  heal,  anti 
(rmdiially  invader  eontiniioiix  ^tnictiirc».  Tn-atnicnt  should  b« 
directed  toward  the  thontii^h  clesmsinjr  of  the  part:*.  If  llu- priv- 
es*  be  piir<'ly  u  lixid  one,  or  lupoid  in  rhanicUT,  tlioroii(;h  cantyr- 
initioii  ni!iy  inidicalr  the  infected  tissue  As  a  rule,  however,  it 
is  aiwiM'iatL'd  with  !i  wst^'niic  prw.'cK.H,  and  nidicul  nx^sure?  wrve 
only  to  o])en  up  the  lymphatics  for  further  dilTunion  of  the  iiitt«* 
tion.  PyolUntii]!  »tepiiii*  to  rx(^rt  a«  favomblo  an  iiiHiicntw  over 
ihtft  variety  of  iilcenitioii  a.->  any  dnijr.  It  may  ite  appHeil  in  a  10 
to  20  |K'r  cent,  Hdiitioii,  or  in  [Hiwdcred  fot-ni.  Ml  lo  20  );niins 
of  pyoktaiiiii  to  till-  ounce  of  ntcjinitc  of  zinc  Kijitally  irooil 
rwiulbi  may  be  obtaiiicfl  by  the  dusting  on  of  (iiire  ari^tol,  or 
aristo!  and  rtcarate  of  zinc  in  equal  pjirts.  The  mirfaco  should 
hp  cftTefully  niop|>c<I  and  dried  befon'  ibt>  iwjwilcr  i»  applied. 

In  tlw  nou-infecled  variflics  of  perforation  I  have  obtuined 
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good  results  from  the  appHcation  of  liquid  papoid,  also  the  glyc- 
(trinated  extract  of  suprareual  capsule.  Tnese  sotutiouti  should 
be  applitid  daily,  and,  if  beneficial,  will  usually  stop  the  contin- 
uance of  ulceration  in  from  4  to  6  applications. 

5-  EDEMA  (SUBMUCOUS  INFILTRATION). 

E<Icma  in  any  portion  of  the  mucous  membrane  of  the  septum 
may  occur  at  any  age.  It  may  be  due  to  external  irritants  sud- 
denly applied — for  example,  inhalations  of  irritating  fumes,  such 
as  iodiu,  bromin,  etc.,  or  of  hot  vapors  ;  it  may  follow  injuries  not 
sufficient  to  fracture  the  cartilage  or  bone,  and  is  also  associated 
with  perichondritis,  there  being  marked  edema  over  the  area  of 
inflammation.  This  is  especially  true  in  the  specific  inflammatory 
processes,  or  when  the  cartilage  is  involved  alter  typhoid  fever  or 
other  infectious  fevers.  The  edema  may  be  limited  to  one  side  of  the 
septum,  or  both  sides  may  be  involved,  more  fretjuently  the  latter. 
Kdema  may  also  follow  injuries  involving  the  bony  framework  or 
operations  on  the  septum.  It  may  be  associated  with  diseases  of 
the  teeth,  or  the  inflammatory  process  may  spread  upward  by 
contiguity  of  structure  fnmi  the  floor  of  the  nose.  It  frequently 
follows  the  application  of  the  galvanic  cautery-  or  cscharotics. 
The  edema  will  often  di.'^appear  by  absorption  and  require  no 
treatment  whatever.  But  if  severe  and  obstructive,  it  may  be 
relieved  by  puncture  or  sranfiration,  or  by  the  application  of 
40  per  cent,  ichthyol  in  lanolin,  or  the  ap})lication  of  3  per  cent, 
chlorid  of  zinc,  or  sulphocarlmlate  of  zinc,  10  gmins  to  the  ounce. 
The  best  method  of  treatment  is  puncture  or  scarification,  which 
should  be  followed  by  the  application  of  a  3  per  cent,  formalin 
solution,  or,  if  this  is  painful,  by  the  application  of  ^  of  1  per 
cent,  formaldehyd  solution,  to  each  ounce  of  which  is  added  24 
grains  of  cocain. 

6.  AB5CESS. 

Acutp:  Absc'Ess. 

etiology. — Acute  abscess  of  the  septum  may  be  the  result 
of  trauma,  either  direct  or  fi)llowing  efliision  of  bliKMl  into  the 
tissue  as  the  result  of  a  blow.  It  may  follow  the  infectious 
fevers,  such  as  measles,  pcarlet  fever,  or  typhr»id  fever.  Wlicn 
due  to  injury,  there  is  usually  some  external  manifestation  which 
gives  a  clue  to  its  cause.  There  may  be  injur}'  of  the  bony 
structure  as  well  as  of  the  cartilaginous  [xirtion.  Abscess  of  the 
septum  may  also  form  in  cri'si])elas,  or  may  be  associated  with 
uric-acid,  gouty,  or  rheumatic  diathesis,  which  (lossibly  explains 
some  of  the  cases  of  acute  absccss-fbrmation  fn)m  tlie  so-called 
acute  idiopathic  perichondritis.     Acute  abscess  of  the  sf^'ptum  may 
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follow  sudd«u  oolite  inflanituatioiiii  of  llie  uaaal  luuooiitt  nienibmnc, 
as  in  nciitn  coryzu.  Tt  may  be  ussooiiittrtl  witti  pimik-iit  rliiiiitU 
in  chililrt.-ii,  muv  mwur  in  the  rtcrfffiiloUH  or  rucliitir  iliiitbreiK, 
or  may  !il»u  ha  uiif  Ui  tliwEisc  t>t"  tlit-  Iwth,  in  nliii-li  tin-  infw^lion 
nairliw  tlie  w-ptum  !iv  continuity  of  jitnictiire.  Thi.-!  ii*  c.-pi^ially 
true  of  iii<livl(lri:ils  witli  ill-fiiriiiiH]  ^^upprior  nmxillan'  honos,  giv- 
iug  u  tint  ii[i>l  luiritMV  aivli. 

Pathology. — TIil'  patlioloj^v  of  abspess  of  the  B«t>lum  w  iden- 
tical with  tiir  |iiitlii)luj^y  of  a  b»ccs«- formation  in  any  otbvr  striict- 
iirr.  Till'  fjirtilii)^  is  usually  wimnit^-d  and  the  cavity  formwi 
between  tEie  two  iayei-s.  Tlierx'  is  a  ti-mlency  to  biilt;iii};  or  to 
fciirei«liii;»  tit  ibi-  tip  of  tbe  niw«>,  wliirh  is  the  line  of  Icjwt  n*?-lst;iiiee. 
limn-  an;  |>rcsiMil  all  ihi-  jilninoiiiritii  of  aiiut^r  inlliitiunatiuu  p)iiig 
im  to  ni|Mj  tiTiiiiniilion,  wliifli  in  iLbMetHt^foniuitiim  rt'snlts  ttx 
liqm-liirtion-iiorrortirt  ilin'  to  infcclion  by  tbe  pijw  niicn^-orjranihmH. 

Symptoms. — If  due  to  trniima,  tlicn-  will  bi-  pviilencr  of 
extt^Tiiiil  iiijiuy,  s(i|)|)Mrtwl  by  tlic  bi»tiiry.  Tlie  niiicoiia  nu-nibmnc 
on  both  sideM  of  tlie  tif|>liiiti  will  be  intensely  swollen  and  edenm- 
tons,  fvi-n  to  the  i-xtent  of  in-chiding  both  no»trils.  bnt,  as  a  ride, 
mon>  marked  on  oiu?  sid«.  Tin*  now-  is  .swollen  f  xtiTnally,  ivd  and 
inflamcil.  There  is  int^a*;  haidaclw  in  the  naj^ofroiital  region ; 
the  eyes  ili*p  injei-ted  and  the  lidjt  pnffy.  Tliepiiin  in  tbo  nose  is 
int^mHt;  !U>d  <>f  a  tlirobbiii;^,  huieituitiiii;  f-liitrueter,  dilllenlt  to  con- 
trol evfn  with  aiioflyiies.  There  is  jjenenil  umliiisf,  and  often  an 
a><.s(»oiated  v\w  of  tcwprnitiirc  Usiiallv,  in  from  twenly-four  to 
fbrty-pi^ht  hours,  the  swellinfj  slnm-.s  distini^t  [Miinting;  the  dis- 
colonktiou  becomes  more  marked  and  the  |min  less  i>everc.  Tlie 
(jntire  faec  nmy  be  swfdlen  or  thp  iipjHT  lip  alone  involved.  Tlie 
now;  is  exofrKiIvL'iv  Heiisitivf  to  tliu  touch.  v\.-<  Uif  abscess-fornia- 
tion  pro^rcsHes,  ([ler'v  will  lie  iiotieiil  fliicliiiilion  on  protstiiro,  tile 
cartihi^,'!-  dir-tiiictly  yicMiTii;  iit  itp  dependent  jmrtion. 

Diagnosis. — The  dia^nosi.s  of  aeiite  abwH'**  of  tli«  .wptnin  is, 
OS  a  ride,  clear;  l\\v.  only  condition  ix^innittiiif;  of  confu»lon  wouh) 
be  ociito  edema  of  (he  seplnin.  Tliis  eomlidon  rr*emhle*  nciite 
ftbuneiw  fi-om  a  aluudpoint  of  nwclUnf;  idoiie,  with  all  the  other 
iiiyniptniM>-  h'ss  inurked. 

Prognosis. — 'V\w  propnofi'  of  acute  ahtHM-sw  of  ihr  i>i']»tnnt  is 
(joofl,  althoni^lt  in  wime  ertoes,  when  the  abi«nt>!«»  is  allinvpd  to 
ui-u(;n»i  until  ."[MJiitani.-ona  rupture  occurs,  there  nmy  be  result- 
ing deformity  or  ]jerfbnition ;  but  if  the  condition  is  re<Hignize<l 
early  and  free  tiK-ision  made,  llic  ppovrnOKis  is  pood. 

Treatment. — The  tn-atineilt  (imsistK  iti  e:irly  and  free  inci- 
sioii  of  the  eartilafre  from  one  pide  only.  Tliii^  int^ision  xhould  Iw 
made  throufih  the  cartilage  low  down  on  tlie  iieptuni.  f*o  lis  to 
insiin-  fn-e  dmiiiup^  fi*om  the  dept-ndent  portion  of  the  abiwress. 
There  is  a  ti-ndeney  of  the  cartilajp-  to  close  after  the  inoi»i<in, 
thereby  interfering  with  <lminuge.      This    may  be   obvialiMi   by 
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placiug  iu  Ihc  npciiiiig  a  small  niixt;  of  gaiwe,  or,  if  the  cut  he 
miwlo  obli[|uely  U»  tlic  pi'piM!i»lioiilar  septum,  thin  U-iideiicv  to  cloew 
t3U)  Ih>  iiiiirkf»llv  k-sst'iiwi.  AtV-i-  tlic  <j]K'iiiiij(  ul'  the  iili'wL-fe..  llie 
«»vit_y  slioald  Ik-  wirfltilly  W!i:ilw-.l  out,  first  witJi  »ii  aiitisoptir 
alkuliiie  soltitiiiii.  Mu-Ii  a**  lioHf  jii-Iil,  fir  ("arlHiIi<'  itcid  jiihI  wat<*r, 
ftillowwl  bv  livdntjrtHi  pcroxiil  jitui  cinnamon  wati-r  in  (tjiial  iwrts. 
Tlio  t-avily  should  (Iilh  bt-  lltisliid  out  witli  a  1  :  SOU  nqiieoiie 
pyoklamii  soltiti<Hi,  tlic  only  ubje«tiou  to  lliis  lu-in^  tliiit  it  ^t«iIl5 
iJiv  tirtsiics  with  wliii-li  it  conica  in  eiditaft  extminlk.  This  Kiaiii, 
however,  can  easily  Ik;  ppmovt-d  liy  the  use  of  dilutV-  aciil  «Unliol. 
1  innint  oil  L*arly  and  fnv  iturisiciu,  sinpp  hy  tliis  iiu'hiih  anv  biid 
rwtullh,  euWi  a»  iKTixwis,  idfTnition, and  dt[i)niiity, ciiii  be  obv'iatw). 
luti-mal  niwlicatioii  alioidd  consist  in  IW  purptlion.  If  there 
is  any  cxistin};  rlK'Unmti<'  or  gouty  diatSesis,  tlie  iwiinvtiw  of 
al)«*ce8»-rorniatioii  may  br  lewwueJ  I»y  tlie  oonstitutioiial  traitmi'iit 
(if  !itich  (xtotlitiuu. 


Chrosk;  Awk^kss. 

Chronic  absce**  of  the  i«o[>linii  ia  a  ran-  oomlition.  As  a  rnle, 
it  is  tho  rcHidt  of  involvciiioni  of  tin.-  eflrtiIaj»L's  af'ti-r  tynlmiil  fpvor 
or  other  Hjipt-ifit-  fcviT-,  altboiitrh  it  nmy  bi;  due  ttisyptiilitic  or  tnbt-r- 
(inlmis  nucnini!*,  ypt  tbt-  lattiT  t-oiiditioiis  an'  nior»^  often  nHsoc-iatcd 
with  jK-rforatioii.  .  <.'hi"onir  ahi*rcf«  u^nnlly  iiivolvi-a  the  uiiltrinr 
portion  of  the  «irtilagiiiniis  septum.  It  h  of  sh>w  propivsw,  uud 
the  rlinind  phnionK-nu  arc  not  inartcvil.  On  cxaiDinntion,  n  flnct^ 
iiatinp  tnwor  will  ho  found  involving  the  M?ptiim  and  Klightly 
ohrttrnctinir  Imth  na^il  ravitiej*.  If  it  be  of  syphilitle  or  tiiber- 
4^iilar  oriifin,  thn  history  nf  tbf  case  will  j^rcatly  ai<i  in  the  ding- 
mms.  Jn  nlcfnition  of  the  :^'|ilnin  folluwtiif;  lyptioid  frviT,  there 
niav  l)e  no  jiK-^ociated  iiasn]  pond  it  ions, 

Treabnent. — 'The  tn-atment  should  (ronnijit  in  free  inrisinn  of 
the  enrtiliige  nu  imp  side  only,  tliorongh  and  Citniplete  rnrptment 
of  the  ()y«^enie  or  limiting  nienibmnp,  and  (horoiijrii  fl1l!:'tlill)^^vit>lI 
an  anti^ptit-  xolntion.  The  eavity  Rlimild  be  [wieked  with  Unic- 
form  giiinu'.  Following  elinrniu  ub-scv-ss  there  is*  ii  nmrhed  tcn- 
deiKry  Ut  ]K'rfonition  of  ihe  Keptnni.  Thi-  individual's  jjienoral 
health  shoidd  l>c  impri)v<^  by  thv  adniiniKlnilion  of  ey»temio 
tonirs. 

7.   DEPRESSION  OF  NASAL  CART1LA0E. 

Poprcjwion  uf  Ihi'  ejirtilaj^i  trivos  riKe  to  iiinunienible  varieties 
of  external  deformity.  The  eaiwe  of  the  depre«>.ioii  may  he  inin- 
niatiiim  or  ab.'Wea.i  of  the  aepttira,  which  pives  rise  to  the  deform- 
ity known  as  pnp  nose.  The  eondition  may  be  ii«sr«'i!ited  with 
nlccnitiou  and  [jerfomtion  of  the  septum,  a^  is  seen  in  syphilis  or 
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tubcroiiloais,  iintl  in  Bcrofiiloiis,  strumous,  or  rachitic  diiUhcw'B. 
A»!onlingly,  ilcpiT>i«ic>n  iif  tiic>  oiirtilaffe  muy  cK'«nir  witltiHit  Utsu 
of  stnictum,  or  it  may  lie  due  tn  [xtrtiul  ilestnictioii  or  riitirp  per- 
fonitioii.  Wlion.'  juTfonilioii  liiis  taki'ii  pliuH-,  tlu-  <lp|iifs>"ion  is 
usually  rtat.  iiml  tiw  sort  stnu-tiirfs  wt-tii  i»  »[irfinl  out  ou  tin-  I'ac^. 
'Vim  l:iU<nil  (liairictcr  nf  l)i<'  ii:ih:iI  orilU^i*  in  'nn-rvnavtl,  wliile  iKe 
Iirrpfmlii'iilar  ilinicusiitii  is  marlii'«li_v  <liTiiiiiinlicHL  Dc-prrsj^ion 
fniiii  injury  or  ni'jiml  uk>so<'K-s  ^ivcii  tku'  |u'('iiliiir  ^iiiikcn  ]i|i{H^iniim! 
on  tlif  ttip  of  tii«  nose,  with  ttit-  ikI<I  u|i-tilt4-(l  tip.  For  the  cut- 
roctioii  of  thfso  viiriim^  <luforniiti(>«;  it  i*  iiiipnpwihK!  to  outliiu^  a 
tri'iitmniit  that  wuuU)  iipply  tn  c-vi-ry  fiisL-,  Muuh  imu  In-  <)ouc, 
howL'vt'P,  tiiwanl  coirm-tiu}^  IhL-  di^liijtiriiig  duformity  bv  t'luvatiiic 
and  supporting  the  (^tructim'  with  the  aid  of  honp,  ivr>rj-,  or  metal 
plates.  Ftir  the  norreotioii  of  tht'  di'tormity  duo  to  rthwrcss  of  the 
septum,  lui  itiifL-niuiii^  and  coiiHuou-^L-nae  iiiL-thod  hu»  h{«u  ^iig^tMcd 
by  UoL\  Tliid  i'«iiFii);t^  iti  I^tn'll}•th(.■tl)Uf•  the  iteptiini  by  tisguo 
bnmpht  i»  fnmi  tht-  »i4h'«.  Ac  i^  [KHtitcd  oiii  by  hiiu,  iht-re  \« 
Ufiimlly  ui:trk<>d  tliirkeuinj;  of  th(^  dofsiiiii.  Tlii«  thickoiKn)  liKfiiit! 
in  iucisi'il  throii^li  to  the  under  i^ide  of  the  t^kiu  on  both  siden,  a 
kIioiI  dUtaiice  t'nmi  the  lieptnin,  nt  ii  ]Hiii)t  wherx^  it  thins  into  the 
ala  of  the  nose.  The  ^kin  is  iheu  niiMtl  from  the  dorsum,  and 
the  flnps  turned  npwnnl  iind  held  in  phioe  by  perfonilcd  ivory 
ftpliiit^,  tU('»e  heitt)r  n-laiiied  i:i  jxisitinu  by  niennH  of  sutiin-s 
psiww!  dirwrtly  through  the  flaps  and  lind  w)  as  lo  hold  thvni  in 
phwp,  rare  being  taken  not  U>  rxerl  Biifficient  prewure  to  piwluee 
htrangi  lint  ion  of  the  pnrtw.  In  onler  to  elevnte  the  nreh  of  the 
Uo»'  and  iiHTea^  tlie  solidity  of  the  suptuni,  eavU  side  of  the  lowt-T 
portion  of  the  geptuui  and  door  of  ifie  noM-  ia  >«urified  mid  tUe 
nntiTior  ]Kirtion  of  the  septcini  dividt^l,  leaving  the  front  portion 
of  thi?  wkin  intact.  Thiek  flaps  of  ttKsue  art^  then  eut  fmin  tbo 
JivHjr  of  the  nostril  opposite  the  i«jrlion  of  the  septum  which  h  to 
be  wndered  more  rigid.  Thow  ni-e  held  iu  position  as  given 
above,  und  nl^i  eoniieetjed  to  the  ci)l  )H>rtion  of  tiie  rseptuin  by  line 
Bnturo«.  This  method,  ok  well  a»  any  other,  will  liave  to  be  iuikU- 
fied  to  Bull  individual  eOireK. 

8.  TUMORS. 

Tho  bony  growths  iDvolviu^  the  i>eptum,  includii^  08t«onia, 
choiKirtiiiiia,  exoNtoM-g,  eu<.!hon<lrose.H,  spurs,  etc.,  have  been  fully 
ooneidcred  under  Tumors. 


Heilitoma  of  the  Septvm  (Blood-cvbt). 

Hematoma  or  blc>o<l-tumor  of  the  septum  h  not,  in  reality,  a 
IKW  gravrtJi,  but  ii  ix  sudden  efTuition  of  blood  into  tlie  submiKxma, 
as  the  result  of  eontusion.     It  ntay  oecur  on  one  or  both  sides  of 
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the  booe  or  cartilage.  This  extravasation  of  hlood  may  be  asso- 
ciated with  fracture  of  the  bone  or  cartilage.  There  are  always 
a  history  of  injury  of  sudden  onset  and  the  secondary  inflamma- 
tory phenomena.  The  extravasation  may  become  encysted  or, 
owing  to  the  secondary  inflammatory  phenomena,  may  break  down 
and  suppurate.  Small  hematoma  may  occur  from  rhcxis,  as  is 
seen  in  the  eruptive  fevers,  or  associated  with  uric-acid  or  rheu- 
matic dtatheaifl,  or  even  occasionally  after  violent  exercise.  These 
undergo  absorption  and  require  no  special  treatment.  However, 
in  extensive  extravasation  it  is  usually  necessary  to  puncture  the 
tumor  under  antiseptic  precautions.  The  nostril  should  then  be 
packed  with  antiseptic  gauze  thoroughly  impregnated  with  boric 
acid.  The  packing  should  be  so  placed  as  to  exert  pressure  at 
the  site  of  the  hematoma,  and  should  be  changed  at  least  every 
twenty-four  hours.  Care  should  be  exercised  in  the  packing  of 
the  nostrils,  so  that  pressure  sufficient  to  cause  ulceration  is  not 
exerted. 


CHAPTER  XIII. 

DISEASES  OF  THE  ANTERIOR  NASAL  CAVITIES. 

DISEASES  OF  THE  ACCESSORY  SINUSES. 

Dbeaxea  of  the  Masillary  Sinus.  d.  Specific  Inflammations. 

a.  Catarrlial  InQummationR.  «.  Acute  Infectious  Diseaaefl. 

1.  Acute.     2.  Chronic.  /.  EmplivBems. 

6.  Ozenn.  g.  Foreign  BodJci. 

e.  Empyema.  A.  Mucocele. 

1.  Acute  Purulent  InflammatioQ.  t.  Tumors. 

2.  Chronic  Purulent  Inflammation.  j.  Phlq^onous  Influmnation. 

3.  Conline<l  Suppuradon. 

But  little  i.s  absolutely  known  as  to  the  physiological  function  of 
the  accessory  sinuses,  and  to  this  fact,  perhaps,  is  in  part  due  the  too 
frequent  errors  in  diagnosis  wliich  their  pathological  procasscs  in- 
volve, Cryer,  Holmes,  and  others  have  done  much  towanl  clearing 
up  the  relation  and  to^jography  of  the  cavities.  The  late  development 
ot  the  sinuses  is  pos.sibly  a  second  factor;  while  yet  a  thini  ele- 
ment may  be  found  in  the  tendency  of  the  ()ractitioner  to  assign  to 
a  coexistent  nasal  lesion  all  the  symptoms  observed  in  a  given 
case,  thougli  their  main  IkhIv,  perha]>s  even  their  exciting  cause, 
nuiy  be  traced  to  the  manifestations  of  a  diseased  sinus.  It  is 
undoubtedly  the  case  that  many  of  the  nasjil  lesions  which  the 
specialist  is  called  upon  to  treat,  and  which  refuse  to  yield  to  treat- 
ment, however  proper  and  correct  its  rationale,  will  upon  careful 
search  l)c  found  to  be  inflamed  and  aji^nivatcd  by  some  active 
pathological  pnicess  in  the  accessory  sinuses.  So  that  here,  as  in 
all  bnuichcs  of  nicdiciue,  the  necessity  of  a  thorough  painstaking 
search  to  elicit  genetic  factors  is  a  prime  essential  to  snccessfiil 
treatment.  Unfortunately,  as  yet  the  affections  of  the  sinuses 
have  not  re<'eivi'd  the  very  can'fut  and  .eystematic  study  to  which 
they  are  entittetl,  and,  wliile  there  are  certain  procc-scs  about  which 
nuicli  is  known,  there  are  also  a  great  many  conditions  about 
wliich   we  have  little  ilefiiiite  knowlwlj^. 

The  Antrum  of  Higluuore  {MaxJllajy  Sinus  or  Sinus 

Maxillaris).— Tliese  structures,  two  in  number,  one  in  each 
su|>erior  maxillary  l>one  (Fig.  2),  are  the  lai^st  of  the  connected 
nasal  structures.  Anatomically,  a  l>rief  study  of  each  cavity,  to  the 
article  on  which  the  reader  is  referred,  shows  many  peculiarities 
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favopiiblf  to  tJie  orijtin  of  niorhiit  proressfs-  Fig.  SS  sliows  n  normal 
iintnini  ainl  its  smntomical  rt'latitm».  First  uf  all  iiiity  be  tiuteJ 
tlic  »'om[winitiv('Iy  large  sijit-  of  ih-.-  iinlriim,  with  its  otio  o|>ciiiiig  so 
MtualcJ  as  to  iiiakt*  tlie  uliiiinbcr  j)nictica!ly  a  (l<'iK.-iuU;nt  cavity 


_.<.  BS.— JlnleH'>p  «iill  lit  iinlriitn  fvmovci]  ihAvt  CryicTi  ;  a  i.r..  uulvrtcr  i'lht[ii>l(liil 
cvlli  *.  A.f..  blttlUB  Btnilltiiinnn  ;  ii.p,.  iii)clniil<^  ]ir<ji:fu  ;  m,!  ,  luazlllar)'  bIdub^  i.'..,  Infi'ilor 
tiiiMiMW :  <.iB..  iiifi![l'>r  iiii-alU9^  tJ.iii  >..  <.ii<fiiliiii  lulu  ni  miliary  tin  lit  ^  i.m  ,  liifrii-iirtilul 
>wrT« ;   M,,  iiiu»'l<4  vf  fHOf;    A.ji.,  b>iti\l  puUU  ,  <J,/i..  Mlvci-tar  prMtuB  ^  i,»,,  infra-urblUil 

•Iniu. 

HuitMlfiirflind-n-lrntinn.  TliPsinaHsizcnf'tlirojiciiind.witli  itsrnady 
occlusion  by  ^^vfii  Hli^lit  tiirfrr-iwctK^oof  tlic  invfsriiif;  imriibninror 
encmacliing  gmwtlih.  it;*.  sitimtii»n  rw>  as  to  be  tin(lic<I  I'V  tlic  cimelant 
dripping  fmni  tIh'  ctlimnifl-il-  or  front ttl-^inlls  diiiphnrgi',  am  wcU  ns  lo 
udiiiit  it  lotlieiinlnd  cavity  iiitlirt'cllv.ifr  by  dinH!tf<jitiiiiiiiiiniliiU],u» 
shown  in  Fig.  99,  ami  Mil-  (■(tiitiiuiily  i>f  usirtal  nnJ  aiitnil  nu-rnbraiips 
whiclj  it  pcmiits,  an-  nil  fi'iitiirrs  (»!'  iiupDrfancp.  'I'hc  tlfxir  nf  the 
nntrimi  gfmws  I'ithfr  coniciil  pnijeotiors  murkiiig  the  frmiis  of  a 
varyinjrnutiibt"riif'  ilicnppL-r  Iwth.or  i^  dinvtly  pciiftrat-td  by  them 
(Fij;.  fij ;  while  the  (w-pitirior  dental  vcf^jJoU  nntl  nerve?  tmvciNc  the 
itparf^  to  their  ns|WL'tivr  dl^^tribntinn^.  This  clmsc  rclalion^hip  of 
l«>th  and  utitrurn,  ('-iiH'ciany  if  lltL-  fxtnieti(ni  of  it  todlli  has  given 
fliirly  free  hiieenl  enninuniii-niioii  (o  tlio  antnd  ravity,  is  a.  verj' 
ini|wirtiliit  f«etor  ill  thtt'tiohigv  of  nuiny  murbtd  eoiiflititin-i.  T«m> 
niiii'h  ini|»irntii(T  cannot  be  attai'lu'd  to  the  toitli  an  ii  eaiisal  factor 
ill  iiiitral  Icxioii!:.  A  riiiijnrity  of  oi^e"!,  I  believe,  nn-  (hio  to  diseuRe 
of  the  teeth,  .inil  the  rhinl^logi>(  •'honld  ]io?iMeft.s  a  (linroiigli  knowl- 
edge of  these  Htnietures  jind  their  relation  to  the  antrtiiit.  ur  else  enll 
in  ciinsiiltation  the  dentist.  As  has  been  pointed  out  by  <,'ri-er,(»cea- 
(lionnl  hnuiclicg  of  th«  i^ti|K>ri«>r  <IentiiL  nen'c  erotiH  along  the  floor 
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of  tbc  aiitruui,  bciug  i>rot«eU;d  uuly  by  tlic  thin  Invcr  of  niiip<ni3 
inpiTihniiK'  lining  tliat  nivUy.  [ii  sm-li  yju^vn  tin*  j-ngliti-at  inflani- 
mutory  |>roce»s  or  acotmiiilatioii  of  titiid  will  be  fotluwc*!  by  y&\a 
out  of  |»rti[K)rtIini  Ui  the  irtlier  symntonii*. 

The  opening  of  the  antrum  vuriea  iu  individuals  as  to  locatioii, 
al»o  in  ntmibcr,  um  .thuwn  in  Fig.  Jfti.     Iu  a  number  of  cases  the 
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I  (I  ■  I   ''ifVT). 


oppning  \»  miioh  higlior  tlinn  iiortiiiil,  in  rpnlity  being  aWvc  the 
level  of  die  lliwr  of  tin-  orbit.  Iti  siicli  cujh's  (here  \*  murlti-d 
tendency  to  neriimiilution  of  fluid  slioiild  any  iiirtmiiiiiutopy  prooL'^s 
tiikc  place. 

Ill  'liKbUti^  of  iXw  Hiitnrm  thi-  diivliar^  will  vary  an'onlinf;  to 
the  ]n»sltinn  of  the  iwitient.  This  is  true  whether  one  or  both  sides 
\hi  lUfeetinl. 

CATARRHAL  INFLAMMATIONS. 

Acnte  Catarrhal  Inflammation.— 'I'l)i)4  may  arise  with  the 

vx\atviKv  of  ;ui  ■xvnw  rhinitis  of  wliiilcvur  ty|«-,  uml  is  ihnH  an 
vAti'Duiim  of  intlitntiiiatory  pi\n.f-Sf*  fruiii  the  mise  to  llie  antrum, 
and  ide  eliulit^Ieal  fiwtorK  of  llie  tirst  Iteeome  of  potential  im|>ort 
in  tlie  »OL-oudary  iiivi»lv«nK'iit.  Tcinponii-y  elusiirt-  of  tbi-  wtiium 
vuixlUarf,  or  antral  <)|M'iiiivfr,  i<  a  piijlmblo  raUHc  in  tf^ww  inHtjim-K^ 
mid  gprend  of  inflammatory  pluiionK'Ha,  by  coiiti^iity  of  tiftitiie 
fnmi  irittammni.irv  condiiinns  in  llic  alvfiilar  or  luljaeent  stnict- 
iiroh.  in  not  unlikely  to  take  plaw.  tSome  eaws  may  he  tniceJ 
to  the  enlntnee  of  the  ili^^liarn^  from  tin-  frontal  or  «>thmoidul 
sintiMW  tlirou^h  the  untml  opening,  or  to  iiUiionmil  communi- 
cation, 9S  •(liuwn  in  Fig.  9El,  or  tti  the  entnmev  of  furi'ign  mate- 
rial, BA  in  now<lcr  in»<itfHatiutLH  or  in  the  iihC  of  the  na.sal  douehe. 
Jt  may  follow  the  n>neptioa  of  Imiimatirini,  acconijKiny  tJie  naxnl 
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t^vriiptoiQK  of  the  aeiire  infwtioiis  dificaecs,  nr  bo  a  part  of  a  KPnoml 
nuini IKtUitidt)  of  lutmc  man-  ilintHiit  li-i^iDii,  ils  of  tin-  lirui-t  f)r  kkl- 
m-ys.  Smto  &\t^^  aiv  tnirp!il>U>  ^^  %\\v  tin'--iL'ii«i  f)f  uiiimnU'  aii<l 
inanim»t*^  for»?iKn  bmlicH.  in  wliirli  XaXXf^r  cjiti'j^in'  may  be  iiicliicjrd 
u  ri>n<i^n  I'li'tiu-ntH  (rpi'liiiti  tiiniors,  ti'ftli,  iiimI  t)t(>  like.  It  niny  Ih> 
MauviaUil  witli  pyatvruic  puis<(>tiiii};  fruiii  drup^  or  mc-tul^,  axkU  as 
arseiiitr,  load,  and  niorcury.  The  tendency  L^  for  a  g|HiiitHnooii8 
mriivciTr'  ii]Kin  iKi-  n-rauva!  of  titv  cxlsliiij;  c-uiiM',  thoii^li  it  may 
Iw  the  initial  Hliip*  tif  a  (•ImmiL-  L-iHiiiilimi,  mi  cxuccrliiition  i>f  llio 
laltcr,  iir  quite  {KK^-ilily  ^>  on  to  eiipiHinilliiTi.  Holli  ^<iiiii.s?H  <ir 
onlv  oii4>  may  1k>  inipli^'ntttl.  The  xyniptniiis  {U'oiiliar  t<i  tlic  coii- 
ditmn  urr  ttut  innrke^l,  aiKl  coniiiULtif  deii'|>-F>i-jLkiI  |»iin  in  ttic  upiMrr 
juw  of  tJie  af1iH>ti>d  side,  with  ikiIii  in  the  tei-th  Htippliiil  by  the 
nervcM  truvemiiig  tiit-  intlaiiicu  aiitnti  mhu^i-.  Tc'udc-nicra  on 
pr(>i««iii^  tile  iip]H'r  twth  may  ]»">«siltly  lii'  flimled,  and  wmie  iiitni- 
orbital  pain  lie  frit.  Iiispeniion  is  of  praHieally  no  ciiiiffnontiT 
vnliip,  llie  filij;lit  neeretiim  frnni  the  iintnim  iningting  umliHer- 
eDtintotl  witb  that  of  the  alfet^t^d  nuNil  iniK'iRiA.  Then'  t:^  usually 
some  edema  of  the  nai^l  i)iiii-i»^  on  the  antral  side.  Ttie  iliu^totis 
can  bv  tawily  nuidt-  in  a  typicat  iiiim-.     Tbe  pni^(»i»,  vm  u  rnlt-,  in 

glKMl. 

Treatment. — As  tbc  inf1amniiUi<ry  pnuvw  involvinjr  the 
mucous- nil 'nihrnne  liniaj;  of  the  iintruin  iloei^  not  dilVer  fnini 
mucou^meinbrane  itiflaniiiiiitton  el:>ewhi-rL-,  (lie  tn-iitnu-iit  wuiild 
apparently  be  llie  eame  ;  but,  [nitortiiiiately,  it  is  praelicuiHy  a 
(dortetl  ravity,  and  the  Knmll  itpenin^  into  the  none  may  lie  wtebxletl 
by  the  inllummatory  prwiess.  eiilier  wjtbin  llie  unlrtiin  or  witliin 
tin-  nose,  [f  tliere  Im"  no  infection  and  nirrrly  an  acute  inflnni- 
niiiHiia,  effort!)  should  he  iiiiule  To  ei^lnblish  dniinn^  tbroii^'li  the 
■nind  oriliee.  As  thi-re  is  uniiatly  iimi<ciat«Ml  iin  iuHaiimmtory 
condition  of  tlie  na«al  niueoiM  nieinbnine,  tliii;  t-lioiiid  be 
treatml  a«  in  iwrnte  rhinitis.  However,  I  iM-beve  tbrn-  Hlmnh] 
he  upiibvd  about  the  liiatiis  an  }4  to  10  |H>r  cent,  solution  ofeoeain, 
in  onh>r  to  eontniet  tlj<-  ti.H.sne.'*  and  eslnblihh  liminii^e.  In  tbi; 
early  fttaire  of  the  inHanimntlon,  j»oimI  reRults  may  l)e  nbtaiiieil  by 
the  uppli<'iitiun  of  eold,  in  the  loriii  of  iee-h:itr*  or  cold-water  paek, 
over  t lie  noM>  and  itntruni.  If  the  iiiflEiiiiiii:itii)ii  pnigre>tKeg  nipidly 
and  there  \»  marked  na^il  nwellin^,  gnoil  n-sutljs  will  be  obtained 
by  the  appliraiioii  within  the  iiowtril  of  -}('  jwr  ei>iit.  iehlhyol 
in  lanolin.  ]iy  this  tn'aiment  I  have  Wen  able  to  abnrt-  a 
number  of  <a»('s.  There  should  be  inliioriisliTerl  n  eiubartie  fol- 
lowed by  u  haline,  and,  if  the  eatarrhal  InilHiiiiiiiition  15  a!'»«>ciuted 
vrltli  or  the  result  of  a  cold,  the  adniiai-ili-uli'in  of  a  ft-  to  lll-^niin 
Dover's  or  5-g;niin  Tiilley'«  pttwder  will  aid  very  niiieh  in  con- 
tmllinft  the  attaek.  Slioiihl  tlie  seeretions  bwiome  retainnl  in  the 
antral  i*avily,  with  o<xHiision  of  tlie  orifice,  it  will  nn-L-s.-'iiiite  the 
durgit^il  o]K-ning  of  the  uiilniai.     The  bei«t  |)oiut  of  dmiuage  U 
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from  the  lowest  |iart  oi'  tlio  riivity ;  tlierpfnrc,  if  it  hccomm 
Dcue^^ry  to  dniiti,  tlio  o|K-iiiii^  dhotikl  l>v  made  at  tlio  moAt 
ilcpciitK'nt  porlioii  wliii'li  will  [H.-rmit  oi'  n  thmiinh-nml-ilinm^i 
drainage'  uiid  nllow  'A'  tlinroujili  cioon>ijng;.  This  is  lliroiij;ii  tlif 
alvwdiir  imit^^L'Sft  nt'  thv  nu\>fr'Hn  maxillary  iir  tliii  cariiiu-  iViJwa,  yet 
tlie  variation  ii»  tlic  size  and  shape  of  tlif  antra  murft  alway*  bo 
ronsideret).  Scitiie advomte  the  opening  lliriiiij;li  the  tioNtril,  whidi 
M  an  attempt  to  establish  dntiim)^-  from  the  top  ;  lx-,'nd(?s.  there  ii^ 
daiif^T  of  k-uvirif;  a  {H-niiaiR-iit  opening  in  thr  antrum,  which  may 
result  in  a  tlmniic  inlhiuiniat'irv  <-on(iitioii. 

Chronic  Catarrhal  Inflammation. — Tins  contlitiuu  may 
occur  at"  the  rei^iilt  of  ropculofl  attackn  of  tlie  acute  form,  or  an  a 
proUmgsition  of  an  acute  attack  thwiigli  pt'rwisteiifc  of  it«  exciting 
caitac.  It  is,  howes'cr,  usual  for  isuppuration  of  the  aeute  or 
chronic  tyjM?  to  Qnaue  xiyum  the  fon*goinjf  conditions,  ratlier  than 
the  cstah hdhmeiit  oi'  a  uon-in/ccttd  chronie  infiatmantion.  The 
I'lmrsi-  varic-j*,  and  Kiippumtlcm  niay  In-  only  a  oclaycil  fi-atiin-  iff 
thp  prwfKs.  C'ontinnrttinn  may  lead  to  the  dosinjf  of  the  uiitrni 
orifice,  Ht^wly  acriiniiilatinii  of  the  niiiniseroii,-*  ilit^fhargi',  and  tlw 
e^tahliehmi'nt  of  what  mtiv  hi'  prnprrly  termed  fifftlrapt  ittitri.  Or, 
as  ill  the  chronir  iWins  ol  nasal  inflanimntion.  the  menibmne  niay 
become  the  ^fite  of  low-jiracl^.-  CL-ll-ppolifcnitictn,  the  formation  of 
my xumatcMiM  niiis.'-c.-  oL-ciir, and  tin-  uiivniin  may  Lccoiuf  lilU-d  with 
a  snO,  semi-politl,  translueent  material,  cont^titutlng  a  crtndition 
known  as*  mucnrr/f,  which  we  will  consider  rlsewlit-rc.  I'athologi- 
enlly,  the  infiammatory  phenomena,  ii3  sliowii  by  a  lew  pont-mortem 
examinalioiif>,  an-  ideiilicul  with  tlin^e  exlilbiled  in  mucous  mem- 
bmnes  elsewhere,  the  mombniiie  being  tliiokeiied,  pale,  ajid  show- 
ing a  tp-aiiiilar  upjMiiniricf, 

SymptomB. — Th**  Hvmptoms  vary,  lar^dy  in  aeeordunee  wilJi 
the  frecncstt  of  tin-  vent  M-liich  rlie  wepetinii  of  the  antnil  nirmbntne 
has.  In  yvneral,  they  are  siinilur  to  those  oliwrved  in  the  cJironia 
gupyurtttice  prtiutUtoii,  without  the  Kv^teniic  anil  local  manifet^la- 
tions  of  eontined  pii6,or  the  intermittent  purulent  diwlinrj^-  into  the 
patient's  nostril,  with  its  nulijii-tive  ;inn(iyan<i>M,  There  is  mimllv 
a  sense  of  unwwine>*?i  in  the  alVeelwl  iiinut*,  4»r  it  may  lie  a  dull 
ache.  At  more  (►r  lesw  frrMpirnt  intervals  there  is  a  <lisehar)»e  into 
the  norttrii  of  the  atTeeled  *ide  of  u  clear,  pliiiry,  winiewhat  tenii- 
eiou.t,  mtieoseriHis  mati:-ritil,  the  evaenutiuii  of  whicli  notieejibly 
relievfit  the  iineswines-?  felt  in  the  region  of  the  npfHT  jaw.  Inspeo- 
tioti  may  p»iwtil)ly  n-viiil  the  discharge  l)caeatli  tlic  iai<ldle  tnrbmal 
of  the  afVeet'H)  >ii<le,  I'ripecially  if  the  exceKt:  be  wipi'd  awav  and  the 
head  pnt  in  much  a  ]iio<iitinn  ns  to  allow  privity  tn  Thvof  its  exit  for 
a  sceoiid  oVwervatioii.  .Should,  however,  the  ewenpe  of  (he  Mfn^- 
lion  from  the  nnlruni  lie  prevent^'d  ami  \is  gnidual  aeenmularion 
lake  place,  a  tniin  of  m-vei-e  symiitoini'  fullowtt.  Distention  of  the 
antrum  oe<'uns,  uad  the  llila  walls  allow  the  awclling  to  Leoome 


k 


VlSKASEfi  OF  THE  A^iTERlOB  ^ASAL  CAVITIES.        2t!3 


notiotahlc  in  nil  ilirection?.  The  eyes  may  be  conpfstod  anti  pro- 
Iruilitl,  lJi*>  irhrck  snolU-ii,  tlic  icetli  wjiv  ami,  »fulyii?livt'ly,  swtii 
too  Umg  in  miwti<'ating,  tlic  lianl  paliitc  may  hv  liulycd,  ami  all  tlie 
(ivprlyiiig  stnKturi's  «|ji>w  coiigi'stivcr  apjH'^ratK^-K.  \Vln>ii  the 
untni  extend  under  tbc  Hoor  of  Uie  noae,  as  flhovni  in  Fig.  i>7,  the 


|f|u.  6J.— Oii»»'««cl!iiii  IliiiMinli  nil-  i.riii     ■■  !(■  I ■/  iii-  :iiiini  -lie  111  hiiJit  Iho 

of  Ifeencse.    Till-  iil[iii>rciulUl>("lniiioil  frum  Uie|utlnUI  iiEtivi'l  of  thi'  uuiilli.    Vhu 


swelling  will  involve  tlic  iipwr  Hp,  and  ^licrt-  will  be  niarkcil 
temleniess  of  llie  inoiiior  l^'L'tli.  Diiliu-s?;  am!  flii'-tiintiini  nmy  he 
fllL-iit-ti.  Pain  nf  a  tensn  clinnifU-r  bcfnnics  iimrk('<l,  and  the 
^TftateHl  dis('(inifnrt  ensues  until  relief  is  hiul  fmm  luiture  or  the 
phvitician'H  an. 

The  diagnosis  of  ehroiiie  entarrhnl  inHanmialion  nf  the  aiitnmi 
may  lie  Mmtetiitir^  eh-ar)y  snadt-,  but  In  (iflen  ub»eurir(]  by  the 
ntteadant  nasil  pHwcss,  iink-ni  obstriiflive  phonoineim  tievelou. 

The  prognOBie  iiir  life  is  cxeclhitt,  though  tlic  cun-  «r  rulief 
of  the  enndition  itj^elf  is  fh'p(-ndent  tinim  nmny  fiu't(>r>i. 

Treatment. — Simple  eliiimlc  iion-infectetJ  inflnninialion  of  the 
anlntni  in  not  eomnmn,  tlio  infeeted  flmii  bcin^;  ninre  fretnii-nlly 
<ibt«rr\'etl.  Hnwrver,  slmidd  the  simple  chrciiile  iidhiitiitiatiun 
ex'ii't,  while  Ipetitnifiil  thi*iiii;:lt  the  miwil  npciiinj;  rnsiy  in  sdnic 
C!i«.'S  be  eftieacii>iis.  vi-t  liy  iiir  the  he^t  n-siills  will  In-  olitiLinM  by 
njtening  from  hel*uv  thniuifh  tlit-  ciinine  ftis,«:i.  with  a  thomufjn 
eurctnient  uf  the  aiitriini  and  tin-  e^tnbli.-ibmcnt  of  free  drainu^'. 
For  enretment  the  iiiHlnirnent  rthonn  in  Kijf.  )'.*<  is  the  bert.  Thit* 
Hurtrical  prtHTdnre  shmtM  be  resdrted  tu  nrdy  when  there  in  aecu- 
mulatiun  within  the  anlruni,  ffiviuji  ri^e  to  prL-t^ftunv^yuiptunn^    If, 
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however,  the  !«(x;n4mnH  arc  not  n>tiinecl  within  thr  antrum,  nnil 
there  is  t;till  <irainaf;e  through  the  nose,  some  bcnt-fit  Diuy  be 
obtained  l>_v  trviitincnt  lhr*iiigh  tin*  iia«il  chHtiii^l.  Hinvevcr,  in 
the  chronii?  form  this  iiscially  only  tfni|ii)riwj(,  and  llie  cwfKlition 
gij&t  un  j'runi  buJ  Uj  wodm.*,  ur  Ik>4'diii<«(  Infi^uifHl  :iii(l  raitsi*;! 
vtnpvcma  ot'tho  antrum.  Should  tlie  na«i]  opening  in  the  nnlnim 
\Ki  <-losi-<I, uikI  4lraiimy:if  hv  vftahlUUvil  thmii^h  the  alvfohir  proeefie 
of  the  maxilltiF)'  boue  or  th<-  canine  fossa,  hett«r  reiulle  will  be 
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YiQ.  W.— Mylw'  astniiD-curaU,  with  niAl1«*bk  ■bank. 

obtained  if  the  uaflal  ■>|)oninj;  ts  allowed  to  remain  shut  and  drain- 
age is  ki'pt  up  from  below  until  the  Infliimmatorv  jmirfiHi  i^  alluytxl. 
ijy  ftIIowiii|f  the  ojx'ninp  into  tht  antnim  thrcnijjh  the  now  to 
remain  «;lo8wl,  niiieh  fan  be  done  to  averr  infection,  as  the  o]tpn- 
ing  throngh  theeaniiie  fosaii  can  be  nr-rrorTn<»d  unJiT  aiiti^'ptio 
precaiitloiiii*,  thereby  eliniinnling  the  danger  of  iniection. 

OZENA  OP  THE  ANTRUM. 

Bitt  little  can  he  said  of  this  condition,  other  than  that  it  Rome- 
time«  afconipjuiii's  ims:il  oKMia.  or  :it  loust  has  heen  foumi  by  post- 
nortein  examinntion  or  operative  prweiiure  on  the  nntritin  to  exi*t 
indept'mlL'ntly  of"  thv  iia>«il  eomiilinn.  Its  itioloffv  and  |t;itlioliijtj" 
are  probably  tlie  same  a*  of  the  similar  proee^  in  the  iiost-.  It  prt- 
vents  no  p-culiar  HyniptoniH  «ivr  lho«u  iiituully  obwrvod  in  nannl 
oxeiia,  and  irisfjwftion  i»  of  no  avail  in  detennininj-  the  existence 
of  ill-snicllint;  crusts.  It  niav  hf  that  in  its  (M-nirrcnrc  tlicrc  in  an 
explanation  of  tlu-  ocni-iionaf  rxhibition  nf  nasnl  oitena  iniat.'eom- 
IMiiiL-il  by  orn-ii-formalion. 

Diagnosis  inii-tt,  ^o  tar  a»  known,  re:*!  upon  the  suspicions  which 
the  lattJTc'ondilinn  may  pntvoke.  Tht-  prognosiB  i.sgoi^I  afi  regonls 
life,  hut  nlnmld  be  very  giiarde<l  aa  to  relief  of  tho  <'on<Htion, 

Treatment. — (teena  nf  the  iintnnn  is  ritlirr  assoriatofl  with 
nasal  ozena,  m  rrotin  ppnc<^wa  involvinp  the  bony  framrworic  of 
the  antrum,  usually  fmm  involvement  of  the  teeth,  or  the  ew-aiK* 
of  feti<l  paees  g»iuTat*Kl  by  <le(H>mpi>«il  ti»w«e  at  the  ba)*e  of  tlic 
disc'asfti  I«M)lIi  Hndiiig  its  outlet  by  continuity  ur  conligiiity  of 
ttesue  throufrh  tin-  antrum.  The  treatment  tfliould  then  be  directed 
towanl  the  undrrlying  cause. 
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EMPYEMA  OF  TME  ANTRUM. 

Acnte  Poralent  Inflammation.— Khij^ivimua  of  Uic  mitnua 

is  iitiimll}-  prcuLfk-i  I  l>y  a  (Tutsirrliiil  iiiil:iiiLiiiatiuii,  tliv  sec  ret  ion  nf 
whirli  ift  iimrc'  or  los  cimfimtl  ti»  tin-  antnil  riivitv,  iumI  ivitli  the 
knvsj*  lit'  mk-nwij^iiisnis  aK-iiiiiics  a  piirnlciit  clianirtcr.  In  the 
)>Hlii-()ti4  ill  whom  tlip  I'ltiitlition  i»  iioteil,  tliire  may  hv  dWirvi'd  a 
gpueml  IrnpHiniieiH  r»f'  the  ct'onnmy,  >ionie  cacbwtk-  (^'(indilioit  or 
dUthftio  8trui]>i  particiilurly  tuhi-n-uloeis.  Tlic  alninc  oi  ccrtnin 
i]nit;7<.  itpt,  tor  t^xaniple,  lUi-miry,  is  mi'kI  by  ^(diiu-  Io  cxt'rt  a  Klmng 
pn-ili!'|K.!^iii|.'  inrtiioinv.  Divistun  of  ihc  tiTlh  mn-vr-  inny  nUir  be  a 
pjiuKil  lactiir.  TW  ttitarrbal  imKvssi-s  ii1(i'ii<htiit  ii)ii)n  tin-  irftv- 
liotis*  tiiseaw'!*,  liiich  as  iiu-apk'.i  ami  ^ciirltt  Cevtrr,  are  vf^peeially 
timne  to  betfinif  purulent.  It  i-*  niifly  observed  In  ohililreii 
IxHtiiKM;  of  the  inrotiiplcto  Jcvfloimient  of  tlic  aiilra  hufoiv  ptiLf-Tly, 
tliou^li  ea<(L-s  Iiavt>  bi;fii  rt-portt'd  by  compctoiu  obsorvfrs  iu  which 
infection  wit;  bolit'vod  to  have  taken  ptaeo  diirini;  |>urtiirilio]i. 
Traumatic  roiKlitini)*.  iin-  Tiuiri'  likely  to  he  follnved  by  siiiiiuini- 
ttuii  tbaii  by  .simple  eatarrbiil  nianirrfitiition.s  The  t^tmn-e  ot  infM- 
tioa  may  be  ini(.*tl  i»  wv(-r:il  wayp.  It  may  piittT  tlmnifih  the 
OKliiiui  iiiaxillore  with  a  I'laull  |H)i-tioii  of  an  inft'ctcil  riiiultiis  dls- 
cltarjrv,  follow  a  »iinjilar  enlranev  of  pnrulcat  iliM-Ii^rift;  fixun 
the  frontal  or  ethmoidal  eiimsea,  or  be  convcyd  l>y  (lOiHe  |Km--tra- 
ting  rmiimatisni.  A  lar;;!'  prn|Kirtioti  of  awes  orijiiiiatc  iVom  an 
existfiil  suppurative  <li.s(p|-<ler  at  the  roots'  or  adjacent  tipstie  cf  the 
teeth  n-lalwi  to  the  antrum,  or  from  a  tooth-sockft  which  jirrmite 
entraneo  of  iufeetion  from  the  mouth.  Too  much  importance 
cannot  Im-  altaehwl  to  tlie  important  relation  whleli^llio  twth  cuii- 
Decte<l  with  the  antrum  U^ar  to  its  pathology.  Seventy  j>er  cent, 
of  tlie  rases  arp  dtie  to  rlii.s  catisr.  The  iiatholnpical  plicn<nnrna 
ilo  not  differ  from  those  that  attend  purulent  proeesi-eii  of  mueous 
mend>nmeii  elsi-where.  Tlic  symptoms  of  the  cnndidon  are,  a»*  a 
rule,  Iftirly  prominent.  There  is  an  abundant  unilateral  disehnrge 
of  piL>«  from  the  luixtril,  whii'b  may  be  iHtniilant.  or,  im  mure  often 
happen^),  comes  fiuddeuly  and  with  marked  reniiAsious.  If,  how- 
ever, both  antm,  as  (K-eaMonaUy  hjij^pi'n.'i,  be  involved  in  the  proc- 
«««,  tlie  diaeharge  is  bilateral.  The  ptirul<nt  outflow  is  utsually 
vellowiFih,  nnd  may  haveaiio<Ior  >.lightly  or  rniirkrdly  fetid.  Uarely 
10  it  hlood-i-treaked.  The  patir-nt  may  notice  that  he  i*  able  otten 
to  bring  on  the  diM-barjie  by  beading  lii)t  head  oMitpiely  down- 
ward and  forward,  no  as  \<>  p*-r»iit  grjivitation  of  the  material. 
Pain  is  a  «iriablf  symptmn,  but  In  these  neutc  ea«es  with  free 
outlet  of  the  inirideiit  material  it  in  not  apt  to  be  s^evere.  Uyitally 
it  in  of  a  didl,  heavy  eharaeter,  and  vaguely  hwallzed  in  the  lieatl 
and  check,  beeominji  more  annoying  as  the  antral  cavity  fills  with 
pus.  and  being  relieved  by  its  evacuation.  Tenderae*'  may  be 
fotiDd  over  the  antrum  by  percusfting  tite  cheek  or  tapping  the 
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teeth  ;  'while.',  ahoulil  then?  W  a  ^mnll  flstiiTotis  oi^eiiing  throii^li  tlip 
8(»ckct  of  an  cxtnK-tvd  t«»otli,  u  hiuuII  iniaritily  of  pus  may  l>c 
obwrvwl  at  lis  orlfict?.  Tlitii-  may  possibly  be  I'ViHi'iKtw  of  a 
tiiilil  tiyMemic  ttifcc'tion,  chill,  hcutluclif,  ewcute.  and  Uh>  likt;,  ant) 
if  the  ilUeli.'irp<'  be  <lra«*n  biirk  iiitr>  the  jitist^riur  iiaivs  iiikI  nvraX- 
lowcil,  ti-irijin)rarv;5\r'tri(r  4litii(irb.ance  may  result,  Antorwr  rliino- 
sconv  niay  rIii^w  tlie  |»n»sence  of  pii*  coniiii;;  fmm  beneath  iho 
midilk-  turbitial  of  the  aflccted  side,  though  iho  mava  pt\-senoo  nf 
jtiis  iti  this  site  is  tiul  :il>A<iltitelv  dia^itostic.  If,  bowevvr,  thtf 
turbinal  \nt  vleaiisod  of  |ni[^,  the  n«nd  bent  obli(]UcIv  forward  uimI 
domiwjirrl,  with  the  vnr  n?  the  iiff'eet*'^!  mAk  upniinl,  ami  thv  di»- 
cbarjfe  of  i»"s  '•«  aj»aiii  observed  in  this  site,  it  may  be  regarded 
iifl  of  ant  Hi  I  deriv:itioii.  The  eoexisleiice  of  suppiinition  of  the 
remniniiit;  aceessnry  gimijte**  niii»t  be  bonie  in  mind.  The  diag- 
rio»is  nf  the  coiidlllmi  nuiv  he  Mlmjiie  or  attended  with  consider- 
able difiieiilty.  The  ititermiltent  diseharcc  <»f  pus,  its  loeutioti  by 
rhinuMtopy,  and  the  heavy,  tinitasy  sensation  in  the  antnim  slioidd 
be  suspiciously  rof,Tirded.  (.'onliriiiatory  data  may  be  eoug-ht  io 
various  wayi*- 

If  hydrnj^en  peroxid  be  tised  for  it«  diagnostic  \'»luc  it  must 
be  well  dihited,  utv  the  rapid  deei>Mi|K)sitiuii  of  puit  by  this  iiffeiit 
in  a  praetieallv  closed  ejivity  is  atte«<led  with  extreme  danger  of 
a  rupture.  The  intnulin'ilioii  ftf  a  small  eh>etri(r  lamp  into  the 
mouth,  for  the  puqHW  of  transilltirainatiyu,  has  been  adviBcd 
nnd  is  pmetliied,  the  tliiory  beirifi  that  pus  tii  llie  antrum  will 
show  as  a  darkene<I  area  before  the  light.  But  while  tlii« 
ingenious  iiietbixl  bii»  undoubted  vuhie,  it  is  not  Io  \k  wholly 
rolled  nivim,  for  while  a  eolloetion  of  pus  in  the  antnim  offers 
oljHtnietioii  to  the  iiass'ige  of  light,  yirt  the  anihor  wliihei^  to 
lay  ^tQai  stress  on  the  fael  tliat  obHtnietion  to  light  in  this  Io<m- 
lion  is  not  by  any  meail'*  restrieled  solely  to  the  presence  of  pus. 
Kxteninl  swelHojj  aii<l  di-scolomtion  may  exist,  and  mny  be  elight 
or  marhed. 

The  prognosis  of  the  eondition  u  variable.  Many  oases  pn 
on  to  II  speeily  tiTniination  and,  after  a  eontinnonii  or  reniittenl 
flow  of  a  few  davH,  subside  altogi'ther.  It  muy  be  the  starting 
point  of  a  stub  bond y-intmctalde  chronie  suppuration,  or  if  its 
uiitr:d  exit  lie  (H-ebtiled,  it  niiiy  preeede  a  severe  coutined  Hip- 
ptiration.     The  tiiitli.H.ik  for  life  \:*  fiivonible. 

Chronic  Piunlent  Inflammation.— Tlic  cnunative  inflnencrs 
in  opL'Rition  hert?  an-  liirftely  the  same  as  in  the  acHt«  suppurative 
form,  and  in  many  r-a.s«s  the  ehronie  ty|ie  is  a  direct  eontinuai>ee 
of  theaeute.  Pnilong«.il  irritation,  as  from  B  enrions  tcwth  or  p^-r- 
manent  ab9ces&-»ac  ni  a  dentiil  ruot,  are  not  luiusual  etiologii'sil 
IflfitoPS,  Any  of  the  proeessef,  >4implp  or  iufeetiotis,  niav  and  fr*> 
([nently  does  follow  gi-ipjH-,     The  presence  of  a  fon-ign  body  may 
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ltow«ver  intnxliiwcl,  whctlicp  by  tmiimatif^in,  bv  influx 
from  n  iiil!^1  tlom-Iic,  ur  t'tiinpriMHl  in  iK-iit-iii)  !'i-cnftitvri  rdnincd 
nioru  or  Ittfs  pcnnoiifiilly  lliroii^irh  pnrtitit  'X-eluj-ion  ol'  tlie  antral 
«mtl(-t.  It  iimv  I'uliow  iniiiiiiiitlMii.  or  jH'rlm|is  (-vcn  U'  a  po8t- 
<t|KTalivo  tijni]tlk-atton  of  nsK^il  Hiirptr^-.  Omr  cjisc  ('hservftl  in  luy 
pnictic*'  was  (iiic  (o  \\w  iiw  ol"  iirsr'iiii:  liy  tlit-  clcntist  for  tlit-  jmr- 
[MMio  of  Hcsti-* lying  tlic  nprvc  in  n  defayod  t<w>tli.  Tlio  n)i|ili cation 
wai*  iwAtXv  Itvict;  it!  Iliri't-  iXsyn  and  not  »i-i.-n  for  sL-voral  <l;ty.*i  afdfr- 
uiinl,  wiifii  till-  aittriini  wiu  iuvolvvd  anil  extensive  tifi>tie-nccro!^ift 
liad  ixH'iirrc'd  witli  infeftion.  In  iinollicr  cum?,  extrnf*ivp  neriii^ig 
:ukI  KiipjHinition  Intel  folliiwi'il  \\\v  inji'c-tioii  uf  cliioriij  of  nnc  into 
a  IiHitli-*-;ivily  wliirli  coniii'tttil  willi  tIk*  iinlntiii.  (.'orij'taiil  ilrip 
of  u  9Uppnrutivt'  <list'liur^(-  frnni  llit!  fthniniiiiil  or  fntntal  riiiitltiti!, 
or  from  ilirect  coninuuiiaition,  a^  shown   in  Kig.  99,  may  keep 


Pio.  Ut.— KertloD  I'f  ihw  ilciill  uf  A  rivgtn  tnft><r  c'ryirl.  Tli«  UilckiitB  xf  llir  antral 
flour  In  lobu  uoled  i  nleulhu  vttAm  iiwaliiK 'Urvctli  fiijai  tli«  exit  olthv  fro n m  1  ■  Inns  into 
Uie  Mitrum:  (lilekBiiwl  turlilnuLni;  wlilc  niuNr  i-jifII]*;  ia.i..  mlilillc  ItarlUnato;  i.L, 
lafctlur  (tiTblnala. 


irritation  and  Hippnnitlnn  nctive.  It  may  hv  tlie  n-«ult  ortionfnu'il 
jnippunition,  whotlior  that  ht'  an  ai-nti*  or  clironic  iiianir(.-t^I«tiou. 
Suiutf  anlliors  iiiakt',  in  elassifyiiig,  two  forms  of  tlu"  (rlironic  tyiK", 
ihe  forni  in  which  frtc  vxit  and  evacuation  of  tJie  pHPiilcnt  mate- 
rial art-  ]KTmittf<I.  the  so-ciillcd  nt'tivf  form  ;  ami  a  sr-poml,  in 
whi''h,  the  outlet  being  barred,  accttnuilation  of  piw  tak^'r*  place 
in  the  antrum,  and  tlit-  t'h:imcteristies  of  an  abwL-ss  :i|ipcar,  the 
so-oaJhHl  hiti*nt  form.  The  latter,  liowever,  may  mvitr  in  both 
acute  and  vlkronic  caecs  of  antral  Hnppunition,  and  in  a  c-orilhied 
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Hiippumtion — in  faot,  a  true  piiipvomn,  iin<l^r  wliiult  title  it  will 
renrivc  scpamt*'  I'lmsitU-ralinn.  1  !itln»lt)f^cnlly,  tln'  Himr  prorft*w« 
an-  tn  In;  (il).«t'rv('(l  tluit  ncciir  in  chnmic  pv<ip:'iiic  crtmlitidtix  tif 
miicoiLt  iiieiiihmtK.-.'*  i-lw-wlicrc,  nti<l  linvo  !ilrei«l_v  iMfii  dpscnlwHl. 
Thn  Bvtiijvtonis,  like  ttio  catiM-i:,  an'  far  llit-  nut^l  |inrt  inodilicjitiotiK 
or  iiitc'ii»iilicatH>iirt<>f*tfnisr  ttrt-iiiiimii,vliit;tlii-  lUMitf  ili^iinlcr.  Tliiii- 
is  a  (ItM'tnir^i'  I'ntiii  llic  :itIW-U-i]  iinMlril,  cilliiT  iii<irc>  ur  lest:  vtm- 
tiniially  or  In  iiiUriiiilK-rit  prrioils,  once  or  t\vi<'c  ii  diiy,  or  oltt^ncr. 
It  %'arl(<:<  in  Aiiiminl  ntid  riiiiy  lie  iiltiinilitnt.  Tbi>  nnlor  of  tht  dix- 
elinrgf  i.*  tiftiinlly  a  liri^lit  yt'llow.  and  has  more  or  leas  of  a  fWid 
otKir,  rlmii^h  not  wt  iiinrkcd  (Uf  in  sy])liiliti''  idpemtion  or  ozcnn. 
Till'  |ir<iii('  [K>-<itioii  fiiviii's  it*  dinclmr;^-,  uml  during  7li.-e|i  it  iiiav 
run  dimii  tlic  pa-t<'i-i4ir  nnn'n  and  coltci't  in  thi'  pharv-uic,  Cuti^ 
is  by  no  niraiiw  inriv(|iniit — the  sliort,  lui<-kinc  fvni^li,  n-|K-»l<il 
piitnfnlly  olb'ii,  lliat  iittotxU  an  irritative  dri|)  Inim  the  ]Hfciterior 
choniiie.  The  patit'tit's  general  spirits  arc  opt  to  be  depret«r<l,  nnil 
he  In>rv>mi«  f5;looniy  ho^'nnsn  of  the  rppiipinace  t^i  him  that  he 
fiUK'it';<  ht^  tu'c(Liaii]ta[it-t'^  liuvc,  iiud  whirh  lie  iiiinifiiictt  llris(r»  from 
liiu  mihJLvti  vc  iinnoyuiit't' of  thi-  fi-tor  of  the  ditii-tiar^'.  This  ii*,  in 
nality,  not  ofTrnsivc  to  Kiirroiindiiit;  pir>*iiis,  hut  :iti  PvitlrnM-  of 
his  own  iniiitiiKiinid  sciu-w?  of  simOI.  A  l)tlt*T,  acrid  tiMtp  or  mawk- 
ish swcetacM  nwy  Iw  experienwd,  while  not  infrequently  llie 
gwalkiwpd  diitehnr^  is  rt-^poii^iltlp  for  morty  or  less  g)Ktri<<  di»- 
turham-f.  Tlur  [ri-iiLTal  htaith  is  oft^ni  iiapiiired.  Pain  tot-ally  i* 
tiot  soverf,  and  varios  frnni  »lino»;t  nothing  tu  :i  sL>V(>n^>  dnti  achitij; 
iinc-a«im-«i,  oftfii  rcfrrrcd  to  thi'  t<Tth,  ThiTr  may  Iw  morr  or 
U'ss  [Mtiii  of  im  inliTniittfiit  c-linnncli'r  rvfcrn-il  to  the  frontal  or 
ftiipraHirhilal  ^eKiou^».  Ti'ndirncss  on  tH]>])iii(c  the  (wtli  or  the 
eht'eic  amy  he  often  elieileil.  Hiircly  may  iiiflnnininti>rv  eon- 
)!;e^ion^  uiid  tin;  like  Im;  tiotcil  in  tlii.-  fundii»  ur  riMijiinrtiva  of  tl>c 
eye  of  the  aftWli'd  side.     Sysleinie  >;yMipttirnK  niay  be  jtri-wnt. 

Till'  diiiigiiOBiB  rrrtt»  ti|>on  the  •iyniplniii!^  riiiimemtfd,  takin); 
earL'  to  exclude  manifestutloiiH  froiii  llie  other  sinuses  in  t)ie  exami- 
nation. Tmn^ilbuniiintiiHi,  piinetiire.  nnd  hydrogen-peroxid  inii-o- 
flufition  are  to  hi-  regarded  with  the  Kume  restriction  noted  in  thi- 
ncittc  proves^.  Carttfnl  exaniiiiation  of  the  jratan  uiid  teeth  of  tlie 
uppi-r  jaw  of  the  affeeled  side  are  to  ho  made,  and  note  eareftdly 
taken  of  any  stifipieious  deiitui  alwccsK,  ^unt-lK>iU,  or  pns-dis- 
eharjring  fistulie  that   may  he  prL-sent. 

The  proffnoeia  tiir  life  iw  p>im1.  The  eondition  may  be  over- 
come gmdtiallv  liy  dminiipe.  antise|>ties,  and  tlie  like,  but  at  the 
best  it  U  an  nitnietable  and  difficult  [inHx;^  to  tiati<U«.  Spon- 
taneoriK  ni'uvirv  J-  very  Rin:-. 

Confined  Suppuration. — By  thiin  tenn  w  meant  the  progrm- 
mve  fornialioii  luid  iiMMimnlation  of  put*  within  the  eavlty  of  the 
antnini  and  withont  vent;  *' |K-nt-iip  pus,"  rii  other  wonJs.  The 
cnndition  nHiially  nrii;^  in  one  of  three  ways.     It  may  bo  the 
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mnilb  of  an  aciil*-  stipniinitivc!  prrxTx**  ocrtirriup  in  an  nntriim 
with  orific*  already  ot-cludcd,  or  sliortly  followed  tiy  oceliiniou  in 
inttamniatoPi' or  otlit-r  morbid  |du'noiiK>iiu .  Afraiii.  in  practicallv 
the  ^inic  manner  it  niny  lie  nripiiiateil  diirinp:  the  oxistciiec  of  a 
cliroiiic  sii])j)iii':ilivtr  Ititlariiiiiutioii,  or  i-veti  1)c  il^  liiittui  HtiifLii-.  Ii) 
thf  tliird  plaw,  tlu'  coiitined  accumiihitiun  of  niucoaoroiiH  disclmrge 
in  tlir  :tntnini,  to  the  di-.stjpmtion  of  wliiicli,  as  *'  liydrniw  aiitri," 
we  havt'  already  oalted  attention,  may  Ix'com*'  infi^cted,  and  sm>- 
puration  reirmlt.  I'rimnrily,  then,  llie  rtioUipieal  elements  nf  the 
pmnyemn  are  embraced  in  those  eanwntivo  of  the  conditions  in 
wliicli  it  ()ri}rliiat(-'.«.  Eri)plia»is  iiiii»t  he  lutd,  tio\vfVL>r,  njKjn  tlip 
ffreator  rOle  that  intectioii  i'mnt  the  ivhit^-d  dtiitid  strwcturea  must 
lx;ar  in  this  <^Hinrction,  tliini  In  ibe  pnwhirtion  of  the  pre-exist- 
ing prowss.  Tiie  causes  of  owliision  prcwnt  a  wide  range  of 
variation-  Karely  it  miiy  lie  congenital.  It  may  follow  n  tur- 
g«-i«,'ence  of  the  nasal  miieosa  in  nn  ni-iitc  eon-zn  dnriji^  the  exiet- 
clKii'  of  aiL  acute  inRTlious  disejiite,  i^jMciidly  with  niiirlcLtl  uuhuI 
symptoms,  or  in  any  eoiidition  attended  liv  »:wflliiijj  of  the  nasal 
membrane.  Tlie  fnliirjicmcnis  of  liyprqilnstic  rhinitis  niny  pro- 
duce il,  as  may  the  pn)ximity  of  K'^)wtlin,  Midi  as  polypi  and  the 
like,  etipecinlly  if  they  Iw  within  the  antnun  and  act  at*  a  valve 
agninet  tlie  orifiec  on  itii  inner  anjiect.  In  the  Biinie  M'«y  ooiiges- 
tivL'  tiirp^iKTHtv  caused  hy  tin-  iin>\tiiiily  of  a  neigliboriiijr  timinr 
may  give  rise  to  oecliisiioii  of  the  oritiee,  and  «  Kimiliir  condition 
may  iViilow  swelling  of  (lie  aiitnd  ninrosa.  Phijj^ing  of  the  orifire 
may  nlf»n  take  place,  though  rarely  by  a  small  lorcipi  IkmIv,  siieh 
ttJ*  a  roll  of  diphtheritie  membrane.  I'isually  the  development  of 
the  tToubtc  I*  somewhat  insidious.  The  repon  o^  the  untnim 
hffomes  lender  to  pn-s7iiin',  e^iHiirtlly  on  the  teetU  ;  a  senm'  of  ftd- 
ni-tui  and  heaviness  develops,  with  pos-ibly  a  dull  Iieadaeht*.  I'aiii 
is  present  and  hee<»nies  prog'n'ssively  worse,  in  addition  to  whieli 
there  may  lie  throbbinjj  and  bejitinj;,  nerompnnted  hy  a  <l|]Il 
Iiuulaehe  referred  (o  the  snpra-orhital  region,  the  Infra-orhital 
region,  or  the  bridjie  of  the  now.  The  teeth  finp]di<d  by  the  pos- 
ttrrior  nerves  passinj^  ihroii^rh  the  untriini  aelie.  and  more  (Iian  one 
dentlnt,  in  renioving  a  li«»tli  for  its  aehiiip  and  inlhinu'd  condition, 
has  *een  a  stivain  of  pns  as  tiiiek  as  a  jx-neil  lead  How  from  the 
mcket,  xvitli  H  relief  to  the  piitient  tlint  is  indeserihable.  Swell- 
ing ciintinne-*,  and  may  in  extreme  ea.ie:*  rt'acli  a  dejirt^e  almost 
beyond  belief.  Tlie  nostril  of  the  alfeeletl  Ride  may  he  eompletely 
occluded,  the  hard  palate  Inilged  out,  and  even  r(|iontan(-c)U;<  nint- 
ure  tbn>ti|;li  this  si riietii re  niav<M^eiir;  the  cheek  may  be  swollen 
and  mundeil,  the  ryeliall  protriidinp  from  its  soelset,  the  eonjniie- 
tivn  eonfri-sleil  and  n'ddeiieil,  vision  iiiipiiin'd,  aiiti  llie  lids  over- 
Bowing  with  the  Incrimal  secretion  tlint  an  ocehided  liiiet  does  not 
remove.  The  overlvinjr  surfaces  are  hot  to  the  touch,  reildened. 
congi'stt-d,  and  edematous  ;  jwiin  is  constant  and  ecverc,  tendcniess 
i» 
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i»  exeeseivf',  and  the  teoth  mvpm  Ktartiiij;  troin  their  nuckelM,  caus- 
ing a  subjective  aeiiiulioi)  of  beiii^  ttio  \on^.  Mat^licatmn  it>  pnin- 
fiu,  speech  is  inipairoil,  ntiil  Hlecji  is  in)[HM<«ihle.  Th<>  ^rwral 
avmptiHiit)  of  pii»-iiiU)xicHti<iti  ninv  iipj^i^r  an  swcate,  t-hills  iiii<l 
rijpus,  elevaUnl  u-miM^raum-,  lun!  Iiijjh-folored  urine.  Thi_>  atitml 
walls  may  \w  tu>  tiiiiiiitil  hikI  tmiw  uk  to  rmpttatu  <m  ]>iX'N=ure. 
Diilm'M  ninv  Ite  niarki'i)  nn  )K>r('ti>^'iinii,  nml  HiK-lmittoii  mav  Ik 
elivitLt],  Finally,  with  tht-  iiitfit^ititvitiuii  of  the  synijilnnis,  iJiere 
U  fixiiMl  at  (wnif  |Kjint  »  wt-akenwl  rcwj'ttiiifl*'  fhnt  favdw  a  lliin- 
uing  uikI  rurcrautioi)  of  th«  uverlyiiifj  ti»:<tu's,  uikI  |K-rinit.-4  tht'  fvae- 
iuLli<in  of  tlif  pii»  with,  it  may  bo,  the  oi*iahli»«briifiit  of  a  more  or 
lefts  pc'rniiim>iit  liHtiilu.  'I^hr  c>|H-tiiiii;  tniiy  tiihc  |ila<n:  tlirou)rh  tW 
pBliili-,  alvooUr  ]>nici-f«  nf  thcr  sii|K'rinr  maxillary,  into  th«  orbital 
cavity,  cli^ck,  or  into  tlic  nontril.  With  thi;  c-ttablishmoiit  of  the 
opeiiiitg;  ami  the  cvaniiition  i>f  the  pus  there  \h  a  mpitl  fall  of  tlie 
aovcrc  syniptoniit,  followed,  ptTlmpit,  by  tlic  catiLbiisluiient  of  a 
cJironic  su|)ptinitivi*  iiiflaniiiuilioD. 

Th«;  diagnoeifi,  when  the  condition  ii^  well  established,  isvaiiy; 
but  before  the  Kwellinp  oivtirN  may  catiiw  oome  riinfiifiion.  It 
mn^t  be  made  on  the  f  xaininatJon  and  tivinptoniti,  and  traiit*illuiui- 
nntioii  i>  |Ki<^si)>ly  of  i'nm>l«)nitive  i(t^I)^lrL'ln(N;^ 

Tht;  prognoaie  fur  life  in  mnyd.  The  duration  of  the  euppura- 
tive  proL'i'ns  mav  be  of  rauid  c-tmrw*,  ait  in  any  acnt«  absw*,  or 
pmcticiilly  lit:  tUrniant,  Alii^irilily  developing  for  many  yi-ur«. 
AfiiT  the  <>v:t(>nHlion  of  (he  pus,  either  thr<ni;^h  niilnre's  etfons  or 
the  stir^-onV  art,  a  guarded  pro[;tMiriiH  nm^t  \xi  t;iven  as  to  tbi^ 
<liiratioii  nf  the  resultant  chronic  tuiippnrative  inflammiition  and 
diwibnrirc.  The  devcloimumt  of  j;ruve  intraerunial  lo^ioni^,  an  well 
a.t  liHtulouH  formation,  la  to  be  (srefuUy  considered  in  tlda  um- 
uection. 

TransiUamitiatloti.— Altliniigh  from  a  titnndpoini  of  diap- 

nOdiH  of  Ir^i^mr*  nf  tlie  iiiitriiin  tnitii^illiimiiiatiori  in  a  v:ihtuble  uid, 
it  i«  by  no  iTieutiK  aii  infallible  a^L'iil.  Ah  a  nde,  by  plaeiuf;  either 
iu  the  mouth  or  in  the  niu^opbiirynx  a  i^tron^  elecrtrif  li^ht,  liavin, 
the  {Mitient  iu  a  darkeni'd  n»om,  If  the  antral  envitieii  Im*  of  equi 
size  aitJ  the  bonv  wallti  of  eifual  thi«kneti.'«.  they  vrill  show  as 
filcar  an'iw  on  eitlier  side  of  the  nonie.  However,  there  is  (rrent 
variation  in  the  i^iKC  of  the  luitnd  <>aviti(-i^  iind  iu  the  bony  walls, 
m  illuvtrateil  in  Fip4.  iOf,  lOl'l,  wliii*li  would  neeeasarily  f^jiitrul  tlie 
tranKmiMion  nf  H^hl.  Should  the  nntml  i»vity  bi>  lilhtl  with 
pus  or  any  fon-ign  rnat('rij,l,  attt;niptN  to  illuminate  it  will  kIiow 
a  tlark  outline  similar  to  the  eH>rid,  bony,  a<l)acent  t^tructure. 
That  the  darkened  ontline  doei*  not  poi»ilively  indicate  that 
the  iintrum  i«  tilli.-*.!  with  pus  iit  proven  by  the  liict  tliat  there 
nmy  Ik-  tbtekeiiLnl  untml  walU,  with  miuiH  or  even  nbeicnt  eavity ; 
or  the  entire  epuee  mav  be  fdlcd  by  a  new  gn>wtli,  either  benign, 
iQidignant,  oreyfitio,  wfiioh  will  pixxluce  the  name  reniilt.    Tmh 
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ob}o<*tion«,  liowcver,  do  not  dctrnct  from  Iho  iK-c^-wsilj-  and  iiripor- 
tfincc  of  tniiisilliiniiiiatinn  in  *'ven'  wiw.  In  iittcmptinjr  to  dotwt 
iKi-  difl't-rfiKH-  of  ii|K«'ity,  in  ('uui[Mirin;;  tht-  two  nivitit's,  rjiiv  mtist 

■  l>o  taken  in  darlieninjr  the  nxHii.as  any  side  lijflit  muy  lead  to  un 
vrmr  ni  diugntwU  liy  i-atiFiiit^  imi'  niitritni  tn  tran»<niit  tlie  light 
at>{iiiivhl ly  luilL'h  bctUT  llian  tlii'  other.  C'nnmdcnd>k'  ini|x:trtance 
.should  lie  nttarheil  to  ihi?  Illiiminalion  given  to  l)ie  lloor  nf  the 
orbit,  whicli  aIiowk  iw  n  lino  iindt-riioaih  ttif  Inwer  cvelid.  In  my 
own  cxiKTifiiw,  in  u  number  of  cawtTt  in  wliicli  nnirli  diffinilty  in 
illuinimitioti  of  either  antrum  was  exiwrieiiewl,  the  diagnosis 'wag 
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III  III     ;  Ihi'  iiIIilT  niiltiim  ~ 

Till.     I     TirlKa.  l-tklltll    1<>      [I     liilKlltfll 

!   L',.   111. J  iiiilni  I>  r.    t.i   jji.t.il      U 

"  iTiiriii^ti  till' ILirlilnBlii 

1. 1  nun,  «  !tll  |<.'rliB|a  b 

■.  iiiiili  (fyrjodiiii]  HI  lh(f 

(■•IM  Ba(li4>l  A'.  lioi«i(«.-(i  ilir  tc|ituui  mifl  lurlilUHiu  ,  r.iL . cijliuivi' J  aunniin  ;  <I.ri., dwarfed 
■uitrim;  aU.,  lulttdk- turUiiUci  (.(/..  KpMl  rL-']un<UncT  ^  i.J,  liifvrlur  lurVtiialv  iCrycrl. 

bflswl  on  the  inlerfpivnoe  witli  tlu-  orl>i(ii]  iUnminalion,  whifh  was 
mirb  darker  ou  llic  dJM'aw^l  pide.  Mik-Ii  l>ottfr  results  ojin  lie 
olttutned,  I  believe,  hv  the  intrtMliiction  of  tin*  iiu-andcMfiil  lamp 
(Fig.  23)  into  the  niiHiplHirynx.  This  not  only  rIvcb  thorougli 
Hhmiinntion  of  the  antrum,  Imt  aUo  the  velum  niiiv  In*  rtmngly 
iliuniinuled.  and  by  the  aid  of  the  na»al  aptfuluiii  tlie  nnrcs  may 
be  earefiillv  and  thoroughly  inspected. 

For  illilmiiijili'iii  tlinnijih  the  month  many  «pe*inl  lamps  have 
iKfii  di'Vt«?d.  varying  urdv  in  [loiiitA  of  ^on^t^leti^m,  tlwre  beiriff 
very  little  difiVrence  in  the  illuniiniitiiig  powers,     t'ig^.  101  ana 
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102  hIiow  lamps  a«  useful   as  any.     In   illimiiinttiiig  tlimugh  tlie 
uidutti,  ^liniilil  the  |iati«.<iit  have  faW'  teeUi,  the  [ilate  ehoiitd  be 


Kis.  U)l  .-Jackson 'ntntiul  Hum  liwter. 


removed  ;  othc-rwii^c,  it  nil)  uUstruct  ihc  tninsini^BiOD  of  light  and 
lead  to  faultv  i-ouclusioriH. 

The  iiiiiKirtjiiice  of  tniiii'ilhiniiiiatiiin  timl  itt*  ai<l  in  diapinjsis  in 
coDtrollci]  largfly  by  theii-ssiKjijitwl  Rliiiicud  i*yni|ilt)niii.     In  illiimi* 


no.  loe.-l'nt'raiul  dlHgnMlIo  laat^nttlt.  «Ii]i  aiurliniMit  tot  MmlUimliiatloii  of 
tbe  aulniw  ami  frunUl  >tnD>. 

noting  thv  uiiti-uiu  the  age  and  e»x  of  the  indivitlual  mui^  nl.s»  tw 
porwiucrvil,  a;*  in  women  »ml  children  the  covity  U  likely  to  hv 
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3iUjat«(l  hi^luT  fhan  tbi>  l<>vc>l  of  tlie  floor  of  the  noec,  and  tlic 
wnlU  are  a|)t  to  tip  thicker.  Iii  acU^aucecl  lifi-  tht.-  walls  are  miioh 
ibinnrr,  an  vliown  in  Fig.  WA, 

While  trausi I luiuinu  11(111  is  tif  t)mloii))1c-<t  valiits  yet  (no  pod* 
live  relinnot  wiiinot  bo  placoci  wi  it,  as  aitorcH  annfomicnl  coiiHi- 
tioHS  will  jinvlmlr  tlir  imsxiliilit)-  of  ai--i-iiracv .  wSiirh  iiiiiv  It-nd 
to  iitK-iTtuin  ami  inc!orw><'t  d ingTin(*c'»,  witli  unoiillcd-for  operative 
procecliirfs, 

A  nrnplo  Hiiil  iiitt  igfiietur^'  niL'tliod  oftntnEillumiiiatitm  w  by  the 
iiae  of  tlie  IuIk-  tillutjjiil  tc»  tin*  Km-li  lamp,  wiiii-li  was  ileviniptl  by 
Korh  for  iikicrtisi'0|ii(.'iil  wurk.     Thi'  lutig-ciirvcd,  solid,  ^la^rs  tube 


Ftfi.  IHJ  —  Vrilii^iil  -I    .  :  ill  ihliifiliii;  I  if  tli)'  niilrrvJ  lliror  ;  Uiy  Urop  iIjip  of 

1w4h  autn;  ili<j  ■ii^[>lh  h  :    ■jtriii^iEi^  friMiu  Uu-  llisi't,  Ami  j  ubdU'liliiiu;  tb« 

lower  portl<iu  uni't  >  \  .  ^><[iiiiii>.  ui.r..  mlililln  iiirlilnalu :  m,rn.,  mlildln 

■MatU*  -,  r.«.*.,  rlstit  Rmiiiiui^  -iiuk  ;  i  I.,  iiifvrtof  liiFl>li»(c  ,  t.ni,<..  loll  luksllluj  ilnili ; 

f.r..t«|iUI  raluiiiHiWT. 

which  traiMinitu  the  li^lit  lit  the  fiid  ain  lie  iiiiwrKHl  in  tlif>  nuinth 
or  iiuaophcirynx,  ji^lviikf;  n  fjiir  tranMlliiminnlioii.  There  is  abgn- 
liit<'lv  no  heat,  thereby  lessening  the  disirondnrt  to  the  patient. 

TntuHilluinination  of  the  fiiiiilul,  ethmoidal,  and  Bphenoklnl 
einiittr-H,  uwin^  |y  their  liK".iti(>n,  is  of  very  little  jKJtilivu  aid. 

If  all  the  iicreasor)'  nivities,  or  even  a  majority,  adhere  riowly 
to  the  forn).><  denoti^d  as  typinil,  transilliiininafion  would  be  a 
nioc4t  valuable  md  in  dia;c>iu;^i:«  of  the  «lit^ea.^-e. 

The  alypieal  en^iem,  however,  in  }M)int  of  numbers,  ontweiph 
the  typttui,  and  lienee  it  i»  thut  this  nietlnKl  niii  never  be  of  yreat 
service.    TruDHillunii nation  may  upbulil  u  diuf^nosis,  but  without 
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abwliite  clinical  proof  of  tht  preaciicc  of  certain  niori)iil  oondi- 
li>iii;4.  ooiK-l u:aiiun)4  liaMett  upon  \li  rfsults  should  not  lie  coiutiilt-itKl 
inrnlliUe. 

Treatment. — Por  tin;  trcatmvnt  of  emjii^'vriB  of  ihi^  aaLriiiii, 
either  of  the  acute  or  chronic  form,  many  plans  of  procedure  have 
been  given.  This  miiltinlicity  only  rslamishcs  the  tart  that  no 
tixc'i  phm  fan  he  ndanted  to  ever}'  ca*c,  yet  I  dn  lielifvc  that  the 
nitidiuil  which  MtahliMieit  ilRtiiiiigu  frotti  Wluw  is  tiit- one  lo  Ixi 
used,  the  irxtcnt  of  the  eiirmcftl  interference  depending  entirely  od 
tile  severity  ami  gravity  i»(   the  case. 

The  treatment,  then,  of  ptirf  iu  the  maxiHury  pinue,  whether  it 
be  (hie  to  aeutc  or  chronir  iiillaniiiiiitory  proress,  or  whether  it  be 
fl  conlinccl  Biippiirntion,  neeessnrily  (lepentls  largely  on  the  enuw. 
If  t)ie  infection  of  the  antrum  and  the  cause  of  suppuration  be  of 
nasal  origin,  tl»c  treatment  should  be  through  tlie  nnnal  cavity.  If, 
however,  it  ik  :L>mxnatvd  with  dental  cuneti,  then  Llie  tnstnient 
tiliouhl  bo  <lirwt<'d  from  below  thrungh  the  alveolar  pri>ces«  of  thu 
9ii|K'rior  maxillary.  The  antral  cavity  if*  en  situated  an  to  subject 
it  to  exposure  by  exten^ioi]  of  4liM-a.'i4>  from  ndjneeut  stniHurw,  with 
the  niisal  Inict  forininj;  one  of  its  lateral  nails  an  a  t^^tn^tant  lioiirce 
of  infection ;  white  tlic  floor  \*  in  clo^  relation  to  the  Rret  and 
Mi'iond  mohir  tctrtb,  and  iit  liable  to  tufc<atf>n  by  cxleuaion  of  putho- 
loj^ical  ppfM^PHHcH  in  either  ca-ie.  Bt'sideii,  the  tendency  to  exten- 
sion from  tlie  teeth  may  lie  increased  by  irregularities  in  their 
loi'ntinn.  While  it  is  iui[H»>ilili'  to  lay  d(twn  any  rule  wliieb 
wo[ihl  Im.-  applieable  to  all  easen,  yet  the  antrum  iihiiuld  1m-  Ireuted 
either  !)y  way  of  the  iiilrjiiasal  atruetnreni  or  by  the  more  nulical 
Kur^icnl  pniccthin!  of  opining  tlinmgh  the  bony  wall  Ixrlow.  The 
inminadnl  metliotl  c(mRi>i|ji  iu  re-storing,  ob  far  lu  ponnible,  the  na.'^d 
eliainberrt  to  their  normal  cxindition.  This  can  be  done  by  the 
aj>p]ieation  of  di«infeeting  spmyti  and  the  irrigation  of  the  sinus 
thrungh  the  iiiLtniiil  oriliee  or  :in  artilleiul  o|H.'niiig  llirnugli  the 
lateral  \v:ill.  If  thU  artltieiul  iLi|H-utng  is  to  l>o  e»1ablit;hed, 
the  bciit  method  ia  tliat  givi^  by  Mikulicz,  or  nomr  modifi- 
cation of  it.  ThiH  eoiiKtstK  in  opening  the  hinus  thmiigh  the 
inferior  mcatii:^  with  a  Hpenr-fibapeci  knife,  the  blade  being  placed 
a1  an  obtii!>e  angle,  and  luiving  a  Hang*-  to  regulate  the  depth  of  the 
inci^iiiin.  This  is  intDKlueetf  Into  llie  iia.-^l  eavitv  with  tlie  |Kiint 
toward  the  lloor,  and,  when  juht  under  the  natunil  opening  of  the 
sinii.4,  the  instrument  ix  tunuil  oiitwani  and  with  a  !<9iarp  tJim.«t 
madi'  to  |Nmetnitu  the  inferior  nifSiiuN  into  the  antnim.  A  tiome- 
what  tn'iiugiihir  ojiening  is  made,  which,  lieing  near  the  floor,  will 
pi'rmil  of  thorough  elransing  and  fren  dminnge.  Thi«  opening 
can  hi-  made  either  with  the  knife.  eiir\'e^l  trocar  and  eiuiutila,  or 
till-  antniin  drill  (Fi;;.  lOl).  The  intrniiaMid  o)H'mtiuii  eaanol  be 
well  performed  if  iht-  noNtl  rhamher  '\»  unm^milly  narmw,  either 
rn>m  natural  formation,  enlarged  turbiaateu,  or  detlet^ted  septum. 


\ 


DTSEASSS  OF  THE  AUTEJIIOR   SASAL  CA  nr/KS        296 

Flora  Ijelnvr,  the  caHitflt  metbtMl  of  pciit-tratlon  ti-  tlironjjh  tlie 
<'»nino  ffwsa.  Il",  Imwttvpp,  the  wt  of  toptii  ie  complotc,  tin-  upen- 
!□(;  may  be  raade  eitlier  between  llio  lintt  Mid  secuiiU  rooliire,  or 


5) 


Fi».  IM.— MylM*  curved  ttMAr 


b«tw(.t'ii  the  Bn^t  mnlnr  niid  llie  second  liiL-unpid.  Blioutd  anv  of 
tho  twill  froiri  the  lirst  bictifiiwd  ("tlio  first  molar  bfout,  tlK^npPBi- 
ing  Hiiuuld   Im-   iihmU:   tlinni^'li   tlie  tucket  (Jiitnf>uiO.     Thf  git-at 


Tta.  |i|fi  — Trnri'V'"!-  I'r-illi'nl  ?rvUipii  ■pfn  i"  f;ri  -  nk.u:i  N.ii,-  iln-  iliirnihu'i-  i.rMliapM 
in  Iti#  liiillH'  <<t)ini>-Uliilu;^  iinil  uiiiliialtj  i.riH^i'tjidii  oii  tliu  tw.>>><i>^  :  the  ruiiuhlv  IcInnKll- 
Isr  eliapc  of  tli«  antra :  thlctciiinn  at  uiuibI  nnlml  At/on:  b^^  bulln  ctbEuuiUnlli ;  ii.^, 

\'ariati(iTi  in  tlu-  H7o,  idmfte,  and  luculion  of  tlie  antriiin,  an  woll  hk 
tJie  variuliiin  in  tln'  IliUrktiess  of  its  walU  (Fig.  106),  loufit  always 
bo  tnken  intu  ronsklf  ration. 

It  iit  tlesiridde  to  preserve  a  tooth  if  powiblo,  even  thoagh  it 
be  distiised  :  and,  before  nioklcsH  fXlrtH'Tion  for  ibt-  |Hirpnse  of 
opening  tin-  untruiu,  tlio  rhinolojfist  shmikl  eitl^r  have  a  tliorou^h 
knowli'd^'c  of  tlio  dvntistry  of  this  part,  or  -shniild  r.nll  in  cuncnlta- 
lifin  u  tlioroiiylily  couipfU'iit  dentist.  \\  hen  once  the  opening  io  made 
from  below,  the  cavity  slimdd  bi-  llmroiigbly  irrigalwl  by  means  of 
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a  strong  syringe  with  a  oiirvpd  tip(Ki^.  160),  and  ih*?  antra  ehoulc 
bo  HIten  to  their  utmost  raparity  with  »  warm  Nitiimtrc]  Nilutinn 
oriM)ri(!  ncid.  This  sliMiild  be  IWllowed  by  a  si)hiti(«i  (if  liydmjrcn 
iHToxid  of  i>iic-hulf  strength.  As.  to  the  question  of  a  d^ni^aKe^lllx• 
m  tht^nntrum  fponi  bo'lyw,  my  own  oxjH'ricuw  \\a»  hifn  th«t  nntoiic 
tluit  I  hiivi;  uwd  is  entirely  siitir'fiiclorv.  I  bfliivc  thiit  Ihi-  ImtsI  rt— 
tttdti^  will  Ih>  (iblaini-il  hv  Ihoruii^h  uiid  frL-<j iii.'iil  irri^i^timi  Eind  by 
jKicking  th*'i»[>eniiiff  wiUi  Hntisfpticgatizc  itrrottnn,  which  slumhl  l»e 
rcmovwl  at  fiist  Iwiw?  in  tw*Jity-finip  hmirs,  and  afttr  Iwii  or  ihrpp 
days  onec  In  twenty-fuiir  hours.  The  [>erfi>rat«^l  (iRiinnjre-tiibes 
l^-ml  t-i)  *li>fr,  iiiid  an>  a  entisuint  «i>nree  ot  irritation.  Uy  the  jtlng- 
giiig  mftli(Kl,  the  ravity  van  bt-  n-mitiTd  ascptie  mid  kt-pt  In  that 
condition.  If  there  i^  a  (endenev  to  tliu  i-untirniatlon  of  the  intfc- 
tion,  owing  tn  the  liK-nli/'.ed  anuw  nf  gr.niiihition-ti.-isne  within  the 
HRlriim,  by  fur  tlie  hi>Kt  rcsidt  will  Ik'  obtaincnl  hy  enlurguuit-nt  nf 
tlie  opL-niog  iind  thorough  ciin-tineiit  of  the  a9ected  area.  Thia  is 
n  metboil  nitirh  saftT  by  fur  tliun  the  injeetion  of  luitringents  into 
the  ntitriim.  The  iii?iidBatton  of  iMiwih-rs  im  bi;;bly  recmminended, 
but  niy  own  objot-tion  to  iht'  [lUwdLTn  ik  tbnt  tlu'n-  is  a  tendency 
tit  nike  or  hanien,  and  tiiiis  art  n,"  ii  fbreipn  htnly  and  keep  up  irri- 
tation. The  iwlofitrm  jjowdor  or  acrt-inibd  nn<i  borie  ncid  wx-nis 
the  least  likely  tliua  to  harden.  In  n  i-asc  of  prolougiMl  HU|mnm- 
tion  necQSflitAliii};  ciiretmeiit,  the  opening;  from  below  diuuld  bo 
Inrgi-  enough  to  pernnl  jMU-kiiig  tbe  anlnun  with  aiitisi-plic  piiiy^. 
Tht?  ^uzf>  should  he  thon»iij;hly  nnpre^iialtHl  witli  borfe  actid  or 
lUTlanilid.  In  thew  ck^et*.  Ion.  thoroiifrh  exploration  of  the  antnim 
may  rn-veiil  the  prefeiico  of  ji  fMreif^n  IkkIv,  sneh  aw  a  ^nperniimc- 
rary  toolh.  it  portion  of  a  diseuMiI  tootb  wlijeli  liaa  been  foi-ced  into 
the  cavity,  or  a  spittula  of  Ixme  from  neerosed  aPL'as. 

In  atUtinptin^  tn  ngieti  the  antrum,  the  vuriatlnn  in  tdiii|)('  and 
location  of  the  cavity  nni.it  alwriyn  he  taken  into  eoimid>(>ratioii,  iis 
marked  irrepilarity  exist**  in  nt  least  30  per  cent,  linrely  an'  the 
two  antm  of  the  same  size,  ns  shown  in  Kip*.  !*?,  1(M(.  Tbc  varia- 
tion ill  the  liixc  uf  the  antml  cavity  necessarily  controls  the  tliick- 
nesa  of  llio  wall  and  the  dilliculty  of  pcnctmtion.  There  may  be 
complete  abitcncc  of  one  uutrum. 


TUBERCULOSIS,    SYPHILIS,  QLANDERS,   AND   ACTINOMYCOSIS. 

Thcfw  ttnectionii  are  all  of  possible  location  in  the  antrnm,  but 
af«  vxtn-mely  rare,  the  latter  two  nmrtitailly  unknown,  and,  wliea 
m  occurring,  nrc  conuomitant  with  tbo  naHuI  lenicm  of  the  same 
character.  The  Bymptoms,  as  a  niie,  art-  overlooked  in  connection 
with  thtwe  of  the  greater  involvement,  and  the  diagnosis,  if  made, 
is  due  10  coiisidenition  of  the  major  Icaiou. 
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THE  ACUTE  INFECI'IUUS  DISEASES. 

Tn  some  rji^ios  tho  iiiitniiii  iimy  l>c  imjilit-iitcil  in  \\w  noMal 
exbil>itii>ii  of  diplitli<_Tia,  iTy.si[K!liin,  snuilUiM»x,  juul  tin*  lik*-.  'V\w. 
ituportaat-'C*  of  tliis  iuva^iou  is,  Imwtvor,  KJmply  to  iuigniont  i\»- 
scvcritv  of  thr  piv-cxi>lfnt  lesion,  ami  ii^iially  i*ulj[*i< loner  orciirs 
coinfiilently, or  tt^rmimiCviii  in  siinnlo  elimnic  iitl^aniniation  or  inltMV 
tioiis  inflainiuiitioii,  aud  should  be  treoted  us  givtm  uiidur  tlu-ac 
le«ioiib. 

EMPHYSEMA  OF  THE  ANTRUM  OF  HianjVIOKE. 

Kmpliy.H'nia  of  the  iititniiiii  <ir  Hi^liiiujrc-  \f,  a.  i-iMiditinii  in  which 
there  is  nccnniiihttiou  of  ga«  in  the  antra)  cavlly.  Ahhuii^h  it  is 
Dot  roiyiuoDly  uK-t  witli,  it  w  of  gnat  inipurlum-c  mid  ik  ot^cn 
overlooked.  Tlic  |irlme  fat^titr  in  its  i-tiohifrT.-  is  tiie  jjeiienilloii  of 
races  from  a  decayed  tooth  wtiirli  r-ii'nnntuuc;itvri  with  tlie  antrum. 
The  gases  sn  origii];ilIn^  mny  he  crHifiiicd  to  the  riivity,  either  from 
Mmie  oecliiftivc  condition  nf  thi-  oritice  hy  nioi'hid  proeei-ees,  or 
throuf^h  faihiiv  to  lirid  vent  thi-ori<;li  tlie  o»liuiu  ni:i\illarL-.  If  the 
ftntrai  opcninp  \f  not  affcpted,  the  e(iea|H"  nf  the  otfeiwive  ga»  into 
the  now  will  |p:id  tn  the  nii.Ktakeii  diajrnosis  of  a  iiuniI  le!ii<in  with 
oBeiiii,  and  the  treatment  will  be  directed  to  the  mn itfeiidi uj:  nasal 
mucous  membrane. 

Thia  condition  I  have  observed  in  five  case*.  In  one  case 
then-  was  no  intmnaiuil  lesion,  and  the  main  i^ymplom  that  caused 
the  patient  to  seek  nJief  was  the  dinugreeahU;  and  offensive  odor. 
The  other  eases,  however,  had  wmie  irregnlaritieH  within  the  nasal 
cavity,  whose  only  siKnificanec  Jh  tlie  jKii^jiibility  of  their  beinp  »o 
located  a«  to  ocelnde  the  antn*l  opening.  Age  (loes  not  M'cni  to 
bean  iniix>rtunl  cttologlcul  faetor,  h.<  the  cilsc?  coniintr  under  my 
observation   vanol  from  ehihlhood   to  pii^t   inirldle  life. 

Tile  symptoms  vary,  dejwnding  njwu  whether  the  antral 
opening  is  ]Kirtiiiily  or  entirely  iKT-lnded.  Then-  is  usually  a  seuiw 
of  intnmn.'ial  prcssiiir,  which  may  gradually  increase.  I'rcssure- 
piltn  i;*  dull ;  lieavv,  sickening  headache  is  usually  present,  and  ts 
markedly  increased  by  sl(«)pin(r  lorward.  Di.-iliirbance  of  the  eye, 
nose,  and  buccal  functions  may  ensue.  If  the  antral  opening  is 
closetl,  the  accumulated  gas  will  give  rise  to  prop««re-t.vmi3tomii, 
the  same  as  in  confined  .>iuppaniLion  of  the  autruni.  Penriit^on 
over  the  autmm  may  give  a  variation  in  resonance,  although  this 
18  of  liltlc  value,  owing  to  the  great  variation  in  the  size  of  the 
antral  cavity.  Unless  the  condition  i.s  aseociuted  with  an  infected 
inflammaturt'  legion  of  the  nntniin,  tmn^ilLiuuinatioii  i«  of  little 
value,  as  the  contini^d  ga.<  will  oHer  no  obstruction  to  Iho  rays. 

The  diagrnosis  is  not  always  tuay,  and  may  often  be  made 
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only  by  exclusion.  Loi^ioiu  r>f  the  u-otli  may  call  ntUMition  to 
tbnr  genetic  iiiKiit-nr'n.  The  ftymiilomn  <if  tlt-iital  irriUitiiw  in  lliis 
region,  with  i(iibM>i|iH>nt  (.-vdHHlini)  uf  jiuiti  :inil  tutor  dHv«lopm(<nt 
of  pressurf^^yrairtoms  in  the  chc^k,  with  ozena  that  if  rontiniied 
or  iiitj'miptal,  should  l»p  alwAVK  rcgHwhil  iiii  .-sUHpiciouii.  There 
is  iiaimlly  nil  »ljftL-uo4^'  ut'  tin*  svtiloiiiic  phfiiuHic-iiu  ui'  the  presence 
of  IHirt. 

The  prognosis  is  <^X(Tlli'rit,  Th<-  inujurity  of  ca»t»  rrwivcr 
spontatntinsly  aix)  mindly  afttT  x'l'iit  in  fri^*""  *"  ^^'S  rainfiiiwi  };««, 
anil  afk'r  pro[)er  irentnicnt  of  the  oHeiidiiig  tooth  or  teeth  or  the 
removal  of  nfcmtMMl  \vaw. 

Th«  treatment,  of  coiirMe.  coDTtintn  in  the  uvapiinfiuD  of  tlui 
rontiiK'd  jf.w.  nii<l  tliit*  '\a  nttntilly  bt'tltT  |K'Plbrmod  Ity  tlio  n?ino\'al 
nf  the  wnspi^^t*^!  t'Mitli.  Tiijtpin)^  of  the  iintniin  thmiitrh  the  nose 
may  he  [M^rfi»nntHl,  wliieh  will  n'lievcf  the  |ire=Hiin-'-syim>tomB; 
but,  as  the  cai»e  of  (he  acriimnlnlioD  of  gas  is  a  dusenM'tl  tooth. 
tn<ntmt>nt  »hoiilcl  he  iWtvi^vA  tjtwanl  the  removal  of  the  dineUM'U 
etnietorf,  mul  neueitiitiilen  the  Hkilfiil  nid  of  llie  deitti?t,  or  a 
thon>ii^ti  kninvliHlgc  of  the  Miibjeet  of  dentistry  by  the  rhiaologisi; 
ottierwirH),  teeth  may  be  utiiieve«(«irily  Nicritired. 


FOREIGN  BODIES   IN  THE  ANTRUM. 

These  inny  be  cillier  inanimat**  op  animate.  The  former  cXtum 
are  formed  of  nuch  lx>dies  as  vmU  of  dental  or  surgiwil  instrii- 
nieiit.0  bniketi  during  operations  iijhmi  the  iip|)er  jaw — e.  tf., 
canniilafl,  drainapo-ttdx's — i>r  e.ilt«ni,  ite.  Han-ly,  fttn-i^rn  bodies  m'ny 
find  entranee  tlirongli  ii  penclratin^  tmiiiiinlipiin  of  the  clieek,  an  in 
bullet  wounds.  In  this  liffht  also  are  to  1m;  eoiifideretl  the  oooa- 
sioniil  caw-s  noted  of  an  iiitm-antnd  t!>oth,  a  bmken  bit  of  bone, 
and  the  vari'»Ui*  tumors  tliLit  may  oriuin:ite  then-.  The  symutomK 
ruiiy  Ijc  wholly  tlmsi-  of  the  pursisteiu  nnd  .'(tiihlHini  ealarrlial  or 
iiuppurati%'e  prooesst--^  eiifrtiidered,  an<i  the  prertenee  uf  the  foreign 
element  may  be  only  a  matter  of  oonjeetiire  until  an  exploreUjry 
openinfj  is  made.  The  diajrnof-i?  may  !«>  made  by  the  tmnmatic 
hixtory.  or  be  only  tenUitive  upon  i-oiiiri deration  of  the  catarrlial  or 
suppnrittv.-  -^vfiiptoms. 

Treatment. — For  the  fneces-ifnl  remoiinl  of  foreijirn  bodies 
Ihiin  (lie  maxillary  siuus  no  Hxai  plan  of  pnxx-diire  ean  U-  jtivpn, 
as  different  conditions  will  lie  j>ri'sented  with  ea**h  ease.  Cannulas 
ami  the  various  forma  of  Uraina^^c-tiibeH  whieh  may  he.  forreil  into 
the  antrum  can  he  removed  by  fiiri-ep*  or  by  the' fine  probe,  om> 
end  of  whieh  is  hooktsj,  or  k^ll^,  narro\v-l>la((ed  «a\T-f.ei!v*orM  may 
be  mw-d.  ('npionf*  injeetiims  vt'  a  tepid  Huid  may  serve  to  0oal 
the  bixiy  into  such  a  prwition  near  the  Qpening  aa  to  permit  ila 
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being  (airily  [;ni8|)«I.     Hnwcvt-r,  in  many  nwcH  it  will  be  iiece«' 
wry  to  op«u  into  llie  tiiiiii.'t  thnm^Ii  tlu'  cntiiiir  fmm. 

Tlifr  pn-fH-ncr  of  nnitiiair  bmlies  is  ytt  niurt-  raw,  but  winic  ffw 
cAMW  anf  on  r«'«ml  in  wliicli  in«ont»  niid  w<irnis  liiivf  iiukIj?  tlit-ir 
way  into  tJie  antnini  t]in>ii>;)i  tlit-  (Mlitini  itiaxillurc,  und  by  tbrir 
pmsflnce  in  tho  eliamljtT  i-atiSL'tl  MTintiK  niiwrhitil".  The  synijitotnB 
pntdiiwil  HIV  thosL-  111'  a  Hcvin-  catjirrh.-it  or  piiriiknt  infliiiiniuition, 
provokttl  by  itit'  prvst'iifi?  uf  t\w  diad  btxly  ol"  tlie  intH'Ct,  or  iTilt'n- 
Kifii-d  into  excntcnating  n^ony  if  it  bi>  t^till  living  mid  iu  uctWc 
motion.  TI»r  diugnositi  mny  ln'  coiil'uiiiidpd  with  BuviTt  iii'iinilKia, 
«U|tpiiRUiv4^  iiiflaniinaliun,  or  |ijiin  nfcrrc'd  to  tbr  trcth.  'I'bc 
rarity  of  animnl  Jnvtisiun  iiiuv  aluiic  liiwait  a  pnijxT  dt?1*'nnina- 
tton  until  «i;lual  opening  nf  the-  antrnni  nn<l  thi-  removal  of  tJie 
irritaliog  objercl  Im.-  iifrtornird.  The  pTOjinosis  on  removal  of  the 
foreign  element,  is  good. 


MUCOCELE  OP  THB  ANTRUM. 

This  may  occmt  in  the  ronr&e  or  as  a  result  of  a  chronic 
catarrhal  inflninnintioti  of  tbo  nntiid  nu'nd>miu'.  Hciv,  as  ii9  the 
fomiatiuii  of  iuinlI  inyxoniulnu^  mais^fs,  tiii'  L'hniiiic  iiinaniination 
mHV  show  n  proliferation  of  low-j^mde  oellis,  tlii-ir  uci'iiniitlntiun 
and  rrtention  witbin  a  tliin  transpiiniit  siii-,  ami  llic  gradual  forma- 
tion of  till-'  niasB  (myxoniiilotiH  ib'^fciimitioti).  I'l-ai-lically  ilm  same- 
condition  n-siilln  frona  cystic  formation  due  to  ix-rliided  nine iiiwl nets 
in  tbe  glaniiiilar  stnietiin>**  of  the  antm!  iniieoKR.  The  resulting 
tuniDr»  nmy  be  midtipV,  or  but  a  Hiiijflf  enlargement  luny  exist. 
Patholojjically,  tile  LikIv  of  each  tumor  i-)iowk  a  soft,  alnioht  titjuid 
mjf*,  whifli  mierofirnpicnlly  iw -spcii  to  be  made  up  of  Inw-gnide, 
irregidnr,  soft  eell.-i,  ppitbcHal  eells,  winir  blood-corptiitetr's,  and  a 
large aniuuntof  Hiild  material  eonlllinin||;eoll^ilk■nlble  miieiii.  Their 
coDsiettjnovvaries  from  a  l)m])id  liijiiidtotlu-  thiekness  of  moderately 
firm  gelatin;  they  may  niptiin-  and  iUmcIuii^'  Ihniiigb  the  nose, 
and  refill.  Then?  ia  rari'ly  any  I >!< Hid- supply  of  muiiieiil,  atid  the 
color  of  the  contents  is  iifiually  a  li^lit  iimlier.  Tlir  ^ymptoniH  of 
the  eondifion  arc  ])nietienlly  thosf*  of  a  eontiiied  .HUp|)iinitloii,  with- 
out. pot«.«ibly,  »o  mpid  a  eoiirstr  and  wilhoiit  the  attendant  tivstemic 
symptom  of  pii^iiitoxiention.  'J'lie  pro<-e**  niiiy,  however,  be  tlio 
tueunH  of  elosing  the  oyttiiin  itiuxillare,  luid  thus  favor  the  funiia- 
tiuii  of  an  empyema.  The  earlier  stages  hIiow  the  nymptuiris  of 
the  existent  cnrnnir  leaion!?,  but  present  no  evidence  pointing  to 
the  exiiitenee  of  these  antral  growths,  whieb,  an  n  rule,  are  not 
8UHpect«<i  imtil  pres.siirL'-r*ym|)(oins  an;  observed.  As  the  untruin 
tillii,  however,  the  Heii^Je  of  inu'iit^iiieij^  and  hesLviiie**;  iu  the  iip]w_'r 
jaw  and  anlmm  beuome»  marked,  and  piun  of  nn  aching  ehuracter 
becomes   prominent  and  more  urgent  as  the   iuternul    preaeure 
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increasee,  which  ejub^Kiucntly  inay  boconio  eo  grvat  as  to  Icfld 
to  I'-xtensive  (iic'tiil  clctnrmily  mi  tlie  airt-'c-twl  wJe,  Tliiitniiig 
of  the  walls  oticiiiv,  a  p«<'iilinr  palpation-crepitus  may  be  clioitou 
at  loany  8potj4,  ;hk1  a  8cnii-iliirtiuili(»ii  Ik-  f)bt.<iinfil.  Not  infre- 
(lUfiilly  tin-  wuUs  muy  biifiKiic  rm  tliiii  a»  to  permit,  thi\>uj;h  u  mjv 
ttictioii  of  tin*  iiiU-rviTiinjf  tiM^iii-iS,  ;i  |Ni(wafn'  and  fXti'iiBioii  of  tht* 
|m«vs4  ti>  ail  adjacLiit  cavity.  Jii  sli'irt,  all  tiie  pn;'f?siirc-:^ytu|»loi»fi 
of  :iii  unlral  cnipycina,  willi<iul  itM  marked  acut*  iiitlariiiiuitory 
phenomcoa,  its  more  rapid  course,  an<i  its  systemic  poisoning,  are 
1o  Ijo  iiot<.*d.  The  svnijitoms  of  an  uninfected  hT/drofts  antri  are 
idcntioni  with  tho*ft  of  wueofdr. 

Ttu?  diagnosis  if  (lllliculi  !ti  tin-  «irly  Hlairt*,  and  otlcn  iinjHis- 
fiible,  iti  till-  lali-'f  p4.'ri'>(l!i  it  i*i  )H.'r]ui])«  not  quite  6\i  uiuxTtaiii,  but 
in  slill  :i  matter  of  ronsiilt'rnbh'  dntibt.  Thi?  aspinitioii  of  the  antrum 
through  tlic  niuml  walU  will,  of  coiirK',  show  whether  tho  iutra- 
aiitnil  pre&Hiire  \w  due-  tn  Ihiid  or  not.  Iiul,  as  a  rule,  does  iioL  show, 
except  by  the  ohanu-ter  of  tin.-  Huid,  whether  it  be  of  cystic  origin 
ur  from  a  siriiph*  lUiid-atriiuiiilatioii. 

The  progtiosis  of  the  wiidition  is  ^-ariahle,  but,  an  a  rule,  it 
is  :i  (lilTiciili  process  to  coiitrnjl.  It  is  not  a  ttjudilioii,  however, 
notably  eiiilaiigeriuK  life. 

Treatment. — Generally  speaking,  cure  may  be  obtaiut^l  by 
dniiaiiig  and  wasbiiig  yut  the  ftiitriiin.  However,  the  eondition 
limy  nut  be  relieved  by  this  priieedun-,  and  the  eutting  away  of 
the  outer  or  nawil  waif  of  the  cavity,  followe<l  by  curctmcut,  may 
be  rc^itiired.  The  cavity  should  tlien  lie  packed  mIiIi  boric-acid 
gntize  until  healing  occure.  Some  few  coses  have  been  relieved  by 
Minple  puncture  with  the  trocar  and  cannula. 


TUMORS. 

Tiimon*  of  the  antrum  are  not  common.  Of  the  benign  grt>wthK, 
the  myxoma  un<l  imt(i*iii[L  are  the  most  oomnion,  altliougli  libronia, 
encbon<lrnnia,  and  angioma  have  been  rc[K>rt4;<).  8un-oma  ami 
carcinoma  of  the  antnim  may  be  either  priman-  or  wecondarj',  but 
cither  variety  will  involve  adjacent  stniutiirc,  and  has  been  fully 
trwited  under  Ttiniore  of  the  Nose. 

CvhIa  uiid  cyi<tie  Jegeiiemtiou  occurring  within  the  nutriim  are 
not  uiieommoti.  They  may  occiir  a»  retention-cyst*,  ihie  to  the 
dilatation  of  tho  fbllielcR  of  the  niutroui^  membrane  lining  tlic 
cavity.  C'yHtic  degenenition  may  in!<!ur  in  the  mmxius  membranv, 
fullowing  indaniniDtory  nrooessefr.  The  »o-called  dentjgerous  cyst 
may  form  as  a  result  of  an  inflammator)'  pr«)cess  extending  from 
the  nmt  of  a  louth  which  penetrates  to  the  antrum,  being  covered 
•mly  by  the  iniiroitM  iiiemliniiic. 

The  diagnosis  can  olteri  not  be  rnadc  without  an  exploratory 
operation. 
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TTeatment. — The  mmivnl  nf  cyst**  from  the  itntml  cavity 
mny  iieccssitate  ili^  ctitlin^  away  of  the  outer  wall  of  the  cavily, 
in  order  to  permit  fri-e  eiiretnient,  although  pimetnpe  and  druiiiflge 
eboiilil  lir»t  tic  tried. 

PHLEOMONOUS   INFLAMMATION. 

Fhlv^monous!  infliimmntitui  of  tlie  iuitnim  in  iieaHlly  aswrnaU-i! 
with  a  similar  coiulition  involving  tin-  it|i|n'r  ir-.'-itinitiin-  tniet. 
The  «ympt«ni8  are  those  of  an  aeiite  calarrhiil  inftanimatiun 
highly  exaggerated.  It  U  nipidly  fatal.  Fort4inately,  it  is  an 
osceedingly  rare  condition. 

DISEASES  OF  THE    ETHMOIDAL  CELLS. 


a.  Ciiiarrlial  Inflwuniatitin. 
I.  Ainitr.     'i-  flirrmic. 

1.  .Veiit«.     a.  Climiiic 


0.  SIuciH.'Dle  Euid  Kon-infevln] 

FlKuJ-rvtPiUirBL 
ti.  6ii«dlic  InllummiiliifTm. 
e.  TuDinn. 


Aoatomit'ally,  there  arc  certain  jwints.  in  the  nitnntion  and  con- 
stnirtiim  of  thtsw  cavities  that  are  of  iiii|H}i'fiitice  Ixith  in  it  coosid- 


Fui.  inn.— |[(irt»inl>1  luwlliiii  IJitnnirli  tho  iiilildld  at  tlin  iirlill.  ■hciv-hm  ttid  norm*) 

rrifetlon  of  tho  rtliniulcl&l  ct11>,aiil«rior,  iiiL<1-il|^,  tnd  |ioil<.'Hor.  aiicl  Ihi-  U|>|4*r  ytkri  of  tlic 

immU  wptau  (Hair  I'Tyrr).    n  n,  nual  ncniuni ;  n.r.,  tinanl  lat'ltr :  <■■  mnincUliuluni  i  n.4., 

IIMal  diwt:  i.X  S.  iinletl'tir  Mlimiililiil  cA\i :  l.o..  flout  f-t  bctiit:  ntx .  mldillp  cthmoldtl 

-ecilai  >x^,  poaicrlor  rUiiuuliUl  cvll.i :  ij.,*p\x<iuoUU.\  iinuaiuuli^  illtI<.TL'ni.-c  Iti  mauj. 

eration  of  their  morbid  urtM;e!we;>  aii<l  in  tlie  rormation  of  diiignusi». 
It  is  more  thau  proliable  tlutt  tho  etlimoidal  C4?llg  nrc  the  seat  of 
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morbid  proceesen  far  oA'PIht  llian  Ik  n-i^jgiiizctl,  lM_-eau»cof  a  araver 
involvKDicut  ill  wliiuli  tlieipown  eyaiptoiueare  lout.  Theoutlotnof 
tliL-  aiiU'rior  wet  tif  <!(.'ll»  are  in  pnipt-r  i-e)ation»lii[>  to  \w  l»itlic«]  hv 
tlic  iiifliuiiniatory  or  piinitciit  cii«*clmrgo  fri>m  %\w  fnmtal  or  nmxiU 
liiiy  sinus ;  llic  outlet*  of  the  pu-'l^irior  iwt  nn-  i^iiiuIarK  ^t■lat^1^  to 
tlif  fiphoiioidal  ainut?,  ami  both  m-t*i  arc  by  tliosu  oiKniiigs  liiibk-  to 
direct  exlenjuoii  of  iiasil  inflamiiKitioii,  or  ix-t-liwioii  \ty  turgcftfciiw 
or  growtbrt  witliiu  the  tiittul  sfKiceii,  or  by  their  primar,-  involvement 
t<i  (k-  tlm  i-jiijM!  of  iiuaul  !fsiini».  Many  of  the  persistent  iind  nfU'n 
fvtiJ  natal  iliBcliai^os  can  bf  tmced  to  Usioiis  of  the  ethmoidal  or 
c»tb^'r!^(!(■es^^o^ye!lvilies.  This  will  explain  tin?  failitPL'tu  cure  iiiunyof 
the  rebellion*  cu:*e.'*  of  rhinitis.  TKp  thinness  of  the  invchtiiig  rn-ni- 
brane  ami  it^  ohwe  applieatioii  to  the  Imiiy  fnmieworJt  an-  of  im- 
portance in  this  connection,  as  arc  the  thin  platt's  of  bone  thai  form 
the  intvrL'L-lliilar  divisionH  and  conscitiito  n  large  amount  of  the 
fxtcrual  walU.  Fip.  106  aUowa  the  position  uud  normal  relation 
of  the  ethmoidal  ovW*. 

CATARRHAL  INFLAMMATION. 

Thi«  occurx  nKtmlly  n.-)  an  attendant  proeeK(4  with  an  neiitc  rhi- 
nitis, and  its  duration  and  w-verily  &r«  directly  pn>[>urtioimte  to  that 
<if  the  pnnelpl  ciianifestation.  It  may  thus  Ik*  either  acute  or 
chronic,  though  the  latter  ha«  more  of  a  tendency  to  Ix'cnme  8U)>- 
piiRitivc  than  lo  rernuiit  uninfected.  The  urntc  inflam nuition 
may  be  tbo  precursor  of  a  supptiratiou,  or  it  may  subside  Hpon- 
tan«?oni*ly. 

The  symptoms  are  indefinite  and  ill-defined,  and  raav  Im;  totallv 
matilie<l  by  tlioHC  of  the  precedent  ua-ud  coiidillun.  AVhen  notitl, 
however,  they  consint  in  a  more  |K■r^iHl^■nt,  dec|>-«eated  piiiii  than 
would  be  expected  fn)iu  the  st^verity  of  the  niLsal  proeeg*. 

Tho  diaf^nosiii  \&  not  olU'n  made,  and  resti^  entirely  upon  llic 
dtffree  und  Iix-jitinn  of  the  train.  The  prognwia  is  ^;ood  unless  it 
precedes  snppti ration,  tw  the  niiijority  of  ciwe?!  «-ase  with  the  subw- 
ilfn(^e  of  the  iiaA;d  tnnible.  The  in-alnienl  i-idirt'cled  to  the  relief 
of  the  («nj»e#tio»  of  tlio  nabal  mucous  niciubrane  and  any  preced- 
ing iift^l  trouble. 

SUPPURATINO  ETMmoir)ITIS    PURIILENT  ETMMOIDITIS; 
ETHMOIDAL  SUPPURATION). 

Suppuration  occurs  in  tJie  ethmoidal  cicIIh  t-itlier  i\»  nn  aotite 
proccHM  or,  in  the  majority  of  cases,  as  a  chnniic  condition.  It 
niav  follow  a  simple  witarrlinl  inflammation  which  offer?  iiufliciont 
tntiammatory  swelling  and  exudate,  either  within  or  near  (he  ccll- 
npeningRjtn  favor  the  proliferation  of  the  pn^-orjpint^ms.  Usually 
it  is  unilatenil ;  but  it  may  occrur  on  Imtli  wAi-A,  and  i-«  not  inlre- 
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auentiy  part  of  a  suppurative  oonditwri  pivseut  in  all  or  ino»t  of 
le  otniT  Ki'ic^iii*\Ty  «intiso«  at  tho  tiump  time.  The  presence  of 
Kay  obettrtietlun  to  the  dniltiagi*  of  ilw.  ci-lln,  by  n:iNil  growtliH, 
t)wel]JDf(fi,  or  ax\wv  morbid  comlilioiiH,  fiivors  aceiimulatioti  of 
secn-tinii  and  its  iidi-ctifin.  It  is  apt  to  occur  iu  ^rrofuluup  or 
tuhcrciilar  iiidi  vidua  Id,  mid  in  tli«>  p^cnorul  cxliibition  of  sypbilie, 
e*iiecialljf  of  tlie  t«.-rtiar>*  form.  Erj-aipi-liui  and  thir  acute  inffHv 
tioua  di«eaj«'«,  such  as  influcnwi,  may  pr<H'*de  it.  Jt  is  a  marked 
uttctiilunl  feature  of  iicf^mifiN  r>f  tlir  osm^uiuj  stnicturet*  In  tlie 
iinm<'diatt!  ii(>iglilwirlioi»d,  thoii^li  tn  many  rnHfii,  from  n  oliiiieol 
ikaiiil]Niint,  it  niiiy  be  liifKcidt  or  even  iniposjiildt'  to  di^tertiunp 
whctbrr  Hiinpiinitioii  is  tlie  c-iuim;  or  the  result,  Pliwphorus-poi- 
Boning  liaa  itecii  reported  as  cauoativc.  It  may  alw  br  ibir  to  the 
preeenco  of  animate  or  inanimate  furetj;ri  bixlieti,  Traitmutbnia 
an-  rcspinsiltle  for  a  (Ton«Idcnihlf  titimbcr  nf  tlic  ra:*e».  Thu»,  a 
blow  on  ihf  bridp-  '•'ftlii;  imhp.  may  caiiw  n  Iriictiirt.'  of  t)ie  vomer, 
or  looAeu  )l.*4  upper  attachment  and  e.^po^  the  ccIIh  Ut  infection. 
Sunilflr  rpsuHs  may  follow  a  fall,  Ijiiwil  fmcture  of  tlie  ekull,  or 
attend  iH;vere  fonre  in  vnriotiw  intrutiiiMil  ()]i('nilionH,  csiX'ciHily 
upon  tilt'  septum.  It  may  follow  «iitunU  wparation.  It  may  be 
due  to  infection  by,  or  the  lU'tiial  inva.>iion  of,  dub  of  a  diBcliarjre 
fntm  the  fronlnl  sinus,  the  aiitrinu,  sphenoid  suuiii,  or  nn  orbital 
iibscejw ;  aad,  rarely,  it  maybe  a  iiit-tiii^tutii;  condition.  It  may, 
through  o<'*-'l»*ioii,  lead  to  o  very  dangerouB  uiid  jw-sflibly  fatal 
ubM'CKf'  of  the  riiiui:*. 

Pathology. — Thcrt-  i>"  a  thiclvcuMl,  rou};b,  pha^v,  pii^.prn- 
dneing  menihnine  lining  the  criU.  I -titer,  the  ilelieate  bony 
partitions  t^nffi-r,  ncc'riMc,  aiul  iirc  ejtst  oH'  in  the  inindcnt  masij. 
Ill  the  later  stage)*  .iniall  «.'(]iif3tra  may  form.  Hg.  107  «how» 
d*6truetiiin  of  the  ethnioida!  cell?. 

The  syttlptoitis  vary.  Sinit-  few  cawH  an-  on  record  of  si  jh-T- 
sistcnt  and  intraetuUIe  suppurutiou,  nnattcmlcd  by  any  symptoms 
eavc  the  discharge  of  puft  through  the  nasal  ojK*ning.  Otbi-ra  run 
an  neiite  eoumw,  show  chiinictcrintie  syniptonitf  in  a  milder  degree, 
and  then  cease.  Tlic  lutijority  of  cuse!*  are,  however,  rlirnnic, 
attended  by  a  iriitn  of  claim eleri»^tic  and  nh-nallv  )u;vere  Hvmp- 
toms.  display  litlU;  tendency  tnwanl  siMintnncnus  recoveiy,  and 
often  tcrniin:ilc  in  an  ocrliision  and  filling;  {if  tbe  cclli<  with  an 
increaninf;  amount  of  pus.  The  establishment  of  tlie  purulent 
pmt***  may  he  ]ircf«'d(>(I  by  the  cisual  Jiyniptoms  of  a  severe  rhi- 
nitis. Pain  in  iircfteiit,  dee|>-?cated,  and  referred  to  the  iNUiterior 
rffjion  of  the  orbit  or  of  the  eveball,  or  with  the  proprpR'*  of  the 
condition  Iw-comcs  worse,  and  wprcntic  from  the  inf'ni-orbital  region 
to  the  tem[Ktr!il.  Some  (tbnervcrs  have  mite<I  a  fiiint  bhiKh  or  red- 
dening over  the  area  of  jKiin.  There  is  a  disehnrfre  of  pus  from 
the  nostril  of  the  aficeled  f»idc,  and  in  vtisn-K  of  some  siunding, 
possibly  with  a  eliglitly  or  decidedly  ofTcmive  odor.     It  m:iy  be 


Kill.  lin.  "Il'irlviiuil  BTTlliui  ttiniiiKli  ilir  nlil'lli-  ii(  inpnrtili.stthoait  In  Fit.  IW.  Hie 
•>l>I(lF«*tl<>T>  of  IIk-  nonnal  Ui|KiBrit|ihj- of  llir  vttimuiOnl  rcKloli  <m  Uto  right  ■(d«  la  lufc« 


Dtiriiifr  rocnmlH'nry  it  Howh  Imrk  into  tlip  imitophnrynx,  and  sabflfr- 
»liirnOy  mnk<*fl  iw  wav  intn  the  fttomacli.  cansing  a  nioniiii^  oauwit 
and  li^ndini;  to  ps«lno  <Ii8liirl)anoc«.  In  most  cfutcn,  as  the  <li!'- 
crliai^*  c<)iiliimf<t.  mntill  slirttlM  uf  tiucrotlr  ti».'*iK*  ht-^n  to  mingle 
with  it,  iiikI  Hiiinl)  rniriihliii^  bitt«  of  curioni-  bono  innv  ho  found. 
The  amount  of  the  di^rhargG  raiiy  vary  gn.-atly,  f rora  a  entail  trace 
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tu  a  pn>rii.-s«-  and  HliinMt  (-untiiiiajiis  flow.  In  ^uiiic  chm-a  ii  c-crlaiu 
um(»unl  f>f  ifu-iition  may  be  noted,  Mini  y*'t  not  btt'omiiig  «>xcve- 
MVP  (in  a<^-<)iiiit  of  il»  [L-trfi:il  fv;K'ii»liiiii  into  llit'  miNil  rhiiiiilicr. 
SiH-h  comliluni^  lend  l<)  synipt.Mii.'i  ot"  iiitoninl  pn's.-iirc,  tliut  upp 
niitiv  fully  i)ln«>rved  in  ivioci  ni"  (-niiiiilck'  iter  In  ir  ion.  Tliiir*.  \\\\\\ 
thv  ri-ti-Dtioii  of  the  inorcitr'iiii;  iiriiuinit  ui  \>\\i-,  the  HWi'lliii^  i^t'  tlic 
ufll*cU"d  w\[>  Icadrt  til  -tfriniiti  iwiilur  di-niiigi'iiU'iiU.  Tlif  uyt-'liall 
b«tiiiM'<  bulged,  rtHJdcnofl,  and  <^>njfiT*l«;d,  the  cyi-s  wattt-ry,  «nd 
\\w  lids  f-driiijiluiis.  'I'liiTf-  is  intiTft'reiirc  willi  niolillity  and,  in 
fxtivrac  ciu-iis,  even  tixiitioii  of  lln'  I'vcball.  ni[ili»pi»  nM-tirs,  or 
•■veil  ItliiidiH'^.  Thi-  ,-i-iiw  of  miu-ll  may  \w  iiii[niirvd  *iV  Inst. 
TIh'  (^liill.  iriTgiilnr  lever,  tind  nijrlit-ti\vojiI«  of  pns-iibsorjititui  riiuy 
lie  oliwrvcil.  and  tlw  jri-iicrul  <-uii<liti<i]i  of  the  iiaULiil,  belli  in 
licaltli  and  spirits,  birtmics  jrivatly  <k'prt-.'W(.'»l.  Mvntiil  lU'miijw- 
mi'iit  not  iinc'Dnininnly  is  noted,  iind  ibr  .•<ytii|i[nnis  of  »  nu-nintritis 
may  !«i|K'rv<'np.  Tlic  pn's,-t!iri- contiiiiU's  iiiid  distention  in^croa'^fj*. 
Not  iiiironimoitly,  in  addition  to  protrii.'^iun  of  llit-  rytball,  the 
tiwrllin};  ill  noticcabli'  ii;j  a  snmll,  sniootit,  ini'n-nsinj;  tumor  in  tlie 
iuniT  aiiitli-  of  till-  orl)it  of  tlie  ulll'i-tctj  .-ide,  witli  tlir  addi-d  plif- 
nomcim  of  a  wvcrt*  intUmimation.  Willi  iIk'  attmrimi'nt  of  exlxt'tue 
(liKleolion.lliiiining  of  tlie  n-stmining  ti.sMie  isqiiii-lily  followed  t>v 
thv!  rupture  and  cvRctmtion  of  tbi>  confined  pii^,  wcckK,  niontli^,  or 
it  may  l)eyean*  wUtr  tlie  e>tHbli^!iiiieni  of  llu*  ^nuptinttive  proecsB. 
The  evneiiiiti<in  oflln'  pun  niav  neeiir  in  siveral  diri'i'tioiiiJ,  It  may 
o|K'n  tlinitigli  tlie  inner  anoxic  nf  llic  nrbil  and  jirfcrde  u  Mtublioni 
lidluloUf!  Ibrinatioii.  It  may  give  riw  to  a  severe  orbital  :ibwH.'*M 
iind  af>nppimilivej)iu)o])hthjibnili»i.  It  may  open  into  tlie  ant  mm,  tlie 
froiilitl  Hiniis,  or  tm^  iiiisid  elumilier,  or  spread  by  direet  iiminnini- 
mtioit.  Willi  idnrtiiitii;  fivipinx^y  ii  o|K'Ii:<  into  tlie  Hiiltrior  fossu 
iif  ibe  tikull,  and  leitdM  to  a  nipidly  fiit:il  Kn|ipnmtive  meningitis. 
Kollowint;  llie  evueiiatioii  of  tlie  pilr*  tliere  \s  relief  of  tlif  nr;r<'nt 
fVmptomiT,  ^iiHvwilod  in  turn  by  an  obstinsily  liHtula,  the  ultimate 
cfi^tniction  of  tbf  eye  on  tlie  aftpetiii  side,  or  tlie  nipidly  fatal 
hTtiiinntion  of  .'i  xitpininitive  niening-itin  or  eneeplialitt.4. 

The  diagrnosis  m  u  welUmarked  iiiientiiplicatiil  emu.'  U  not 
difficult,  and  ik  made  u[ion  the  ^^yiiLptntns  eiuinienited.  Tlu-  (wi-nr- 
n-iivi- of  !*tippnnitive  ennrlitions  in  tlie  reniainiiitc  siiuisc;'  at  tlic 
HHiiH'  time  if*  11  fealiiH'  eaiiwiiive  of  wonie  ennfn-iioii.  Tlie  Mitjp  of 
the  [iBiiii,  the  nature  i»l'  ilir  oeiihir  iiiiiiiifenlniioTis,  titi-  <'iiaRiet^r  of 
llip  miHiil  dijiehiirije,  mid  tlii'  prewiirt'  of  bit.*  of  earioiir?und  necposwl 
banc  nn-  of  vnbie  in  a  diflereiiitul  dia^nl>^i^.  Tnici^illiiniinalioii 
ly  lie  of  viiliK-,  niid  in  the  later  f^litm-w  of  bnne-^ I oti jelling  it  Jiiiiy 
:>s.sible  to  elieit  a  trni'inK  or  erniiiltliiijr  M-ii.'-iUioii  by  puMiing  a 
:?  lliroti^h  llie  nose  :iiid  over  the  alfeetcil  at'ey. 
The  prognosis  in  tmive.  The  disi'at*4'  may  run  n  eoiirw  of 
weeUti.  nninthf.  or  oven  years,  mid  stop,  in  nin'  iiistaiiees,  ^mn- 
laneoiinlv.     It  is  verv  :>tiibbi)ni  and  inlraetable  tn  Irealnient,  and 
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while  iictjvi-  rtMiiaiiii'  a  aUmdv  ami  (luiigt-rotis  menace  to  tlie  life 

of  till-    ]Mltil'tll. 

Treatment. — '\')w  tn-atimmt  <if  wippnnitivc  ethmoiditia  is 
largely  liirtHitvd  timartl  tlie  clironK-  Curm,  u»  iliv  aeutr  mippiirative 
|>n iL'trM,  Willi  aci'iiRiiilHlion  nl  |>ir^  witliiii  tlir  n-Wh,  will  htK>ii  tiiiH  u 
point  of  osit  and  s[x»iitanc(iiisly  npi'ii,  or  llic  hvriipUiin;*  nnwiil«l 
In-  w)  :ijijj:i-avalcii  art  In  \h>\nt  Uy  llif  J i.■M.*aJ^«^l  iirt-a  iiinf  <lfiii!iiKl 
pntnipt  ri'litf.  TIk-  iio^iril  !;lioulil  bi.>  thorouglily  nntl  f'rt^qiii^iitlv 
filt^aiisctl  witli  11  wnrni  uutii^rptiu  waxJi.  As  tiic  tliscueed  areu  is 
silimtod  nt  tlic  rudf  of  ilit-  imiyil  cavity,  lo  iuHiir(.>  flcaiisiiijir  th» 
iHiluliiiii  slioiilil  \n-  applii'*!  Uy  nu-anf^  of  a  »yrinj;f^,tt8  f^timvii  in  Fig. 
160,  tliiiii  cniililhii;  llu-  stream  U>  be  diivrlccl  tow-jinl  the  clisciL'swl 
anil,  art  witli  llii- i»niliiary  ilimoht;  iT  ^p^av  ll»^  pivater  bulk  will 
pa!>n  a\fiU>^  i\w  ll'jop  of  ilie  no«e.  Nas;il  irregularitie?*  i*lioiitil  be 
correotwl  a«  far  ii«  |HKsi^iblc,  »t  lut  l«  L-rttubIi»li  iKTfL-c-t  dmiiiii^'. 
In  somfi  vaineii  tin-  rart'liil  clwinHin^r  by  tiu-aii8  of  an  aiitiKi'ptii-  dctt^r- 
gent  :Kiliili<)n,  thi-ii  tburoiigldy  drying  tlic  ljuriaot'  with  pU-d};cta 
of  cotton,  !ii>d  applying;  to  tlw  dlsvaM-il  an*!i  irlirliyi)l  in  ihi'  fonn 
of  ■>()  ]M-r  relit,  ointment  In  latiolin,  will  ctftTt  n  oiire.  This 
is  uh[»t.'uially  true  if  lliere  Ik*  no  niarkol  reiTi»5.Ip.  In  m-vi-ral 
cnHTs,  favorable  resulbs  in  my  JiilihIh  have  been  olitaiiiiil  by  this 
niethiKl,  llif  ielitliytd  bfiiijf  ujtplicil  by  Mitiinitin^  plfHlpetji  of 
eultoii  and  wlliminj;  llieiii  to  rtniain  in  contact  with  the  (litM-(iJ«ctI 
ari".\  fnan  oih'  to  tliree  hiairs  at  a  time.  I  bi'liovo  that  wlieii  the 
eLlimoidul  leaion  i^  not  eoaipHt-atrd  by  itn  exi»tiii[j;  fivHital-^inils 
leKioii.  tb)'«  plan  will  \w  hijilily  witif^facfon-.  The  (.'(judilioii  is  fiv- 
qncnlly  a.'f'oeiateil  with  nusal  polvp  or  nui^l  irrc^nliiritie»,  and 
)4m'h  conditions  >ilkoidd  hv  curwctea.  Ah  the  ethmoidal  wlk  tlniiii 
tlmaijcb  the  midille  meatus,  which  may  bt  ub;-lrin:tv<l  by  eiiUrgc- 
ineut  of  tliR  anterior  rnd  of  the  mirKllr  tarbinat^,  !(  )(}ionld  he 
removed  to  wciire  [irojM-r  draiiia^.  All  ^ranulaliuns  or  laxrrooed 
Im»iil'  lilioultl  be  removt'd  by  thoii»iifih  eiirelnifiit.  For  this  piir- 
poNf  various  ciirct*  liiive  been  des-iwd,  of  which  the  bci^t  irt  that  of 
Myles  (KijE-  ^'')!  or  Bryaii*«  combined  (pmjfe  and  piirtl  (Fig. 
1(W).     It  may  be  neeejisary  to  |)cnctRito  healtliy  stnietnro  iil.  tiiiitn 
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Pro.   in*.— nrjun'N  tlhnmid  rurrt. 

to  reach  the  ethmoidal  celln.  As  a  rule,  the  euri'tineiil  ean  Iw  done 
by  mpaM  of  a  local  nnesthetie.  However,  at  times  tbe  pain  may 
be  so  severe  as  to  iwcpstsitatc  the  adtiilnistnilinn  of  ehlnniforni  or 
cthfp.  After  •niretment  the  diwrawtl  area  ^^fioiild  be  thcmniEhlv 
ch-ansed  with  an  antiAepiie  wash,  ami  for  '^^^\l\^■  two  or  llire*  dav's 
dliould  be  pnckwi  with  ip»im-  imprciciiated  wilh  boric  acid  or  iodo- 
form.    In  cases  in  which  the  invnlvemonl  is  nol  exteiwlvr,  with 
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fairly  free  drainage,  I  have  found  the  injections  of  the  pyoktaoin 
solution  to  1m?  Iiig;)ily  iK'neficial,  tlie  only  disadvantage  beiog  the 
coloring  properties  of  the  drug.  Howt-ver,  in  a  1  :  500  soUition  it 
exerts  a  fiighiy  germicidal  efleot.  The  insiifilation  of  powders,  as 
a  rule,  I  believe  should  not  be  employed. 

In  all  cases,  recent  or  obscure,  where  the  piirident  discharge 
does  not  cease  after  exph>ratory  punctures,  wasliing,  and  drainage 
for  a  reasonable  time,  the  cavity  slionld  he  w)  freely  laid  open  that 
the  exaet  pathological  condition  can  be  ascertained  and  the  disease 
radically  removed. 

A  free  opening  should  l>e  maintained  for  examination,  and  the 
cavity  thoroughly  and  carefnlly  trcateil  until  the  disease  is  cured. 

MUCOCELE  AND   NON-INFECTED  FLU  ID- RETENTION. 

This  condition  is  of  comjmratively  nirc  oeeurrenee  in  the  eth- 
moidal cells,  and  when  so  situated  presents  the  same  etiological 
and  pathological  rcniditions  tliat  huve  been  noted  in  its  exist- 
ence in  the  otlier  accessory  sinuses.  The  peenliar  symptoms 
are  usually  ill-defined,  and  may  entirely  cscapt^  recognition 
because  of  their  lack  of  prominence  and  severity.  The  syinptoms 
of  the  chronic  inflammaton'  pn)cess,  which  is  precedent  to  the 
development  of  the  myxomatous  growths  or  degenerative  proc- 
esses, are,  of  course,  to  be  noted.  Beyond  this,  however,  but  lit- 
tle can  be  said.  In  the  late  stages,  pressure-symptoms  may  be 
observed  to  a  niotlerafe  d«'grc(\  There;  may  \w  cxternUl  deformity 
and  eve-sympt<mis  through  pressure  on  tlie  orbit.  The  diagnosis 
is  difficult,  ((t'ten  not  made,  and  may  require  an  extended  observa- 
tion of  the  ca.<e  before  being  arrived  at.  The  prognosis  h  not 
unfavorable. 

The  treatment  consists  in  <'ur('tnient  and  tlion>ugb  evacuation 
of  the  contents,  with  daily  flushing  out  of  the  cavity  until  healing 
takes  place. 

SPECIFIC   INFLAMMATIONS. 

Syphilis,  TfitKitcrLOSifi,  asp  ArrixoMYcxxsrs. 

Syphilis,  tuberculosis,  glanders,  actinomycosis,  and  the  acute 
infectious  diseases  all  may  involve  the  etlimoidal  sinuses  in  their 
occurrence  or  enter  into  the  etiology  of  some  of  the  ni()rbi(l  prcH"- 
esses  occurring  tiion-.  Such  involvement  is  a  dangen>us  com- 
plication of  tiiese  conditions,  and  may  l)e  tlie  fatal  factor  in  a  case 
otherwise  of  favorable  outloitk.  The  symptoms  may  or  may  not 
be  of  localizing  value,  and  the  diagnosis,  in  connection  with  the 
more  gener.il  sym|itonis  of  tlie  disease,  is  ]irti|iort innately  difheidt. 
The  prognosis  is  unfavorable  in  tlie  majority  of  instances,  both 
because  of  the  disease-extension  itself  and  the  dangers  of  a  n'sult- 
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ttiit  Miippitnition.     IjtH'al  irciitiiii-iii  is  nf  litlK'  tit'  nn  4'tinitiv<>  avail, 
aril)  rcnii-ilial  imut^itn-f  JiiUi^t  \n:  ilinicU-tl  to  liic  j>riiiiarv  priK^x-^. 


TUMORS. 

New  growths  an-  of  nirp  fK-nirn'Tirr  in  t\\c  ('tlin»mtal  r^lls.  Of 
tlif  noii-niiilipriiint  type,  myxomatji  nn-  [i«rli:i]w  ili(>  iiiDrc  o*»rniniinIy 
loiiiwl,  wliili-  iMtLiiiiiiilu  ui.va;>ii)imlly  ui-ctir  and  uiiiJ  to  invulve  ur 
oncronch  \\\v>i\  the  orhital  cjvvity.  Fil)ron)a  i*  ii  mri'  gmwth. 
Thfw  may  riTiiJUH  (jiiitriwN'nt  uiiJ  bo  loUiIly  iniMiis[Hx'U-<l  for  u  lung 
ptTii"!  ')f  time,  Thvy  iiwiy  jrrow  hIoivIv  niul,  )>y  ii  puiiilcnn  innrciim* 
in  size,  lend  to  i>\ti-riiiil  symptoms  dcii'otiii}'  Klliii^  nt'  the  .•itniiriN-.s 
with  <Ii»t<'ntion  aihI  jto^MhU^  purfonition  ul"  thvir  walls.  Ajs  it 
nilf,  they  iiiv  nut  «liiii>rLT<)ii», --^vc  as  ennniichiiig  on  iu-i};hlx>rin^ 
stnirturt'C  or  pfrfbratiiij;  into  ft'tljikiniii);  cjiviiiof^.  The  tondi-in  y  i>t' 
nil  benign  gruwth."  to  hfcoriK*  ilii-  »ltt'  uf  niuhgimiil  clmiigc-  in 
pertain  caun^^  in  ii  ffaliirc  riu-ritii)}f  n<iU'  in  si  progiuwlic  view.  The 
trnitmi-nl..  if  they  [lii^s  ht-ynnd  tlir  btiiil.s  iif  ,'vjilV'ty.  is  rcnioviil,  oi' 
CDiiwc,  though  it  i.-i  iiii|M)HsiltU',  troni  the  viiricd  1'ondttinii.s  of  ciirh 
wise,  to  lay  ijuwii  rules  <y\'  lerhiiie  Inr  protx-diiivt*  wliirh,  in  Ji  givi-ii 
ejiJ^e,  may  \>c  imnnnrienhlc  "r  nf  ii)i|u»i^ihi<'  |n'rfortiuiiK'e.  Sarco- 
mata mill  eiiniiKiiimtu  hiivc  iM-eii  iif)ted,  usually  as  u  Mfondiin- 
irivolveiiK'Dt,  and  iiior*'  nirelv  an  [triiTiarv  iirwi'ssefi,  I  riifiirtitnaitely, 
they  urr  iiol,  :is  ii  riih',  disi^ovcn-d  iiiilij  the  ntodHtl  cmiditliM)  has 
|in>gP('.-«ecl  to  nil  ijiiraviinihle  and  inopersihli^  stage.  Siieh  n\Ai^ 
i-m  ho  treated  only  liy  loeal  aiiti^^'ptirs  ami  the  utte  of  general  or 
local  iinodyiic  inen^iirc.''. 

Thf  treatment  of  tumors  of  \hv  etlimoiila)  cells  is  purely 
Rnrgiutl,  iiiid  L>un>^nt»,  if  |K»Ksihh',  of  llu'ir  total  pxtir|Kition, 
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DISEASES  OF  THE  SPHENOIDAL  SINUSES. 

I.  t'aiwrlial  InHammnlinn    I  'I'  ;V'°f'. 
I  6.  Uironic 


2.   Krnpvtfiuii 


in.  AnllP. 
i.  ('hrwiic. 
c  (VmJuicd. 


M.  Tiiiriom. 

4.  Sv|titilit,  TiilwrciiliMii^  Mid  Amt«  liir«.'liijii». 

5.  Mu«cicel«. 

Morbid  pntepsBi-M  of  the  splieiioidal  c-aviticii,  aH  n  nih',  an"  rif 
Uitficnit  iliiignouiiTi.  Kelat<MJ  a^  mv  (he  other  sinuses  to  (ho  uomI 
spmcea  liv  <lireet.  (ijK>n  eomaiiuiic'ition  and  ennliiniity  of  invi!8ting 
Miemhnine.  thoy  are  thu^<  liahk-  tn  tho  Jevolo]nnent  of  palhoUigical 
Condi tioit)*  by  direrl  itiinNhieiioii  of  irrilJitivc  iiiaieriul  thmiigh 
(witinuitv  of  rttrnotiire.  Sj  Jlir  as  our  knowlt^lgi'  giM^s  ihty  are 
rurely  affwlttl  wilhoul  eiilier  a  pn-e^-dent  or  eoiKoniitaiit  di<ieasenf 
(lie  «lli<>r  siniuoH  OP  the  nasal   region,  and  for   (hi*  rouMtn  their 
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peculiar  symptoms  arc  obsc-urc,  unless  well  marked  among  thii 
more  patent  manifestations.  The  deep  situation  they  have,  as 
well  as  the  difficulty  or  impossibility,  except  in  rare  cases,  of 
obtaining  a  view  of  the  site  of  their  outlet,  is  another  feature  of 
note  in  this  connection.  Botli  cavities  may  be  implicated  simul- 
taneously, but  in  the  majority  of  cases  the  affection  is  unilateral. 

CATARRHAL  INFLAMMATION. 

UBiially,  this  occurs  as  an  exferiHion  of  an  inflammatorj'  process 
in  the  nose  or  nasopharj-nx,  or  attends  an  inflammatory  process 
in  an  adjacent  structure.     It  may  be  aoute  or  chronic,  and  may 


■igli 

deep  in  the  middle  region  of  the  head,  in  addition  to  a  viigiic  s(!nse 
of  occipital  distress,  a  dull  headaclic,  or  possibly  [>ain  referred  to 

girt,  or  perhaps  all,  of  the  distribution  of  the  trigeminal  nerve, 
ull  pain  may  be  felt  in  the  deepest  part  of  tlie  orl)it  of  the 
affected  side,  and  in  some  eases  oc'ular  .symptoms  may  tn-eur.  There 
is  more  or  less  of  a  disiihai^e  nf  mucus,  either  in  a  continuous 
flow  or  at  intervals,  the  ten<Ieiioy  being  f<ir  its  postnasal  escape. 
This  may  lead  to  some  eolleetinn  <tf  inspissated  seei-etiou  in  the 
upper  and  posterior  |)iirt  of  tlie  nasal  space.  The  diagnosis  is  not 
eusy,  and  is  often  not  made  at  all.  unless  special  symptoms  become 
more  pronounced  than  are  pmjiortionate  to  tlic  primary  condition. 
The  prognosis  of  the  uncoiuplicated  acute  catarrhal  prcK-ess  is 
excellent.  However,  it  may  be  of  grave  inijxirt  in  that  both  acute 
and,  more  esiwcially,  chnmie  ejitarrhid  pnK'csses  arc  a]it  to  become 
the  initial  stage  of  a  su]>]>unitivc  or  otiier  morbid  pro<'e,<s,  which 
not  unlikely  may  prove  tiital. 

The  treatment  is  that  ji]»i>ropriate  f<i  the  existent  uasid  lesicm, 
carried  out  with  scrupulous  care  as  to  its  antiseptic  as|)ect. 

EMPYEMA  OF  THE  SPHENOIDAL  SINUS. 

As  before,  the  existence  of  a  purulent  condition  in  neighboring 
cavities,  cither  of  the  nose  or  its  eiiTine<'ted  sinuses,  is  a  primar\- 
feature  in  this  connection.  It  may  follow  direct  infection  througli 
the  inlet  of  the  sinus,  or  Ik!  a  secondary  infection  following  the 
ru]»ture  into  it  of  jius  fnmi  iin  ethmoidal  empyema.  Compounti 
fractures  and  op«'Ritivc  or*  other  Rirer  tnumiatisms  may  be  res])on- 
sible  for  its  origin.  Syphilis,  tuberculosis,  and  the  acute  infec- 
tious diseases  may  not  infrequently  precede  or  accom]Kiny  it.  It 
attends  necrosis  of  the  Umy  stnu-turcs,  and  is  not  unlikely  to 
accompany  and  severely  c(im])licatc  a  tnbercidar  meningitis. 
Usually  it   is  of  one  side,  though  both    may  be  simultaneously 
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involved  ;  it  (iccurs  as  an  mnitt'  prori'.ss  ur  as  a  chronic  condition, 
and  in  either  form  may  lead  to  a  daiigt^Tuus  cr)n6ncd  suppuration. 
Its  location  is  markedly  aided  liy  stniutiirol  ur  patholc^cal  con- 
ditions favoring  retention  of  the  iiiHanimatory  seeretion,  and  a  cer- 
tain proportion  of  cases  originate  as  an  infection  of  a  scromucous 
accumulation  in  the  sptienoidal  space. 

The  symptoms  vary  mncli  in  severity.  Pain  is  variable 
both  in  its  site  and  cliaracter.  There  may  be  a  dutl,difiiise  head- 
ache, scarcely  more  than  a»noying>  or  it  may  be  sharp,  localized, 
and  nenralgic.  Tlic  min  may  be  referred  to  the  distribution  of 
the  siipni-  or  infra-nrbital  nerves  or  botli,  or  may,  especially  in 
accumulation  of  |>ent-up  fliii<l,  excite  neuralgic  pain  referred  to 
the  entire  distributiim  of  the  firth  nor\'e  of  the  affected  side.  It 
may  Iw  consbint  or  remitt<'nt.  There  is  more  or  less  of  a  purulent 
discharge,  thin  or  of  a  iiiirly  tliick  consistency,  with  a  more  or  less 
fetid  o<lor,  and,  in  the  later  stages,  it  may  contain  small  bite  of 
bone.  This  discliarge  may  be  ohsiTvcd  under  favorable  circum- 
stan<res  at  the  upper  and  posterior  part  of  the  nasal  space,  as  the 
outlet  of  the  splienoidal  sinus  is  just  above  the  posterior  end  of  the 
middle  turbinate,  and  it  shows  a  tendency  to  escape  into  the  naso- 
pharynx. Xot  infrequently  it  is  mingled  in  a  common  discharge 
with  pus  from  the  ethmoidal  cells,  and  may  in  the  recumbent  posi- 
tion a(teum»]ate  in  the  nasopharyu.x  and  produce  a  morning  nausea 
or  gastric  <listnrbanee.  Tiiinitas  aarhiui  may  be  annoving  and 
persistent,  and  even  vertigo  may  occur,  in  the  acute  form  these 
sym|»toms  may  exist  for  some  time  and  then  gnuhially  snbside,  or, 
more  commonly,  continue  with  varying  intensity,  marking  the 
existence  of  the  ehninic  condition.  In  either  rase  they  intcn- 
sifv  most  severely  with  tiie  establishment  of  ii  eontined  suppura- 
tion. 

There  is  in  the  chroiii--  type  little  variation  in  the  cha meter  of 
the  syni|)toms  already  noted,  witli,  Imwcver,  more  of  a  tolerance 
of  the  pain  to  be  observed  on  tin;  patient's  pai't.  Exacerbations 
occur,  (Ine  largely  to  temporary  n-teiitiun  of  fluid.  Tli<>  discharge 
is  more  or  less  profuse,  shows  more  of  a  frtid  tendcucv,  and  mav 
later  eoutuin  criimljling  bone.  The  iiu'otal  efniilitiini  is  one  of 
hebetude,  the  eyes  are  heavy,  and  tliere  is  a  fieiunil  languor.  Sleep 
is  imperfect  and  not  relVeshing.  The  stomach  beeomcs  disonlere<l, 
and  the  l)rcatli  sour  and  heavy.  The  |iati(iit  is  (li'])rc'ss<'d,  and 
shuns  company;  the  wh«»le  system  shows  the  cachexia  of  a  sup- 
purative dniiii.  The  tinnitns  is  more  ])frsisleiit  anil  severe,  and 
not  uneommonly  may  k-ad  to  a  tempunny  lo>s  of  hearing  on  the 
affected  side.     Attacks  of  v<'rtign  may  oecnr. 

The  sympto?ns  of  sup[)Mnition  with  the  dniiiiage  of  the  resultant 
pus  arc,  however,  mildeompare<l  with  those  that  ensue  npon  itseon- 
finement.  The  usual  obstructive  eansi's  that  have  hei'ii  noted  in  the 
pus-coilectiousof  the  other  simises  are  CI juallyopenitive  here.   There 
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is  a  lessening  of  tlie  purulent  discliar^,  with  retention  of  tbe  greater 
bulk^  or  the  cessation  may  be  complete'.  The  pain  intensifies,  is 
more  constant,  and  begins  to  show  locally  the  deep-seated,  heavy, 
throbbing  character  of  abscessrforniation.  Sleep  is  inijM)ssil>Ie 
without  liypnotics.  Tha  systemic  evidences  of  pus-formation  are 
shown  in  the  development  of  irregular  fever,  sweats,  and  the  usual 
correlated  manifestations,  with  the  attendant  systemic  weakening. 
Cerebral  symptoms  may  supervene  from  the  extension  of  inflam- 
mation by  contiguity.  \\  ith  the  increasing  internal  pressure, 
peculiar  ocular  symptoms  develop,  such  as  photophobia  with  pro- 
fuse watery  discharge  fnim  the  eye,  and  turgescence  of  the  lids 
and  the  conjunctiva.  With  increasing  distention,  pressure  upon 
the  oyttic  nerve  leads  to  a  progressive  lessening  or  the  field  of 
vii^ion,  which  in  tbe  majority  of  cases  begins  peripherally.  Sco- 
toma is  not  unlikely  to  occur,  and  even  total  blindness  may  result. 
Ophthalmoscopic  examination  shows  the  typical  choked  disk  of  an 
optic  neuritis.  Tbe  swelling  continuing,  the  evcbali  shows  re- 
stricted motion  ;  strabismus,  blepharosjtasni,  or,  later,  ptosis  takes 
place,  and  finally  the  ball  may  be  shoved  forward  in  a  marked 
exophthalmus.  The  ear-symptoms  are  intensified — as.sociated 
with  almost  continuous  dizziness — in  the  upright  jtosition,  attended 
with  nausea  and  vomiting  even  compelling  the  maintenance  of  the 
prone  position. 

The  nasal  sjMices  may  be  closed  by  the  swelling.  The  suffer- 
ings of  this  stage  may  be  extreme  and  may  cause  delirium.  Un- 
less relieved,  thinning  of  the  walls  of  the  sinus  takes  place,  followed 
by  rupture  at  a  weakened  point  and  discharge  of  the  restrained 
accumulation,  with  relief  of  the  uip'ut  symptoms.  Rupture  may 
take  place  into  the  orbit  and  establish  a  destructive  orbital  abscess 
and,  secoudarily,  invade  the  skull.  It  may  break  through  the 
skull  above,  and  set  op  a  rapidly  fatal  Mijunirative  meningitis,  or 
lead  to  a  suppuration  of  the  cavernons  sinus  (sinus  thromlwsis), 
with  all  the  morbid  possibilities  that  such  an  infection  would 
entail.  The  process  may  invade  the  ethmoidal  cells,  or  it  may  find 
vent  into  the  nnwe  or  na.-^o|»harynx. 

The  diagfnosis  in  till-  earlier  stapes  may  be  very  difficult  or 
indeed  im])ossible.  Its  ot'currcncc  with  suppurative  disorders  of 
the  nasal  cavities  or  of  the  reiiiaining  accessory  sinuses,  with  their 
own  locali/ing  and  gciiersil  symptimis,  taken  in  coimcction  with 
the  difficulty  of  access  to  the  sphenoidal  region,  even  by  jHistcirior 
rhinoscopy,  may  totally  obscure  the  involvement  of  the  splicnoidal 
region. 

Thoniwaldt's  disease,  or  suppuration  of  the  pharyngeal  bursa, 
is  rare,  but  niav  in  lionu;  cases  cause  confusion.  In  a  number  of 
instances,  the  sphennidal  syni|»toms  may  be  sufficiently  marked  to 
permit  a  diagnosis  by  exclusion. 

The  prognosis  is  very  gnive.     In   rare  instances  the  acute 
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ffuvn  Mibiuil(-n  hiMtnUiiiLoiijiK.  Imt  iimrf  frinjiiciitlj  iR-vuiiiL-ii  clinHiic 
or  vuiiliiietl.  Tm-  cori-hnil  iiinl  url»il«l  »lnnj;»T«  of  (Ik*  prwess  have 
aln.-;uiy  hwii  luentintiMl,  :iihI  liert-  lu-til  Imt  rcfiTcnci-  U»  tkeir  iimi- 
uily  fiilnl  "ijiiiiHrfliusr.  F^jirly  in  tjiiiih-  (iiw-ii  it  may  Ih?  p(t«i«ililr, 
thnnifzli  [irnjicr  Mir^t'iy.  to  ii'iiuilv  llif  rwiiijiliini. 

Treatment. — Tiit-  trontnu'iii  ^lumlii  (■uiisL->t  in  ilio  ullayiug  of 
iiaHil  iiiH:iiiuiiMti()ii  hy  the  uml*  o{  u  JeU-rgvut  uiid  untlavptic  spnir 
such  0!* — 

I{.  Pottir*ii  bie«rI>ontttU, 
Scxlil  liilior.itin. 

S<ii!ii  cMiinitiB,  aa  gr.  v  (0.3); 

AcliH  i-arlwlid,  Itliij  (0.18); 

Aqiire.  flJSj  (30.).— M. 

Nasal  irrcjfularitieii  should  be  com.'Pti'd.  For  om-ninp  the 
mhennidul  evils  ii  !*b:tr|i  t^iiiipc-  •ilioiilil  Ui-  ii.*c<I,  cir  uii  intiniincnt 
m  similar  conBtnu'tir-n.  Tliip-  i^IhxiLiI  Iv.>  iiitrv>ilii<<e'l  tlimtj^h  thv 
nosp,  ran>t'iilly  following  llic  iippcr  litinlrr  iif  tli(*  middle  tiir])iii.'it^d 
bo<]y.  Tlii^  point  of  tbi-  instrnriicnt,  if  pushed  barku'nnl  ami 
upward,  will  pi^iietmtc  ilu-  ii[tliemjidal  cvUs  :it  the  nm;«t  (loin'iidt'iit 
portion.  Gr^al  earc  !-lioidd  Ik'  cXLTi-isi'ii  in  ontfriii(r  tin;  ^pbcnoiJul 
wIJ!",  invini:  t<i  llu-ir  pn>.\iiiiily  lo  tin-  rmtiial  i-aviiy,  wbu-b  nii^lil 
bo  ciitfpwl  it'tijo  mucli  t'orcc  in  uwd.  The  flirrction  of  tlic  iiii^rii- 
nieiit  mjiv  ln'  hrticr  giii^lcil  iC  tiir  (iponuioii  is  done  >vilh  ihp  aid 
of  pnrt<'rior  riiiti'vt.'opy.  Wbt'n  tlio  sphiinoidal  cells  are  rcnohod 
and  ili(?  piii>  altovvivl  to  i*M^[)f,  tlic  «ivity  F<lioiild  be  }ri>|]t|vciirt'(tuil 
for  Iho  rt-movid  of  ivwivjiis  matorial  or  nwrosi-d  Iioik-.  The  pwv- 
itv  of  !(iir^irjtl  oiwnilions  mi  the  Nplictxiiitul  t-clls  c^iintol  \h-  ovpr- 
estimatdi,  owiii;;  to  lln-ir  cbi^t'  rcliilion  t<>  tin."  t-nuiiid  cavity,  and 
iJic  •li.seH--M-d  prfM-cs-*  iiijiv  linv*'  si»  wrakciied  rhf  wall  ns  to  iMTinit 
of  rasy  peuptratinn  into  that  envity.  Tbi,'  sudden  filiofof  tbo  cou- 
titiL-d  fluid  oO^-ii  Ijiiiigs  on  diiii^<roii.s  aviico|k-.  AiVr  (ipciiiiifr  t\w 
^phcniiidal  cavity,  it  tthoiihl  In-  washiwl  out  with  a  tfpid  boric-acid 
Hollllidll,  S  gniillit  In  IIh'  nilliri-  tif  WJilrr,  to  i-iicb  (iilIHT  of  ivluL-h 
slioubl  in'  addiil  ■')  iln>|v-  of  cnrtHtlii-  at-iil. 

Tlio  splinumbil  <"('Ils  arc  not  so  dilHndt  to  o|>pn  as  some  are 
iiii-lini'd  to  tliinfc.  In  ciific'i'  where  lh*>  ^ptn  apt-  niwlomtcly 
stmit'bt  and  wliciv  tlu- [>ortU>nor  |>orl)oii  of  tbi-  middle  turbiniitiHl 
bon*-  hft*  iH'fn  rcnvovwi.  the  ooziiijr  p'w  ••an  he  i>iutily  detected  at 
thr  point  of  the  natiind  ojicninjr,  liiyh  up  .iml  near  the  srptnni. 
Tbf  pn)lK'  will  olVii  cntf'i"  iil^t-r  r-:in'fid  use  :  u  -jniall.  wliiirp,  Hrm 
dirct  in^ted  in  and  Ibi-ii  piilli-d  i>ui\vanl  mJII  itsiiallv  U'lir  away 
lbi>  fidc^  of  tlu>  t>|M-iiin);  )inflic'i(>iillv  li>r  i^tod  druiiia^i',  I  do  not 
considor  it  safe  to  ciin-t  (be  iip|M>r  and  t-x1i-rnitl  Mall."  of  tlirw 
einiiAfft.  ("iin-fiil  unripiny  of  ilir  antirior  iviill  ami  llu-  tl lor  oHvii 
prtMhiiCf^  dct*idc<lly  Iji-m-ticiid  rejtiilis. 
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TUMORS. 

Of  the  benien  tumors,  rayxomata  and  osteomata  are  noted  as 
ixtcurring  in  this  location.  They  are  usually  small,  may  be  qui- 
escent or  grow  slowly,  but  stc-adily,  and  invade  surrounding 
structures.  They  may  be  absolute!)'  without  symptoniK,  excite  a 
catarrhal  inflammation,  or  tiiroiigli  obfitructive  tendencies  favor 
ttuppuration.  In  the  later  stages,  severe  pressure-symptoms  may 
be  observed— exophthaim us,  and  perversions  of  mobility  of  the 
eyeball,  and  optic  neuritis  or  blindness  due  to  pressure  on  the  optic 
nerve.  Their  presence  is  nearly  always  unsuspected,  until  they 
reach  a  size  sufficient  to  exert  pressure ;  their  treatment  is,  of 
course,  removal.  This,  however,  is  frequently  an  imjwssible  pro- 
endure.  The  tendency  of  benign  growths  to  beeonn^  the  site  of 
malignaDcy  is  a  feature  to  be  recalled  in  the  prognosis.  Carcinoma 
and  sarcoma  occur  as  se<'ondary  processes  or,  rarely,  as  primary 
growths.  Unfortunately,  tliey  are  iiioiH-r.ible,and  doom  the  patient 
to  an  early  death. 

SYPHILIS,  TUBERCULOSIS,  AND  ACUTE   INFECTIONS. 

Syphilis,  tubert^uIosiM,  and  the  acute  infectious  diseases  may 
occur,  otlen  unrecognized  :  and,  Mhen  so  oeeurring,  tlu'v  need  no 
further  mention  tliau  to  eall  attcntiou  to  the  dangerous  complica- 
tion they  offer  to  tlie  originid  condition. 

MUCOCELE. 

This  Oi^'curs  under  i)reci.sely  tlie  same  conditions  that  favor  it 
in  the  other  iieeessorv  sinuses.  The  symptoms  are  in<iefinite,  gen- 
erally unrecogniziible,  and  iiuiy  l)e  eouliued  to  pressure-symptoms 
tif  the  orbit  and  eyeball.  I'nintected  fluid-aeeunndiUion  is  nire, 
and  symptomatically  identical.  Botli  are  liable  to  l)e  followed  by 
suppuration,  and  in  this  light  are  of  somewhat  lioubtful  |)rognosis. 

DISEASES  OF  THE  FRONTAL  SINUS. 

1.  Acule  Catarrhal  Inliummali.in. 

2.  Chmnic  I'alarrhal  Iiillanimiition. 

3.  Empyema. 

n.  AciJIf  Purulent  liillamnialinii, 
h.  Chrcinio  I'urulenI  liiHanmmtion, 
c   (.'oiifiinKl  Supjiu  ration. 

4.  Mucocele. 

5.  ForeiKn  lioHies. 

6.  InfeetmuB  Cunditiona. 

7.  Tumors. 

ACUTE   CATARRHAL    INFLAMMATION. 

Catarrlial  intlaunuation  of  the  membnine  lining  the  frontal 
sinus  is  by  no  means  a  rare  complication  of  inflammalory  condi- 
tions of  the  nasal  mucosa,     liarelv  does  it  r»ccur  alone  in  these 
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cAvitirK,  uiiil  liA  tlir  ilcvcliipriic-nl  of  llii-  fniiitul  flnnn  ix  not  com- 
|ii«tu  tn-fotv  the  twi'iitii'lh  y«ip,  its  m.'uiim'iici',  ^^^  that  tif  miy  otlipr 
tiKirhid  }>riiri-A.'4  of  this  liH-;itiiiti,  \n  iint  to  lir  iuitii-i|Kitcrl  prior  to 
ihiit  ii{^-.  ( 'jilnrpb-'il  i*iMKlitii»ns  iin-  iiiom  iitV'H  iitisfrviil  lliitii,  siip- 
|iiinillvc,  a  tin't  ca^-ily  fxpliiiiutl  by  tin-  smaller  sizi'  of  tlie  rmiilul 
riivitH.-'i  nriil  ilie  liMig  iiiiii  (l('|)(?mti*nr  chnniivl  leading  t'miii  cadi, 
witii  ilf  frcf  iiaiiinil  Uniinii^c,  r»iially  tin-  nxidilEon  ariM-a  nx  sii 
cxtuimioii  t»r  ail  :ifiiti'  rtiiiiitiii  or  a  ^uqiii'l  of  a  Juuri'  flimiiiL-  cuiidi- 
tion. thfl  etiological  iiwUirsof  which, MJtliiHit  n'iK'tition  here,  become 
of  I'Miiwitivn  ii]i|M>rt  in  tlu'  fiirtlicr  <>\ti>iist<)ii.  Any  cause  occliul- 
iiii:  thi-  millet  from  thi-  niiius  in  of  tiiai'kitl  eliolo^icul  IjL-artiij;.  It 
i-j  rn4^ni.-inly  a  coiii|ilicalioTi  >ir  an  iil'ti-r-t-fll'i't  vf  la  grijtjK*.  Trui- 
iiialiNini',  ihf  c'xiftriK'*-  o(  a  wmdiihnir'  iliatlii'.-^is,  s|Hvitii-:  taiiil,  ihi; 
prcM-'iii'i'  of  [■[■rtuiti  tumors  In  llit-  iMvitii-;',  lorcipi  bwliirs,  tinti 
»tn>iig  iiiiKil  (loiirhing,  nnd  rcrtaiti  iil-iiiidcristQotl  ^ii?tTo-inte»^tinaI 
lri<.ions  all  utawl  in  a  (^uikhI  reliitimi  to  the  di^iisr.  Thi-  aeiite 
form  limy  l>e  tlm  initial  stage  of  a  chronic  comiitioa,  or  juay  be 
jir("i'(»<K'nl  to  fiii|i|iiimtioii. 

I'ulhotofiii'jilly,  tlic  iir^nal  |ilniii»imim  of  airtilc  nitarrhnl  proc- 
c»Hf!^  of  llif  niiii'oiis  iiiumltmtifs  an-  to  !»■  ohftL'rvfd. 

The  Symptoms  of  the  coiiclilioii  nmy  be  so  Hiipht  a^  tn  be 
nlmoKt,  if  iHit  rjiiite,  itiiislced  bv  tlK»*e  of  llio  primary  i  n  Rati  i  mat  ion, 
or  imiy  Ik-  ni  ceverr  and  localized  a,*  to  iiuike  tJit'  r'yiiipt'jinr'  of  llie 
latter  mild  In  (■(HiijiiLrihoii.  Pitiii  is  a  itroiiiiiieiie  !-yiii|>toiii.  aint 
liiay  oceiir  brf^iri',  diirint;,  or  aflt?r  llic  uuKal  manlfe^Uilinii.  It 
may  Ik*  iintlatfnil  or  bilutcnil,  lis  one  or,  lis  is  usually  the  t-ace, 
botli  t)f  tiie  ^^avi(i^•s  an-  involved.  Tlif  |iiuii  may  he  severe, 
hi^vy  and  aehing.  or  sharp  anri  iienralgic,  uiiil  is  eotilined  to  the 
froiitiil  n'Kioii.  It  i;<  iiiiidi-  worx-  by  i-oiipliios;,  by  tite  iitK-  of 
strong  Iieart-^liiiiiilaMlN,  liy  blowing  tlie  nose,  ami  by  bciidiii)!  the 
hi-ad  foi-vviinl,  Tlure  is  a  sense  ofwiitrlit  and  fnhu-sj'  in  tin-  forc- 
lieiul,  esiK'fially  oviT  tlic  froiilal  proniiiicnn-s  and  bclwi'iTi  the 
eyes,  and  this  in  liini  may  t;iiivi-  proirre^sively  worvie.  or  l>e  relieved 
somrwhnt  by  a  ili*f'hiii-]>e  of  imiens  into  the  nostril.  Varioiis 
eaiii*&s  arc-  tLs:<i<!tK-4i  fur  thr  )Miili-i>n>dtirtioii,  notably  iiiiecjiial  air- 
I»n>s*lire  throUj:;li  tiiniefaeliori  of  the  iiii>iid*niiie  reluleii  to  ihe 
i"n>Dtul  laiial  it,  at:ain,  tin-  propsiirr  of  llif  swidlen  and  artivnly 
Bwn'tin^  incnibninc  i)l'  the  sinus  ilself.  There  is  niarkcil  l»-ndcr- 
nofi.s  of  ilie  supraciliary  ri-nion.'*,  especially  over  tlii;  eonrse  of  the 
stipni-firbilftl  nen-es.  Rcficv  eyo-«yniptomi«  are  prtiniitietit.  siieh 
as  eonjiinctival  or  fmlm-bnil  eimjreslioiis,  pliolopliobia,  ami  exees- 
i»ive  laeritiiatlon.  and  lliere  may  hi-  some  pi-ri-js-iilar  edema.  Xau- 
gOQ  and  voinititij:  an-  not  nnroinmon.  Niisal  ins|H-etion  offers 
Dotliin^  of  valiif  cxeepl   llie  sipns  of  the  e\i>>(«-iit   iiasid    lesions. 

The  diagtlOSiS  ir<  nsoally  not  dilHeiilt,  and  is  biiseil  ii|)on  llld 
nrinrijknl  Its^alixin^  symptoms  plven,  with  the  existenn-  of  an 
inflainmAtory  condition  ut  thf  noi<e.     Tlie  pro^i><it^  is  giowl,  aa  tlie 
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disease  usually  subsides  with  the  cessation  of  the  nasal  trouble.  It 
may  cease  suddenly,  usually  after  the  discharge  of  a  considerable 
amount  of  thin  nuicus  from  the  nostril.  It  may,  however,  go  on 
to  the  chronic  type  of  inflammation,  or  become  suppurative — con- 
ditions dependent  upon  the  continued  presence  of  the  exciting 
cause  and  the  addition  of  infection. 

Treatment. — The  treatment  consists  first  in  looking  carefully 
into  the  condition  of  the  nasal  cavity,  <'.orrectiug  any  ol)struction 
or  lesion  that  would  lead  to  inflammatory  processes,  Cocain  in  4 
per  cent,  solution  sprayed  into  the  nose,  or  applications  of  similar 
strength  on  a  cotton-covered  probe,  will  often  relieve  the  congestion. 
The  effect  of  this  will  be  heightened  ami  pmlongtHl  by  the  addition 
of  aqueous  extract  of  suprarenal  glaud.  Heat  shoidd  be  applied 
in  the  form  of  hot-water  douches  as  well  as  externally.  The  inter- 
nal nasal  application  of  the  hot-water  douche  should  be  continued 
from  five  to  ten  minutes  every  two  or  three  hours.  Instead  of 
hot  water,  a  very  soothing  effect  can  be  obtained  by  the  use  of 
hot  milk  at  a  temperature  which  cun  be  comfortably  borne  by  the 
patient;  to  each  ounce  of  this  solution  should  be  added  3  grains  of 
sodium  chloriil.  Internally,  there  should  be  administered  a  brisk 
mercurial  cathartic,  followed  by  a  saline.  If  the  pain  is  excessive 
and  demands  special  treatment,  the  internal  administration  of  a 
pill  containing — 

^.  Extract!  belladonme,  gr.  i  (.007) ; 

Camphorse,  gr.  -|  (.03) ; 

Quinine  bromidi,  gr.  |  (.03) ; 

every  hour  for  three  doses  will  usually  give  relief.  Any  idiosyn- 
crasy to  the  action  of  the  belladonna  should  be  carefully  noted. 
Equally  good  results  can  be  obtained  by  a  pill  containing  ^  grain 
of  camphor  to  J-  to  ^  grain  of  cndeiu  ad  ministered  every  two  hours 
for  from  two  to  four  doses.  .\  warm  bath,  followed  by  a  hot 
lemonade  and  a  5-grain  Dover's  iK>wdcr  early  in  the  attack,  will 
often  entirely  arrest  or  at  least  shorten  the  attack. 

CHRONIC   CATARRHAL    INFLAMMATION. 

This  arises  a«  a  continuation  of  an  acute  inflaniniation  or  as 
the  result  of  rcpeate<l  acute  attacks,  anil  its  existence  (loi>euds 
upon  the  recurrence  or  continued  presence  of  the  irritative  cause, 
prominent  among  which  stand  intermittent  or  ]>n)tnicted  nasal 
obstnictions  to  the  frontal  canal,  as  from  a  turgcscence  of  the 
nasal  membrane  near  the  exit  of  the  canal,  obstruction  by  jtolypi 
or  other  growths  which  lead  to  tiie  retention  of  an  unnatural 
and  irritating  amount  of  secretion  from  tiie  sinus  itself  Sim- 
ilarly, the  presence  of  certain  tumors  within  the  cavity  of  the 
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t^iiiuKCft,  foreign  b(«lii-.«,  Imwcvrr  inLnKltuxil,  or  x\k  rvtciilitm  "f 
strung  >it)liitioiiti  fnini  »  na-^ul  doiiflu-  nmv  pmvokt*  it.  This  form 
not  iiitonniiiintily  Iciitl.-?  to  a  rt'tcntion  of  Krmmiicaiis  nrntrrinl  wttliiii 
tlir  ('jiviti»"s,  or  tu  a  iniimiiil  <li'^'iii<rtiliii]i  .il'  the  invi'stinj;  mciii- 
l)niiii%  wilh  t]ic*  furriiulioii  of  inikrijiit-  ov,it-<,  or  mvxuiimtonh  (^rcmth, 
lillii){;  till*  l-IihidIkt  hikI  (■on1sli1lllill^' n  t-oiidiiioik  knovtii  »>^  iiimi)- 
crlc.  tlif  !'viii[itiniin  ofbotli  roinliliiiiis  liciiit;  idfiitifal.  Patljiilotii- 
ually,  tliu  iiu>tiil)ruiii>  filiowd  an  irregular  tliickt-'iiiii^  ;uh1  miighfu- 
ing.  and  may  be  gmniilar,  as  in  any  climnic  catarrliiil  tliponli-r,  or. 
in  the  IiiU'P  stagi-,  slinw  (■videnecs  of  niyxomiilniis  j>n>lit(>nition. 
TIk-  iilk-iiilanl  ityi]i|itoiiic  iiri'  in  u  great  iiuMMirc  iiK'riltr.il  tvith 
tlioiso  noii'il  in  a  ^implo  t.'Ul«rr]iiil  nil;i<'l\.  TIhtc  is,  however,  cliig 
diH'cri'inc.  tlijtt  tin-  piiin  is  nntn-  toii^-iaiit,  with  iiv<)Ui'iit and  m-vitc 
exacerimtionK,  Tlii'  didiie-is  and  wi-ijrht  may  ln't-oin<'  wtv  marked, 
with  the  ri'tt'niioii  and  iiccumiiialinn  of  mim'titHi  in  Ihr  cavitict*, 
uiid  b<'  jjn-jitlv  rcl i(.'vftl  l»y  its  <lis<'hiirgp,  iitid  this  iiiiiv  nci-iir  at 
fliirly  iK'tiiiito  int<-rviil?.  All  thv  {xiiu-^yniploiiin  an:  n^ravitt<-d 
liy  iuj'linin^  iht-  hi-:id  forwanl.  Uy  ouiigliiiif;,  or  Uy  Idowin^j  the 
iioM,  'I']ii:  c-y>i'-Kyiii|iIooi>  iirc  pn-wnl,  Imt  n?niilly  an-  of  Iciw 
dt'jrPi't"  than  in  thi?  ;i«-utf  forni.  Tuiidenit'sji  over  the  uavitiuiand 
over  the  wt«?s  ntctitioncd  in  the  acute  variety  i»  to  be  not«l  in  the 
ehroHH-  form  na  well,  and  should  rn ni-iilcrablr  arniimnlntinn  of 
tiiiid  takt-  |dii(:(;,  thi^  1>ci;uiiif:i  roiirki'l,  ami  ii  8li;:lit  l>iit  notlco 
ahlt'  hul}rin<4:  may  bi-  notcil  iit-ar  \\w  Iiwifi'aitjf'lL-  of  lln.'  urbil  of  the 
uUVcittd  i^iili'.  A  pn>niincnt  liyniptom  w  thi-  orciirrmrc  «t  irn-ptilar 
int«'rvaU  of  a  disi'htir^-  into  the  nostril  of  a  varyiiiji  amount  of 
clear  iniieot^croii.'i  Hiiid.  attended  by  markvid  itdiufof  the  ]Ktiii  and 
b'ndornets  in  tb<'  frontal  region. 

TIh^  diagnosis  i.*  n.-'outly  not  ilifficull,  tiild  i::^  made  on  the 
Ironlat  syMi|)l>iinK,  ttic  ooexip-U'iiee  of  a  luisal  U'*Iun  »>*  nevt-aU-d 
by  rtiiii<xs>-i)|)y,  iind  upon  tin-  iriv<;iiliir  ditri-hargr  into  the  nostril 
of  tht*  eotitoiils  of  lliL'  eavity,  with  altenthml  n-licf  of  the  frontul 
diatre:*^ 

The  prognosis  !«  gcwHl.  an  a  nile,  Siippiirali<in  may  fiTpor- 
vcne,  uikI  llie  dij-t^-iilinn  which  may  foH<i\v  ii  «itarrlial  wvretion 
without  vi'itt.  or  siiiipiMMtioii  utvtirrin;;  muler  liie  same  [-in'uni- 
(itjiiipe-,  niiiwt  inmlily  the  jiroynostH,  in  view  of  ]M)>^ibh>  ren-bral 
tu'ipiclip  fir  fisitiltui)*  forniatiiin. 

Treatueat. — C'lironie  inlUinimnlorv  |>r«.H-<-.-<iit-h  involving  llie 
fponlal  *iimi>t  are  mo^t  fiTtjiienlly  iit^^R-inted  with  the  Mime  eondi- 
liun  involving  the  na?^l  rnuco-^.  The  first  plan  of  truitnient, 
tlu>n,  Khonhl  bt>  din'<-ird  lowanl  llio  i-xi^ting  a^scH-Jatt'd  leMon,  um 
givrn  in  ihi-  s^tMi-lal  ehapti-r;-  for  mk-Ii  lr.-iions.  Any  af^tringent  ami 
aritiHi'prif  r-jeansing  soliilioiis  pniploynl  should  never  be  ei»Id,  but 
at  rt  t<'niperaliirf  that  van  bt'  eonif<»r(iilily  bunie  by  the  ttatient. 
The  appbeaticin  of  iehthyol  in  highly  benelii  ial.  A  phMlget  of 
cotton  fsliitiild  be  Nitnnited  with  a  10  to  -10  per  vvni.  »ulutiuii,  the 
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Strcngtli  iH^ing:  cuntnilli-cJ  by  racli  iiHliviilunl  fsuw.  The  |)lLnlfii.-t 
«hi*ulil  bo  pliui-il  hijcli  ii]i  ill  ihc  imwil  irni't  fin<l  iillowvil  to  irniuin 
frniii  orifvhalt'tolwo  liniirs.  Tlii^.'liimld  bi-  pc|H.'u(tHl  tv<T_v  duy  iintil 
snifliiiitiliDn  nf  llir-  inHniniiiriliin'  |il)i'tiiiiiic>i)]i  iia-iir^i.  K<]imllv 
^^(mmI  ^«a1llt^  (Jill  Im-  i»l)tiiiiii-i)  Uy  the  ii|t|ilii-iitinii  in  tlii>  niiii*'  ninii- 
npr  of  rjtrtioliw'^!  viiwliii,  to  wWwh  Imti  hi'i>n  iuMihI  ♦;  ffroins  of 
uliiiii  or  -I  itmiiL^  c»r  tniiiiii-  uv'uX  to  tlic  uiincc.  TlK-rr-  is.  Iiowi'V4T, 
a  iiiurkLiI  u.'U<iciirv  lc»r  tin-  cliroiiii*  inHonimutorv  procct*  to  iMwvmf 
inli-ctnl.  'I'hp  tri'titnK'nt  then  nill  iiocfSHarllv  bi;  the  Hunic  a^  ihni 
given  under  Knipycma  or  !S«ppiimliv<'  ('unJiiiouti  of  tiiv  J<'n)Dtal 
Sinus. 

EMPYEMA  OF  THE  FRONTAL  SINUS. 
AttirTE    PUHri.ENT    lNt'[.A,MMAT[ON. 

This  may  ooour  »(  auy  tinio  durtti};  ttii<  ('xUtcuo^.'  of  the  acute 
ort'linmif  nitiirrlial  Inllaninintion,  or  niiiy  Iir  an  oripiiwl  iiiEliim- 
mutioii  of  the  fnmtai  r.imm.  SiippuRitioi]  is  not  cnnjiiioti  in  iIioho 
cavitic.-',  probnbiy  l«'tniisi'  of  the  free  i!niiii!ijr»'  tl>i-y  iiHiallv  liavc. 
Infection  niiiy  take  pl;ii'f  in  onp  ^iniin  or  in  liotli ;  it  niny  occur 
from  within  or,  moii-  mrcly,  from  willKHit  rlii*  niiml  <«,vitit* ;  «mi 
il  \i  rt>usonal)lp  lo  siipposv  a  snfiii.'ii'Ht  (li'fi«c  of  ohtilriii-tion  prt-wnt 
from  iiifliininiiitory  plii-nomcna  lo  liivor  the  ItHlt^mirnl  and  nn<lif- 
cmlioii  of  tlic  pyoj:t'ni<'  orj^anisniw.  Tltc  nasid  (tonvlic  may  in-  tlie 
csirritT ;  it  may  be  t'oiTtrd  ii])  in  itiHitlioii  of  tin-  niidiJlc  cnr ;  rt 
may  be  rarely  riirricd  nn  by  insect"'  or,  more  rarely  >*til!,  be  a 
nictiuttalii:  prucc-^-'.  Diplitln-i-ia  or  cr^'piju-W  may  prcffdc  its 
devplnpnienl.  ('uin|Niund  fnu-lin't-'^i  uud  iniiinintii^ni)^,  extonial  and 
internal,  may  br  \\v  nu'illl^  of  admitting  it,  and  it  niiiy  follow 
bone-nevi'osi'i.  In  many  eaws  it  is  impossiblu  to  dctcrniiin'  tbe 
inoJe  of  infcrlicMi.  Tho  prL'difjmninjr  clcmentH  tliat  werr  noted 
in  the  etiolofjy  of  ilio  t-nturrlnd  malady  are  eqimlly  of  forec  here, 
enpecially  tlir  iliiitliettc  i^tmin  of  tnbcrtiubwijt, 

Tbe  Sjrtnptoms  iin*  ill  f£frnTal  lliiiKi-  of  eaturrbal  iiiflamnin- 
tioa  exhibiti.'d  in  jrrralcr  inleiiwity.  '!"bc  [uiin  in  nbaqwr,  with 
more  of  a  tendeni'\'  to  a  beatinj;  and  tbivibbln^  cliiinictcr,  and  it 
may  even  be  niitttaken  foraeiiniltria.  Tlierr  is  aino  an  intermitleiit 
or  (.sHitiiiiiOQs  diwlairjje  of  a  bri^dil-velluw,  somcliinos  offensive 
pnr*  fntin  the  nowtril  of  tlir  jiHee.ted  witlr.  Tins  iiit;cd»  lo  bu  differ- 
entinted  from  thai  eomin^  from  tlie  aiitnini,  and  not  inflrefjiiently 
it  i»  niiiigb'd  Hitb  pii.-*  from  the  latter  rtoim-e  in  a  common  din- 
chnrpe.  Tbe  loi-nlizing  8vm|»loiiis,  of  i-oin'i^e,  ninst  be  taken  into 
B<vHnnt,  H.-j  well  a«  llie  fiiet  tbat  inversion  of  tlie  head  favors  the 
■Titnd  I'vaenatioo  and  rdanlji  that  fiinri  the  fronla!  siiin.>y^s.  It 
may  be  ilirtieult  in  some  rjines  to  ililli-n-lltiate  tbr  iliseliarm-  from 
the  purident  exhibition  of  ethninidnl  disease ;  ?"i  tbat  tbe  diajiiiosiB 
JH  8onu'tiiue!<  attended  with  diflti-nlty,  etHpeiasdly  at  tbe  fir><t  rxani- 
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iontiou  &f  tHe  caate,  and  it  nmy  be  mu^ltoij  a  long  wliite  by  the 
mviiiptoiiis  of"  a  siippiiRitioti  trnm  llicr  ntluT  a(Tc.s.sr)rv  .'<imi«'s.  Tliw 
local  syiiiploiiis,  the  observance  of  jjus  Iwm-atli  llic  iiiiddk'  turhiiinl, 
whi{Ji,  unlike  tliut  from  tiic  antrimi,  does  iiut  re«iir  with  the  hciul 
ill  the  inverted  pot^itiim,  iire  the  niaiiii  diufjiioritie  poiiit<:.  Tniii*- 
ilhiiiiinalioii  i-^  of  po^ihle  value  U)th  in  the  direct  uml  diCTetX'ntiul 

riie  lamp  as  shown  in  Fig.  lOi),  tir  pn)terteii  hv  a  nihlier  tiihe, 
is  placed  in  the  jiiif'le  between  the  nose  :in<l  tJio  evehmwii  ami 
diiTcted  upward.  The  emptying  of  the  cavity  Ijy  cirainaij^  reii- 
<icrs  this  nieiirw  of  diagnosis  ui'  iittU;  avnil,  exeept  in  tronfine*! 
cu)K'34.  Transilliiiiiiimlioii  through  tlie  iiumlh  is  i>f  dniilitful  vuliie 
for  the  wnie  rt^jiKun,  with  tlie  :idded  ohJL^ctioii  that  amituruicjil  con- 


^ 
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Kio-  lOU.— Klccirtclllntnlnntor  tarfronlolainai. 

ditionii  of  tine  fmnt^il  Kiniis  or  the  na^d  ehandxT,  nr  ethmoidal 
cells  will  vilijite  tlie  findings. 

The  prognosis  is  miiiTlain.  Many  ea'^e.s  run  n  etmntf'  even 
of  sevcml  week*,  ami  tlien  eeii*e  spontfinrmisly.  Others  teriui- 
niite  ill  a  Ktubboni  and  inlruetalde  <-liroiiic  Mippiinitiori,  while  still 
othen^  early  in  their  eoni-se,  or  it  may  he  after  a  elironie  eundilinn 
ha»  developed,  thi*onj.'li  loss  of  dniiiiagt!  by  pnnie  oeettision  of  exit, 
kiid  In  an  neenninhLiion  nf  pus  within  tlie  sinnses,  that  may  be 
ver>-  <li»tslnitii<  in  it;*  n-sidt.  Then.'  is  little  dan^^er  to  life  except 
in  tlie  littler  eunditinii,  wliieh,  if  not  relieved,  is  ut*  jrravv  luqxirt 
in  iU  ccivbm)  relation. 

CiiBosic  SupPTTnATivE  Infi.amiiation  (Ciiboxic  PmULElfT 
Inflammation). 

This  oeeiir*  either  as  n  so*|Ue»ee  of  an  aeiite  juippiiration  or 
as  the  result  of  ivpeated  attaekf.  The  {lersi^tenee  of  the  infec- 
tion is  <Ie|Krndeut  upon  the  eonlitiimnce  of  an  e.xeltinf;  cau» 
and  the  ninintrnniiee  of  Huftieient  olwinietiiiti  in  the  slnns-ont- 
lotc  to  pri-eeut  five  drainnvre.  ThU',  the  iiillniiim.iti<in  may  be 
kept  «p  by  the  presence  of  a  tumor  within  the  cinm-.  the  irrita- 
tion of  n  foreign  biviv,  t^arion)*  bone,  inF<eet«  or  worms,  or  of 
gmaller  olyects  w-ai-hed  iti  by  a  donchc  or  inlrodiieed  by  trauma- 
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tism.  Tlic  ivtciitioii  of  the  purulent  fluid  is  iu  iti>clf  a  vcn.- active 
nM-Hiis  of  jmilrmpinfj  its  priMlurtimi.  Tliiw  it  w  that  some  ra>>e« 
itf  .'•ii|>piiralion  ocfiir,  piirti^nilarly  if  tin-  result  «jf  traiinialii'iii, 
wliirli  im)crt'»»»  slowly,  ^ivc  rii-e  to  no  se vpn*  or  inarlcet!  (•yiiiiituniH, 
ttii<l  iuuc't'U  art-  very  ill-di-liiiL-il  b(.-forL-  u(^^.'iiiiiiiluti<>ii  uf  ))ii!<  ticgiiia 
(h  aIiiiu'  itM-ir  ill  t)ie  rtyptiiiiic  :iihI  liit-ul  niatiif('»I:iii<iiiF<  uf  un 
uli^;i.t>ri.  Nci^mtir  comliliotif^  involving  llu'  ini)rtil)urln_rti(j  r.f  tlu- 
MiniM-s,  win-thfr  Uw.il  or  «yNt»'inic,  :is  uf  Itrliiiry  wvpliili-s  are 
attended  by  it.  Tin*  occIumoii  of  tlio  outlets  may  be  caused  by 
ibc  (iwelling  of  a  hypfrplahtic  rhinitis  or  by  xhc  rxi»>t».*ni-c  of  iinsal 
polypi,  aiin  i^  a  confiidcrablc  fiit-t'T  in  tlic  maiiitc-naiico  vt'  iIk: 
UruopHM.  Xot  nirt'lv  it  may  bi*  su  complete  n»  ti>  prt'chidt  pus- 
exit  at  all,  and  Ic9i<r  to  itm  dait^k-routj  rtkiktioii  \vitUin  the  frontal 
cIuinibcTs. 

Tlie  patbolojiivul  pii-tiiiv  is  tliat  of  a  thii-kom-d  utid  rt.'iiKli, 
shafff^V,  pyogenic  inenihr.iiie  cnvcri'd  witli  ycllou  and  [Ki(i»ibly 
fetid    pUf^ 

Tl»'  symptoms  utv  hut  nnHlififalioiw  of  tlnwe  olwrved  in  the 
ciitarrliul  involvonu-nt.  The  piiin  nuiy  iK-comc  t.f  a  dull,  roriPtant, 
a<'[iiiig  rhariH'ter,  Mitli  sevi-n-  fxa('''rh:ili»Jiif  filln-r  in  dump  leather, 
on  access  of  na.'^at  iiitlamnmtionit,  or  on  taking  cold,  or  it  may 
bf  riharp  ami  ncnmltfic,  TbcR-  may  he  ii  [HTitKlie  tt'tiil('in?y 
noti-<I,  niiirk('<l  hy  ih<-  ^nKlnal  inoron^e  of  all  the  ^yniptomi),  until 
almost  iiiihwiltibli*.  and  then  Jitliiidt  d  by  a  jiTadnal  ri'litd'  as  the 
cvaviialiwi  of  the  rctaimd  put*  rHfiirn.  Jieflfs  dirttirhiinfes  of 
the  eve  are  (■oninionly  noted,  and  iiiv  |iro]«»rtioii;itt'  in  ••everity  to 
the  other  syniptont!<  ob!*crvL-i].  Th«  imticiit's  jrt'iuTal  mental  ■con- 
dition is  apt  to  In-conie  impaired,  and  he  Ixvomc?  Hiiatli<>tiL-,  for- 
getful,  and  uiialile  lo  nUeod  to  bniiinoj.^,  and  freufi'ally  dq)r<-escd 
in  a  drpn-e  (-"[iHiu'iiwiraie  wiili  llic  dunilion  and  severity  of  the 
process.  TIuto  may  in  >oni<-  vnnof:  ho  tihui-ned  tbv  same  aversion 
to  society  that  haw  heen  aln-iidy  nienlioiKMl  in  eonncetion  uilli  eondi- 
tiotis  attemled  by  more  ()r  ieisi*  offensive  odor.  The  diselmrge  from 
the  Minus  flflected  may  he  ccni^tanl  or,  ai-  more  frequfiilly  infiirH, 
periodic.  In  amount  it  nmv  ho  slijrlit  or  profuse,  of  a  decided 
yellow  tint.  It  may  be  povible  to  ohnTve  itseolleclion  under  llie 
middle  tnrhinatfMl  Kono  of  the  att'ected  side,  though  the  p""»K-il>ility 
of  mlinixtiire  fnmi  othfr  simreeji  slioidd  nor  be  ffirpotten.  I'otypi, 
C<lcn)n,  aii'l  the  like  should  W  noted  in  thi^  region  in  their  emisa- 
tive  relali<iii!*liii». 

The  diagnosis  i-*  n-inidly  nut  of  difficulty,  althongh.aii:  in  the 
aeutf  form,  it  may  nvinire  ii  iiHire  or  lew  extendeil  nh>ei'valion 
I>efore  it  in  determined.  Jt  may  )«■  ncettiwin-  to  make  it  by  the 
exebision  of  other  ni:iiilfe.staliniis.  thnn^li  t!ii.>i  is  mrely  the  i-asc. 
Tranwilhiiniiintinii   miiy  give  ennlirmator}-  dindnofJtii^  fintn. 

The  progrtlOSis  h  not  favondde  for  a  ?|konluneoiiseiire,  and  in 
any  case  depends  n[>nn  the  ability  of  the  phyiuieinn  or  iinrgvoD  to 
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H;sv«>rt«iii  niid  remove  the  exi'iting  L-aiiM-o.  SliouKI  a  L-uiitiueiiKriit 
of  llip  ptin  t>i-<-iir.  rhr  otT'-hnil  involvement  p<)«iible  witJiout  relief 
mu!«t  be  taken  iiitci  ut-cnuiit. 


IVWFlNKn  SirpPUftATION. 

Thi>  in  tlif  jfniv<-jit  of  tlif  siipjtiinitivr  n)iii  lit  ions  «if  tlic  fniiital 
simw.  It  timy  iirisc  tlnriiif;  rlimiiic  nr  lu-iiti'  8ii{)|niniti<>n,  nr  lie 
tilt-  rL-:-ult  1)1'  :iii  itilVrtiuii  iit'  a  rt-Uiiiitil  iiuiiHiai'njitB  HCT^rL-liuii.  It 
KisLV  :ip[K-ur  !i  loi);r  while  iilter  tin-  aewtw  of  tlit*  jiyofiL'iiie  orgaii- 
iMrii^:in<l  Itctlir  MiildcrndevirlojHni'nt  oj' a  ilnrmiiiit  aiitl  iiiiHii»jK>>rl(>tl 
inflatiiiiiiition.  The  sotin-cs  <tt'  irribition  ami  ihf  caiitif'.'j  of  ocvlii- 
liinii  of  till-  ("mutal  canal  havi-  alrt-aily  rtveivt-il  siifliriciit  itiecitioii 
wiliiiiiit  rmlliir  rc[K'tition  Ivorf. 

Thf  symptoms  i>r  llu-  coiifllliim  an-  wicli  as  woiilil  adxmijKitiy 
(111-  toniiiitiiMi  itf  :iii  HtiMt'!4i  ill  :iiiv  i-lciiircl  ravitv.  Tlicn*  an- 
ii?-n;illy  tlic  .syniptoiiisot'thi-  preci-ili-at  i;uM<liti<i[i,  nlihli,  iiitiil«iir|  nf 
r^-t:iliiin;F  tlicir  ititi'miltti-iit  clianic-li-r,  j;railiiiilly  or  it  riinv  he  fiii(l< 
ili'iily  Iji-coiar  c-ou^tjiiit  ami  wl"  ^rrtittT  ftvcrity.  Paiti  liwroiiu-jt 
(Hm»t.inT.  tlii'iil>tiin<r  and  l»ftriii};  in  <-ii:tnu'I.i-r,  ami  l(Hidi»'ii  in  llie 
tninlul  n-giiiii.  II<:ulai-lir  is  ]n.T>i.-*teat  and  «'v«ti.  Tfu' jKiticni 
ifannot  Awyt,  and  i.-  in  i\\v  ncvcn'  tiirtiin'  ni"  uliH(ft4s-|>iiiTi  day  itnd 
night,  riw  <-\fr>  i\ri-  walcry  and  siiiruupd.  TIh'  tiwiK's  overlyii^ 
thpart'f'ti'd  siniirti'siirn  rfcUlcnfd,  ^wollmi,  inul  ■■dcin;iiiiu>i,    l*rf»;»itn' 
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becumvs  cxtrfim-ly  [lainfuJ.  Tlit  nynUjittic  exhibition  of  jmk*- 
intoxication  Iwjjiii!-.  anil  .■liillimsw,  sweal*^,  and  the  siii>piiraiive 
iVviT  arc  tn  tiH  nbwrvitl.  Willi  the  pnipn-si'  of  the  rdPe  tho  retiij- 
lioii  af  piiti  leads  to  llic  ilfvclopiiicnt  <if  |in'!M*upi'-4'flW-1g.  TluTi-  is 
iniirkol  bidjrini;  ovr-r  tin-  alTfC'tnl   ana,  ' 
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iiiiiLT  anjjU-  of  tliL'  orbit,  Tlif  L-yc-lmll  is  (llBpIjifr-il,  rind  (Jiplnpiu 
n-j'iiltn  ;  i>r,  if  tlit-  uptir  iiervv  Inrt'iKTraiclH'ii  iipim  in  Ihr  (^M-clliiii):, 
:itii:iiinisis  U  iM»ssiI>li'.  Tint  wiisc  of  hiiu'II  miiv  1«-  niitrkiHlly 
'liiitii)i.")it.'<l.  Ovreliral  !*vih|iI<»iiih  imt  mililii'h-  may  miK-nfiU'. 
With  the  rontiniK'il  nm)  iiuTi';i(.iitf;  pn'hCiin'Hirliin  the  ^iiius,  tliiii- 
iiiii^  of  it?  walls  ocviiri^,  uiid  a  diflim-t  w-ime  of  (iiictautloii  or  of 
crackliup  may  \w  plii-ilwl ;  ami,  tiiwlly,  uiiU's«  relief  is  given  by  tlitf 
mrjri-on,  fiillnwiiif:  thr  pntli  of  kart  ppstisitant'*'  thpiv  i:*  n  niplitre 
of  iIk'  tliitiiicd  iim)  iivi'itliiitt'iirlcd  tissue.  iiikI  the  nh»u>ei^?  forniis  il^ 
oniioiitK't,  Tliia  may  talfc  pliu-i-  in  uiiyilinvlioii— njiitwiinl  lliDiiurli 
llic  tuner  Jiiijrlf  of  the  cirhit  (Fii.'fc.  110,  111),  biiekwaiil  into  ilic 
<»Hiit,  Upward  Into  ihe  F^pun'  ht'tweiii  llii- dura  iiiiiUt  and  the  inner 
table  lit  tlie  skull,  iiiwunl  lijto  the  nasal  eavity,  or  in  mre  uumis 
outwanl  thmut'h  t!»<*  extenial  liddiw  of  tlie  iroiiUd  Ixim?. 
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Tm.  III.— SbcwhiBlVi'  i!i--iri.i-Hi.ii  li>  tlif  iiiiii'i  wiilUjf  the  orbit  by  thu  aliWcM  orlslnktlni 

in  Ibc  (pjliUI  »ltui.      FK.im  ilic  niinii'  >kiiU  m  Fig.  IW  i«n»T  Crjvrt 

This  la*t  muto  of  rnptiire  oociirrcd  in  a  casp  of  mv  own.  The 
condition  fiillowed  la  ^t'"'!'!'''  '"  daniuirj-,  IfliUS,  and  liad  |MrsiHl*'d 
till  Juiu*  of  tlif  sninc  vour,  when  I  tirst  saiw  the  piitieiit.  Piiss- 
ing  a  ]m>b(r  over  the  tuiimr  in  the  fmiit.il  area  nni.sed  rupture, 
s»t  thill  had  bwvuiii'  fveii  llie  efiverint*  of  skin.  <'(inelii<lini»  ihnt 
cenrbnil  i-i»inplieatinii.>i  had  eeased  lo  be  a  pn)bnljility,  at^  the  pus 
hiid  followed  the  Vnw  of  lea-*t  nrHistaiice,  1  explnrwi  the  ejivily  willi  a 
proi»e,  wliicK  liiially  eiiierne<l  t'niiu  the  iinrnial  iia«d  niillel.  Tlic 
WLvitv  w»«  thor<iiij;Ii]y  pleiintipd  nifli  an  niitini'jitii'  Holutioii,  paek(>(l 
with  pniw,  jrnidimlly  h-s.-'eiietl  in  aiiiotiiil  a?i  lu'aliii^  i>r(it;re»*sed, 
and  llie  pntieiit  niiide  iin  iiiiiMt'rriipted  ri'eovery,  only  tlie  r.in»llesit 
sear  and  iiidnitatlon,  ahoul  tirie-hiill'  iiieli  aliove  the  HUpm-orbitill 
ridjp',  showinj;  the    |w)iiit   el'  rupture. 

rde  relief  after  rnpttire  i>  iiidesenbaiily  pitimpt.  und  wtlh  tiic 
free  escape  of  the  [inruleiit  niatirial  the  syiijplonis,  urgent  before, 
rapidly  abate. 


^ 
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Thf  diagnosis  if*  iH>t  ditJicult  afVr  iho  (.-KtaljliHliment  of  the 
l<ieiil  sWflliiig  ami  tlirHy.-ito'inic  svinptonis.  Rcbriitiim  oriiiiiiifct'^tpd 
niatcriiil  IncKts  tlii^  iLctilc,  {viriiliul,  iiillamiuutorv  .-iyii)|iloiii»  tu  br 
ulwc-rved  exUTtiully,  <_'LTti«ii  tiiiiiorH  may  f^row  to  sii(;h  exteui  ua 
to  cHUsc  tho  pri'ssun'-«ym|«oiiir*,  ami  evi-ii,  if  lUli'itiktl  by  sun- 
pitrHtiim.  r^iiimhitir  tlm  j»rL-wiK:u  iit"  ].u-iit-ii|i  [hj,-*;  l]iliiiiiiig  nf  ifie 
wiill.-i  muy  (~vi'U  txiicui*,  Liil  the  ^iv)\v'tli  is  t^loui-r  iiii'l  iti*.-  jKiiii  h-BB 
iiiti'ti!**;.  Absc't'ss  1)1'  tin-  larriiiiiil  «ic  umy  ri)nriiiiiiil  ii  iliii^iiioi^i.'^, 
but  the  iiit^rr(>reuMt>  uilii  tint  lM<T)ri)al  sm-ntt inn  is  Utn  iiiarktil  » 
feature  in  most  cawn.    'rraiisilliimiiwitinii  is  urroiifirmaton-  vuluc. 

Tliv  prognosis  "ii'HiKi  be  very  gimnli'ti.  'I'be  swolliiig  may 
lost  u  lung  M'bilt'  bL-forL'  it  is  IuIIum'lii  by  ni|Kinx'f  ur  it  iiiiiy  brcuk 
earlV'  It  i<>uy  opL-ri  :iiiywbfrt>  :iiiil  bf<MiiiL>  Hk-  fttiirlin-;  [vnix'i  uf  u 
fiital  miniiiigitis.  I'rinoiililbaltiiilis  nuiy  n-Kiilt  iimi  nquin^  n'mo\-aI 
i)("  tbc  ntFt'trtwi  eye.  S[nniuiiiwKiri  riiptiin;  iiiuy  U-ad  to  the  tbnua- 
tirni  nf  an  nb-^tiiinte  fistulous  tmct. 

Treatment. — The  liw-nl  tifiitnii^it  rihonld  be  (he  eamc  iiBgi\*en 
duiKt  Catunlial  IiiHuiiiinutioii. 

Siirjjii'jil  powLibiPf  unVrs  a  jjikhi  cliitiwy  of  it'covi-n". 

'\\w  brr^t  plan  iif  surgical  iiilcrliTnK'c  is  Hrytin's  o[ienition,  a 
ii](H!ili4?atiuit  ol'  i\w  O^ton-I^iK^  mcihotl,  nliicb  ruiisi^ti^  in  tlio 
incirtioii  bi'in^  miidL-  not  m  ibe  iiictliaii  line,  but  uloiig  tl>e  uikIit 
nmrgiTi  of  tbe  t^iipnt'Orbititt  ri(J{j;c.  When  properly  trenled,  llie 
Luc  Mu-tbtHl  b-avi'>  a  vcrv  sumll,  but  not  (li^figuriiig,  war.  Ety  tin; 
bilUT  or  iiuHlititHi  ppoi*fJuri>,  wliat  slight  sear  la  Hirim-d  falln  jiiwl 
uailcr  tbr  bn>w,  and  in  I'lirtJier  coiic^'aled  by  tbe  hair  of  the  brow. 

Atb'f  rpinoving  id!  nbi-tnictivi'  tiw^ue  within  the  non*,  siieli  ss 
|K>ly|)i,  exo8ttKM!s,  or  permanent  enlnrjci-ment  of  the  turbitiat***,  the 
ethmoidal  eel l«  lire  examined  tuiLseorlaiii  \vlit'tberthey  are  in  a  rotate 
of  tjiriL-ft.  If  mi,  tliey  an'  fn^ily  inin'tl:fd.  Tiu-  eyebniw  is  «havptl, 
autl  the  skin  <if  tiiL-foreheiid  iw  [m'|)are«l  as  Tor  any  snrfriwd  ttjienition. 
The  inteirnnii'iil  iw  pidlrd  upon  tlie  firt'heiid,  sii  that  the  ineifion, 
wbieli  slioiild  itimiiicmv  _pM  uitliin  (be  «<iipm-orbiln1  notch  and 
be  luudu  down  to  the  Ixnie,  full»  jtiat  uiider  the  Hiipni -orbital 
ridge.  The  ent  is  earrioil  to  the  inner  angle,  and  the  flup  thui; 
formed,  eiini]>ostH)  of  the  skin  ami  iHrior^tfum,  in  elevitteil.  If 
tlteru  iH  nut  sntVieicrit  r(n>m  fop  the  appliration  of  the  tn'phine,  tlie 
flap  .shonld  be  iiiereasiil  by  rarryinf;  the  ineinion  aeross  tlie  root  of 
tlie  nowe  tn  the  eorrenpoiiding  inner  aiif»h\  After  the  elevation  of 
the  flap,  u  small  i-niwn  iPfphinL-  about  I  em.  in  diamfter  is  placed 
about  two  Hues  outride  of  thi'  meditin  line  and  ubuul  the  sunie  dis- 
hinri:  above  the  stipni-f>rbital  ridge.  Arter  the  removal  of  the 
button  of  bone,  nil  eiirioits  and  gniiinlatioii-tisNiie  Ik  n'niovi-d,  tlie 
fmntinia-sat  tliiet  enlaryed,  and  a  HeH'-retiiiniii);  draimige-lnbe 
intnidiieed.  After  tlioroiiirlilv  irpigatiaf;  the  pints  with  an  anti- 
^-i>(ie  )>olulion  and  totiehiiig  the  lining  inembnine  of  the  i«iiiU9 
witb  a  20  jier  cent,  sohilioii  of  ehloritl  of  xine,  the  wound  is  then 
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closed  with  an  interrupted  or  a  subcutaneous  suture.  If  there 
should  be  any  caries  ot  the  tronto-etlmioidal  cells  and  ethmoidal 
cells  proper,  this  diseased  tistiue  must  be  removed  by  means  of  the 
curet,  operating  from  within  the  sinus,  and  using  the  little  finger 
within  the  nose  as  a  guide.  Next,  a  large  communication  is  made 
between  the  sinus  and  the  nasal  cavity.  The  drainage-tube  in  this 
instance  is  done  away  with,  and  the  cavity  packed  with  iodoform 
gauze  brought  down  into  the  nose.  Tlie  wound  is  then  closed 
as  alKtve  described.  After  the  n-moval  of  the  gauze,  the  cavity  is 
irrigated  through  a  curved  cannula  with  mild  antiseptic  lotions, 
imtd  healing  takes  place. 

MUCOCELE  OF  THE  FRONTAL  SiNU5. 

This  condition  arises  as  the  result  of  a  prolonged  catarrhal 
inflammation  within  the  sinus,  whereby  there  is  either  a  formation 
of  myxomatous  masses,  a  mucoid  degeneration  of  the  investing 
membrane,  or  proliferation  of  mucous  cysts.  Tlirongh  the  growth 
of  these  elements,  there  is  developed  a  mass  retained  by  a  thin 
membrane,  and  consisting  largely  or  entirely  of  the  elements  con- 
stituting normal  mucus. 

The  symptoms  conijirise  exactly  the  same  phenomena  as  an; 
seen  from  the  accmnulation  of  free  nmcoserous  fluid  witliin  the 
sinuses.  Thoy  may  be  very  obseun^  in  the  earlier  stages,  amounting 
perhaps  to  a  slight  annoyance  over  the  nasal  bridge  or  to  a  sense  of 
weight  or  fulness.  Usually,  the  symptoms  of  a  chronic  catarrlial 
inflammation  have  been  well  marked  for  some  time,  and  gradually 
give  way  to  the  synii>toms  of  internal  pressure,  without,  however, 
the  marked  external  phenomena,  and  lacking  systemic  purulent 
intoxication.  With  this  exception  and  the  less  severity  of  pain, 
the  symptoms  are  like  those  observed  in  the  exhibition  of  confined 
pus.  Tiiinning  of  the  shuis-wall  may  take  place  and,  possibly, 
escape  of  the  sinus-contents.  l>egenerative  changes  may  occur, 
and  the  whole  mass  become  a  iiomogcneous  fluid,  which  may  wtill 
further  undei^  infection,  lie  converted  into  pus,  ami  be  the  basis 
of  a  frontal  empyema.  Or,  ivuehing  the  limits  of  the  normal  sinus, 
degenerative  process  may  occur  and  the  mass  Income  softened, 
fluid  escaping  into  the  nostril  thniugh  the  frontal  canal. 

The  diagnosis  is  not  easily  made,  and  indeed  nuiy  be  impos- 
sible in  some  cases.  The  pressure-symptoms,  with  lack  of  pus- 
intoxication,  together  with  the  liistory  of  the  ease,  fumifili  sus- 
picious data.  It  is  almost  im[H>ssil)le  to  .sepanitc  the  condition 
from  that  lA'  any  tumor  having  its  site  in  this  location. 

The  prognosis  is  good  as  regards  life.  Empyema  may  re,>^Hlt. 
The  cerehral  and  ocular  dangers  are  not  so  grave  as  in  the  filling 
of  the  cavity  with  confined  pus,  but  are  still  present  to  a  liniite<l 
extent. 
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Treatment. — (>c«isioiiallv,  siK>iiiani'niisrii|itiiri>«mUlisoImr}^- 
muv  ocnir.  Howirvi-r,  nr*  a  nili',  siir^iinl  iiiUTft-n-ure  is  nprc-s^arv. 
In  u  nntj()rit.y  «C  tlie  lyist'S  Uiis  ciin  lie  (it'onniplislied  bv  pcTlbmliuIi, 
Willi  ilie  instruim-ut  Awvin  in  Fig.  112,  iiilu  tin- Vmniai  aiuus, 
tlimugli  tliL-  i'ttmloiiasa!  <liiot   frura  th«  nose.      Abscnoc  of  the 


Fid.  UI.— ?Bltner'*  froutaliilJiiu  drtll 

frontal  sinus  iuii3t  be  borne  In  minri  wlipn  atteraptinj;  paraccntcsiif. 
This  operation,  ifsarressfiil,  will  pi-nnil  nf  tin- exit  oCllif  n-tuiiied 
mnterinl,  nn<l,  sJiwild  it  fail  t<>  1m'  ciinit.iv*',  will  at  least  b«  of  value 
from  a  diagnostic  stamipoint,  l>o!title!«  c^tAblisliing  fn-t-  Jrainuge 
info  the  nofW,  TIk-  ojK'ninjj  rt}ionl<l  br  lollowcd  by  (.'uretmenL 
If  tliis  im-ilind  Klinuld  fail  Ui  cITLtt  a  |)iTiimtK-iil  cun-,  recourse 
will  Imve  to  be  made  (y  tlic  txu-rnal  i>|)t'rutioii  au  (tiveii  under 
Knipyema. 

FOREIGN  BODIES. 

These  may  be  either  inaiiimntt^  or  animate.  The  former  eora- 
prise  such  bodies  as  spout  bullets  or  shot,  or  nieces  of  mclfll.  and 
tlw:  like,  the  cxii'teiiri'  of  wliieli  within  the  eavitv  !»  usually  known 
bc'wiUBe  of  till-  lninni:itie  hii(tor\'  of  the  «is<.-.  They  may  jjiv«  ristv 
to  no  syntptoTiip*,  lint  rE-innin  (irmly  plarcd  in  the  fmnial  cavity. 
On  the  other  liuml,  they  may  constitute-  liie  exeiliiig  nmse  of  a 
chronic  LtitarHml  or  .'^iippiinitlve  inllainmiition  of  the  niniut,  whieli 
will  rt'fuMt-  to  yield  to  any  ireatniont  tthort  of  their  removal. 
Fortunat<;ly,  »neh  casci  an;  rare. 

Of  the  animate  foreign  luHlies,  thorp  an?  a  nnnibernf  reconiod 
oases  of  invasion  into  the  frontal  sinnwp.  These  ef»nsist  of  a 
variety  of  worms  or  Inrvip  and,  pnrtieiilarly.  mufitrols.  The  syniii- 
toms  iiriKliieed  an*  neeet«irily  thone  of  exern<iutiiitr  jmin  in  tfic 
^ntal  sil«i4,  huppnrfiiion  and  fetid  diw-hargi-,  witli  nieerution  ami 
DcnroatK  of  the  stnietnres  attjieked  hy  tlit  inw^ij*.  The  diagnosis 
is  made  bv  the  pn^ienee  of  lUimbeK  of  wormn  in  the  na<<al  dis- 
charge  ami  hy  the  loraliKiiiir  ayiiiptomi*.  These  ca^es  are  more 
often  observed  in  Ifiipieal  imd  warm  elimnteii  than  in  the  b'm|)er- 
ate  zones.     The  ]inii:iiii''i?  iiin."'t  be  j;uartleil. 

Treatment. — 'fhe  trefitmeiit  i»t  the  i^nie  tu  in  .Suppunilivc 
InHammalion.  Hmviver.  when  aniinnte  ftireiini  b(«Iies  are  prew-nt, 
relief  may  Im*  oliiained  witlicnil  rettort  to  ojM'nitive  pn>eednre  by 
the  application  of  an  ethereal  Bolntion  or  chlorolbrni,  followed  by 
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fluahing  with  an  antiseptic  solution,  either  a  weak  sohition  of  car- 
bolic acid  or  bichlorid  of  merciin',  1  :  2000or  1  :  3000. 

INFECTIOUS  CONDITIONS  OF  THE  FRONTAL  SINUS. 

The  frontal  sinuses  are  liable  to  the  invasion  of  erysipelas, 
diphtheria,  syphilis,  tuberculosis,  la  grippe,  etc.,  but  such  involve- 
ment is  preceded  by  nasal  manifestations  of  the  same  process,  and 
is  of  rare  primary  occurn'ncc. 

TUMORS. 

Various  forms  of  benign  and  malignant  growths  may  occur; 
they  may  be  primary,  or  arc  associated  with  similar  tumors  in 
adjacent  cavities  or  structures.  The  most  common  are  the  fibroma, 
myxoma,  and  osteoma,  given  in  the  order  of  their  frequency  of 
occurrence. 

The  fibroma  is  usually  single,  of  small  size,  and  of  slow  growth, 
although  it  may  extend  into  the  nose  or,  if  not  interfered  with 
by  operative  procedure,  extend  backward  and  upward  into  the 
cranial  cavity. 

The  myxomata  may  be  either  single  or  multiple — most  fre- 
quently the  latter — and  are  of  rather  rapid  growth.  They  are 
usually  associated  with  myxomata  of  the  na.sal  cavity. 

The  osteoniata  are  rather  rare,  and  may  primarily  originate 
in  the  sinus  or  in  adjacent  bony  strueturc,  involving  the  sinus. 
They  tend  to  involve  adjacent  structures  and  to  jjcnctratc  the 
cranium.  This  tumor  is  of  very  slow  growth  and,  if  allowed  to 
attain  any  consideralde  size,  pn>duces  marked  facial  deformity. 
The  malignant  gniwtlis  of  tlie  frontal  sinus  are  usually  sectindary, 
being  associated  with  malignant  growths  in  adjacent  s-triicturcs. 
They  are  necessarily  fiital.  Cystic  tumors  of  the  frontal  sinus  may 
occur  at  any  age  or  may  be  congenital.  They  consist  in  the  reten- 
tion variety  (mucocele),  or  are  stcatoniatous  in  character.  Tumors 
of  the  frontal  sinus,  either  benign  or  nialiguant.  are  of  grave  im- 
port, and  the  prognosis  i^  unfavorable.  Cysts  and  the  benign 
tumors  may  be  removc<l  by  external  incision,  and,  if  reeognizeil 
earlv,  outside  of  some  fiu-isil  defbrniity,  cunitive  results  may  be 
obtained.  For  the  malignant  growths  operative  procedure  is  of 
little  or  no  avail. 


XIV. 


RELATED  PATHOLOGICAL  CONDITIONS  OF  THE  NOSE 

AND  KYE. 

I'''()I.tJC»Wl^<i  th^  (lispasps  nf  tlic  ac<H'S»*)rv  f^iiiiiwM  ami  their 
relfttion  tn  cliwjiws  of  tlip  nose,  is  tlit-  cniisiclLTatioii  uf  the  l4»>i(>ii*> 
of  thu  lacrimal  duct  and  tiic  niuootis  memlminc  ot'thiT  <irbilal  cavity. 


Plii.  Ul.~ViTtical  vrrltoii  (aflsr  rrytri.  iXiov/tnga  llln^aJ  lliruiiKh  lliv  latJiini  null' 
itn.  m.*.,  injiilllan'i'l>iua;m  ft.  mBlafhiinr :  i-nr.Jiirru-ortilUI  rBiial:  n-.n.*..  irall  cirtinna 
nnil  •Inn*  .  up.,  ulvi-ular  ptuviss.  i.in..  liitrfiut  locotiis  .  LI ,  Uifi-riur  turblnnte;  n,d,.  niutal 
dnM:  ni.o.,  inlilillr  mcalun:  m.l..  mtiUlli'  turbliisic:  in.,  lupcrlnr  iiuwlua:  /j..  tniatMi 

(llltU- 

While  thiR  niiinnt  \te  coiiBiden'd  on  iKwrssorv  cavitv,  yet  tlie  «nn- 
iiiutiiuation  evtublisluil  hctwu-ii  llit-  «vc.' niid  ihmc  W  the  iucnmal 
diiut  \s  iiiuiv  din-et  mid  iiiuri-  niK'ti  tu  infi'ii'tion  and  more  liable  to 
rxtrriHiin  ol"  inKiimtuiitinn  than  any  of  tliK  awnwiry  taivitics. 

Any  iiiflitmmaloR-  nnxTss  spn-adH  by  (■imtiiiutly  or  )i»iiti)jiiily 
of  gtructiin-,  or  throHjiIi  the  hlumf-vcsfloU  or  iymplialirs.  liittain- 
niatory  priti-c^ix-.'  in  lin-  nnn;  ciihiT  inri-ctiiMm  or  niin-infcctioiu*, 
may  fXttnd  ui>  tbrminb  tlic  Iiicrinial  duel  by  wnitiiiuily  tif  struct- 
ure, as  the  mmntus  nicnibmnc  lining  this  duct  is  a  ouuliniifltioD 
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^ , ,,,  .    XnU' n'liW  triJvnlnalhi-iitiUH.  iwini! 

Inffcrtur  mmliu;  A.p.,  Iiiirit  ihiIuIk  ,  iiji,  nlvmtnr  iinieiiiit:  m.t,.  iiiaxlllArjr  tliiuH.  m.b., 
uialiir  bons  1  nj/.,  naaal  duct ; /.>.,  ly^nUJ  >.ii]iiii. 

Fid.  Iin.^fiooilnn  ftom  pi«i*-ft«.riinli  tirntitnim  niiil  "rtiii  UinorrmTiMhlniiwIlMiiiM 
indiralc  oil]  am;:  m.*..  iiiJi;tllUr>  bIiiuf;  h,p.,  linnl  imIhIu;  i,in.,  lufvrj"!  iiii-iiliiii :  f.L,  lii' 
hirlnr  InrbliinU' ;  ilji  .  iiiixil  Hiiiintii ;  ni.i,.  mlililk-  |iirl>ltiii(i.-;  m.m,.  tnliMlv  iiii'aliia ;  p^.t.. 
puckrlc-r  clhmuljul  •.'i-lb .  •/,,  uMt. 

through  tlie  Inirimnl  diK-t  to  the  noso,  the  infliifncc  i<l"  nnntiniiity 
of  jitriiotiiri'  Iwiiij;  iiiiK-d  liy  j^mvilv.  Oltritriictivt*  U-fimirt  of  llie 
ivm;  I>v  iH-i-lucliii};  lI)o  liiiatl  duel,  iii:t_v  K':i<.l  tu  RPPiiniiiklion  of 
nmtcris]  williiii  tlmt  inu't,  ivitli  ovcrtlcw  lliroii^li  the-  vyv.  Tliis 
ft(>fiiniiilittiitii  miiy  li'itil  tn  irritiition  mid  iriluL-tiun,  ciiUKiii};  priiiiarv 
iiifliuriniulioii  uf  tlio  duct.  While  thi»  is  not  a  (lircot  extcnsiui)  (tf 
ilitl:iriiiii:itiiHl  ti'riin  llie  liawd  niiir(i«a,  yet  tlie  esHr'titiid  exi-itillg 
fti'iliiKical  liictor  n^  l«»  lie  iixjinl  in  lln'  iiuwd  tiivilv-  Tin;  iii'jwi- 
at*fi\  diFieiisi*^  riiav   lie  rla.'O^i liud  ^oikiiiIIv   itilo  : 

I,  I*o,*ioii?  of  the  liKTiiiiiil  duet  and  cyr,  l>niuglit  aliuiit  by  tius&l 
ohstnit*tii>n!i  in  the  fonii  fif  defli-i-tMl  >ie[itiirii,  ('(in^tt-nilal  ur  tniu- 
inutir,  involviiijr  citlnT  thf  riirtiliijrincnis  or  lii»ny  |M>rlioi],  t^piirs  or 
exoHlnww,  tiiiimrs,  enlarged  liirliiliiito);,  the  var!niis  furniH  of  •i)iii|ile 
olmmir  rliiiiitis,  iiiid  fi>re(t;ii  Ixidii-,-'.  Simple  chronic;  rliinitis,  by 
thi-  thiekeiiiii^r  ul"  llie  iiieiabmiie,  Imt  luit  neit-pwirilv  the  Ijtme, 
offers  tlie  aime  obstruction  an  &  new  growtli.     OjKrativc  iuIcrfiT- 
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ciice  in  ihe  nose  niiiy  lead  \a  leKioii?  of  tlie  cliirt  l>y  trauma.  Sl']>- 
tjil  "[a-rutioim  in  wljicii  tliiri'  is  iiitrudiKvcl  iiitu  the  ntw^f  any  t'omi 
of  lube  fur  tlic  Kiip^itiri  •>{'  tlii?  sepltini,  liy  pressure  tuny  lpa<l  to 
ybslructive  Iwiona  of  tlic  duct. 

2.  Comliti'mi.'*  in  wliirli  ilien'  \*  no  nasal  iihsitniction,  Imt  in  which 
there  is  an  infectious  inHjiimnation  yf  i\\v  luisil  mncous  menibnino. 
The  iiitlainniatory  imiceK>*  then,  Mprfad injj  by  iTinliniiity  <il'  strurt- 
ua*,  will  oxteiiJ  V*  the  muctnui  murabnim-  ■■("  llie  *\ve. 

3.  luttiininuitorv  piueifrwH  invulvin};  the  mm-uiis  iiienil>rune  of 
the  eye,  iit  wliicU  thure  i«  no  lesion  yl'  tlie  diu-t  or  nasul  cavity, 
may  cxt^rnd  from  the  eye  to  the  now.  This  is  csjieTiaUy  trne  if  the 
process  be  intectiou,'*,  althoiijih  'WcIi  extension  will  also  ownp  in 
tlie  non-iiifeeted   varieti^'s  iif  inf1;uninatIoti. 

Ill  moriil»niiioiis  inHaininntioiis  of  the  nose  thi^  piwi-*.*  may 
extern)  lhniii}^'}i  the  lac-ritii:il  dtiit  lo  (lie  eye.  I  liave  nbHi-rvcu 
M'venil  tases  <if  hay  fever  in  whieli  there  was  formation  of  an 
uettial  ineniUnuie  in  the  ntKie,  whieli  Imd  extendini  to  tlie  eye.  Od 
reniovinfi  the  lueriibrane  from  the  eonjnnctivu,  there  was  also 
removed  nn  alnnwl  perfeet  east  from  die  laerinial  <liirl.  While 
thpre  is  little  dnnfri-r  of  bafteritie  infection  in  the  healthy  miieons 
iMi-inbniMe  lining  t)ie  laeriEiKil  duet,  yet  fruni  aiiv  Biniple  iiillaninin- 
torv  pnjeort*  or  any  comlition  in  whieh  there  is  Ies8ene<i  pbyniolojf- 
inil  resistanee,  the  harmless,  non-vinilent  bfictr-ria  find  a  Muitablu 
nidiiB  for  their  prolifenition.  and  tlie  simple  inflammatory  prvx-esw 
is  converted  into  an  infeeticiiis  om\  Even  in  infivtiouH  iiasd  enn- 
dititinA  witlmnt  an  fts,-H«'iatcd  lesion  of  the  lacrimal  dnet,  the 
repeated  elRirls  on  llie  jKirt  of  llie  |mtleiit  U*  eleiir  the  nostril  iiiav 
be  the  mean^i  of  forcing  np  into  the  duet  infoetioiij?  material,  wtt)i 
AitlMequent  inilammalion.  'riieri'  \n  no  i)ii(>slion  but  that  in  ninny 
cllMca  of  Kiinple  rhinitis,  either  aeute  or  ehronie,  the  irritation 
ciiiitied  by  the  conliniioiiH  or  too  rrei|iient  iiwe  of  tlie  niisml  doiiehe 
may  prodiifc  iiiHanimatory  prtKvsrfc-:  in  the  Beee»*nn.'  >*iiin3c«  tint] 
coi]tinu<]ii;«.ttnie(His-nieni))|-:iiie  r-triicdipe!'.  The  inii>orliiiit  ivltitlim 
existiiijr  iH-twect)  the  nose  and  eve  should  l>e  eftrefolly  !i1iidi<'<l  in 
the  Iniitment  of  iiersirttcnt  inflammatory  lesions  exi'-ling  iu  either 
tile  noao  op  orbital  niiieous  niembnine,  a^  Icsion.i  of  the  eye,  whieb 
do  not  fteem  to  yield  to  any  plan  of  IreRinient,  may  be  found  to 
have  in  the  nose  the  eiin«itive  fiielor,  the  eopreetinn  of  whi<'h  will 
ejiiir  up  till-  cye->yniptoiri«.  On  the  other  hand,  a  contliiiioittt 
inflninnialory  lesiim  of  the  nose,  in  which  there  jj  an  infeettoim 
pitKT.-»s  f^jing  on  in  the  jiineous  iiienibmne  <if  ihe  orbit,  niav  have 
m  that  its  etiologieal  exciting  fantor.  In  the  anemic  awl  Btru- 
nioni4  (i>ruiffi  of  rhinitis  oeciirrine  in  cfiiEdren,  with  otfenpive,  sHmy  i 
disehai^*  from  the  nostril,  with  waten-  eyes,  edenintnns  nnd  swof-J 
len  lids,  with  the  Inideney  to  excoriation  r)f  the  skin  .--iirronitd- 
itlg  either  tite  ii:i>:il  or  oenlnr  ojwninc  nf  the  dnct,  the  eondilron 
may  be  an  attrwciate*!  one-^the  re»ult  of  a  con:<titiitioiial  diathesie 


CHAPTER   XV. 
DISEASES  OF  THE  NASOPHARYNX. 

a.  Acute  and  Chronic  Inflammatory  Diueasea 

1.  Acute  Nasofiharvngilid. 

2.  Simple  Chronic  NaaophdrvngitiB. 

3.  Atrophic  NaHOpharynRitib. 

4.  Hyperplatttic  Nasoiihuryngitis. 

5.  Sp^ific  Inflammations. 
(I.)  SvphiliH. 

(2.)  TuDcrculoeis. 

a.   Lnpiut. 
(3.)  Glanderc. 
(4.)  Acliiinmycosis. 

b.  Neunwei*. 

ACUTE  NASOPHARVNQITIS. 

Definition. — An  acute  t-utarrlial  iuflamniatiuti  of  the  niucoiia 
membmiie  of  the  nafiopharynx,occiiiTiiig  cither  as  the  accompani- 
mi'iit  of  an  acute  rliiiiitis  or  pharyngitis,  or  of  both,  as  the  acute 
exacerbation  of  a  elironic  catarrhal  Intlamniation,  or  more  rarely 
as  a  primarily  localized  inflammation.  It  is  characterized  by  a 
protracted  dry  stage,  followed  by  the  abundant  fonnation  of  a 
thick,  tcnncioua,  niufoid  or  mucopurulent  discharge  and  a  gniduai 
subsidence  of  the  hyni])tomM.  Tnc  attack  runs  a  course  of  about 
two  weeks,  and  rci)catc(i  attacks  tend  to  establish  the  chninic  con- 
dition, if  it  l>e  not  already  present. 

Synonyms. — Acute catarrli  of  the  nasopharynx;  Acute  post- 
nasal catarrh  ;  Acute  retronasal  catarrli ;  Acute  rhinopharj-ngitis. 

Etiology.— Predisposing  Causes. — Chief  of  these  may  be 
classed  the  irregidarities  of  climate,  particularly  those  occurring 
in  the  spring  and  fall  mouths.  T!ie,«c  become  proportionately 
more  active  as  the  patient's  bodily  tone  is  below  its  normal.  In 
many  cases  therc^  is  a)»pareotiy  an  oversensitive  state  of  the  mem- 
brane of  the  nasopliaryux,  not  improl»ai»ly  a  local  exhibiti<in  of  a 
neurotic  condition,  whit-h  seems  not  infrequently  to  predispose. 
This  clement  is  more  marked  in  the  female  sex.  Adults  seem  to 
be  more  frequently  affccte<l  than  those  of  younger  years,  and  the 
scrofulous  diathesis  strongly  predisposes.  A  goodly  proportion 
of  cases  are  the  acute  exacerbations  of  a  chronic  condition. 

Exciting  Causes. — Tlie  condition  may  accompany  an  acute 
rhinitisor  pharj-ngitis,  or  both,  either  as  an  extension  of  the  inflam- 
matory proce.«s  by  continuity  of  tissue,  or  arising  as  the  result  of 
the  same  causes,  acting  locally,  which  produce  these  conditions. 
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Such  cau8eF>  incliido  the  inhalation  of  diinl,  aiul  the  vnrioibt  olH:m- 
ical  or  mechiiniciil  irriUittl«.  Kxposiire  to  pxtri'nica  ot"  t-oniperutiire, 
Hudden  chilling,  and  the  likt;  may  |irodtice  it ;  iit  Khort,  tlic-  whole 
chnii)  of  i-»ii«i-n  wtiich  (ii»y  W>  |)ruiUtc>tiv4>  of  avut<>  rhinitis  may 
t'scn:i«.'  tliL'  «aiiif  cmiwitivc  inflm-nci!  ht-re.  Certain  y->i  the  infec- 
tifHK  fpvi-ni,  «iu;li  as  srarh't  t'l'Vir,  mpiislt's,  ami  (lijihtlicria,  may  be 
ooniphrated  rr  liilluwcd  hy  an  ii(-iit<:  |H>:^lniL<^il  catnrrh. 

Pathology.— The  pathnlngy  uf  tlie  ocnditiun  does  not  differ 
from  tlmt  <>!'  an  auuto  catari'hul  iuduriuautioa  uJ*  any  muatuM  incm- 
braiic.  TiiLTi*  an-  tho  ttaiiie  vasoular  phunoint'iiii  nf  I'liporjromcnt, 
si»mi'wliat  |>r<)Iiinp:id  and  fiyilowcd  In*  the  (^wanc  (jt"  fliiiil  .'ui<l  cclU 
into  tlic  stdiritticouK  tifisue,  and  a:i  inrrf-iisra  siirfari^-diwharno, 
both  fruni  tliit*  i*oiircu  and  J*i\tm  tho  extra  activity  of  tho  ^hindiilar 
ptrmtntYvs  due  tn  iiii^reased  irritation.  Xot  iiifrfinienlly  a  few  of 
tho  glu[iU»  may  hv  ociOtidcd  at  tht-ir  orifioox  and  iMctinii!  tilltsJ  by 
i!t*IIular  dMiris  undor^Mn^  ohi'i'»y  doj^'iicrativL'  uhanfEcs — a  condi- 
tion cUaratrtorifit ic  of  follicular  j>haryagiti8,  Finally,  the  stap>  of 
resotntioii  Mipprvenes,  the  vajMnilar  tonus  i*  reji^ini'd,  thp  exudate 
JM  absorbed,  and  tho  iiiembrHnc  returns  to  tlio  caii<iilion  existing 
bpfuro  iht.*  attaok.  Instead  of  rewdiifiuii,  ovidenocs  of  a  chronic 
cxiiirxv  may  appear  in  the  attempted  tvrpinizutiim  of  the  ecllular 
elements  into  (iwrne  more  or  Itss  new,  and  the  slow,  impaired 
return  to  normal  which  the  vo^scIh  disjdiiy. 

Symptoms.— As  may  mailily  he  inia^ine^l,  these  are  of  vary- 
ing dt'^'rie  of  sl.■^■(;rily.  If  tlie  na.-^uphuryM);itid  if*  eoiiicidcnt  with  an 
aeiile  rtiinitis  or  pharynfritia,  the  §yiiiptiims  of  these  affections  may 
ettVctnally  niat^k  tho  symptoiiw  of  tlie  former.  A  typicnl  well- 
marked  ease  of  aeirte  niL'(opluiryu>;i lis  tK-eiirrinji;  alone,  liowever, 
Ui4ually  present.'!  the  fidlowin^  syniptonm  ;  The  oti^iet  Ik  .>inddeD,  and, 
as  a  rule,  '\•^  alt'-nded  with  mild  lebrile  sivniptoms — malaiM*.  piMro- 
intostiiial  tl('ruti);ciiient,  a  furriL-d  ton>;ue,  and  a  temiKratun.'  rarely 
exti-eilin^  IDO^  nr  101"  F.  There  '\*,  an  alinoi^t  painful  dryness  in 
the  postnasal  siMiee,  and  a  son*;  of  tightnoiw  tliat  become*  moro 
marked  on  swallowin;;.  Pain  usually  aeeompauies,  of  a  neuralgic 
charaeter  and  referred  to  the  vertex,  the  upper  phanr-nx,  the  roof 
of  the  mouth,  and  the  anfilen  of  the  jaws.  Tliis  usually  persists 
thn>u]^tiout  the  iittaok,  Slij^lit  lit-iiii>rrlia;;e^  may  takir  plaei'.  The 
dr^iii-ss  tToiitinues  for  from  one  to  two  dayj*.  and  tlicn  ^rraihially 
tho  Heretinii  boijitis  to  ap|)car,  at  first  thick  nnti  teuaeioui?,  hut 
nonimnitively  clear,  later  beenmin^  whitish  and  Mtiin:hy,  and 
tinafly  (piife  purulent.  This  clinps  clopely  to  the  membrane,  and 
eAiie«8  eonlinin-d  '"hawkiiij^"  and  spitting  to  remove  it.  .Siune- 
time^  it  ifl  forci^^d  out  thriiu;:U  the  nostrils  as  a  rule,  however, 
throiijfh  the  nmuth  ;  and  not  a  little  m  involuntarilr  swallowed  and 
increases  tht-  pa.strJc  trouble,  which  lia«  pft!t»il>iy  been  alrcndy 
npuravafed  by  the  establishment  of  tho  wvn-tion.  The  disclmrKC 
may  irritate  the  na^il  epaccs  and  OT«itc  an  acute  rhinitis.     In 
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severe  rases  eatiiprlial  iiK-cin  may  form.  Jiiipairnwnt  nf  Iioariiig  mid 
ailcrulioii  of  liu-  viiciil  uuu-  an?  iipt  to  <M*riir,  llii-  hcmrscncss  Wng 
(Ilk-  lo  intrrfbrt'mv  in  ciri'iiliiiion.  ( inijfh  w  nirt'ly,  if  over,  prcwnt. 
Aftrr  Iiihtiti^  abniii  ti^n  (I:iys  wi  two  weeks  (lie  fym]»tonit«  gradually 
nliati*,  cIh^  piiiii  ](-i<fipni!i,  chr  <lii«'liiir^  (|fcr<'n>«e<t  in  nnioiint  and 
it-ftirns  lo  normal,  the  tnnigi-stioii  of  thf  mtiuibrono  (lisapj)iiir«,  and 
tlie  nttnek  i^ubsidott.  Tlicrt*  U  rarely  aiiv  t<'ndeney  lo  invnlve  tlie 
truchi-ai  and  brtiimhial  rni-iiilirains, tlic»iij:li  the  lower  |>lmr\'nx  may 
Ik-i^^iiiu'  irnpli<'itle(l.  InsjXH-tioii  hJiow^i  duriiiff  tlii>  I'nrlv  ^tiif^  a 
nildcnitl,  swolUri  miKiitioii  of  the  iiicmhniiir.  tin*  Mirfii<^^  of  wliich 
in  ilrv*  mill  frla^cc]  and  display!*  many  tnrtnoii.t  am!  *'oii(;c.-it'.'(!  ves- 
sels. I>at«-r,  ma^^<-^  of  tlie  sLvrelion  may  he  seen  olingin(r  to  the 
wnlU  or  hanging  from  then),  and  filling  the  er}'pl<<  &ud  reee^uu  ol' 
the  tcin.til  of  LuM-hku  aiu]  the  (itxtvi  of  [{oHc-nmiilter. 

Diagnosis. — The  diagnotiw  is  math'  l»y  iliu  history  and  by 
inti]M''tion  of  thf  naiiopharynx.  Acnte  fiilliriilar  inHnmnintinn  is 
exehideil,  at\cr  eleaiiftinj;,  hy  the  alisencp  of  thn  fh-vatioiis  marking 
the  inBiuiitil  ^laudb.  Moreover,  it  is  areomjunled  by  a  higlitT 
fever  at  ihe  on«?t 

Prognosis. — Ariit*  nampharyngitix  i»  not  dungenuw  t«  life. 
Tl  UHnaitv  rinis  a  (-utirsc  of  uIhhiI  ten  lo  fonrU-eii  duvK,  and,  tf  not 
alreaily  llie  iient*'  csaecrbafinii  «)f  rlininic  niisopliari-ngilit^,  i^hould 
be  n^f^anlfd  as  its  .«tartin^  jiolnt.  Karly  trt'iilment  may  abort  the 
attack  or  le^-nn  tt(«  dnrrition. 

Treatment.  —  The  treatment  of*  acute  nii8onhnri.'ngit!9  is 
necesHurily  eonlrolled  by  oHiwciutird  niid  allied  eoiidiliuiu.  When 
directly  awjociated  with  ati  acute  rhinitis,  the  irealineiil  eniployod 
is  tJic  «inie  as  piven  fop  that  ctindition  ;  however,  at  timeti  the 
inflammatory'  pn)€H"-«  is  litnitctl  to  llie  nasojiharj  iipral  slrnelnre*. 
The  eause  of  tins  infl;iiiimalory  eoiiditioii  may  be  either  lix^til  or 
syste'niic.  Can-ful  alteniinn  shoiiM  l»e  j^iveii  to  the  intci^tinal  tract 
and  uny  im-giiliirilici*  n-Iievitl.     Ltwal  nppli<-iitiuiif  i>y  dil-huh  of 
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tin.  IIS.— FrMiDkn'Bayriii^  with milkplcr. 

a  dniinhe  whonld  always  be  iiw<l  h*;  wann  a«  ean  lie  eomfortably 
torue  by  the  patient.  If  there  is  a  tendency  to  the  aeenmiilation  of 
the  jiwretion  in  the  nanopliatynx,  relief  ean  he  obtained  by  watching 
OTit  by  mefln?  of  the  postnnKil  ayritipe  (Fig.  IIG).  u?inc  a  •wnrm 
alkaline  M>lution,  such  as  6  grains  of  blboratc  or  bicarbonate  of 
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WKiium  to  the  ounce  of  tepirl  viaU't,  or  an  wjiially  gratd  rlwinsing 
HDlution  is  wiinii  ntilk  to  which  is  added  3  to  *>  ^'aiit!*  of  i^odiuni 
chliiritl.  In  lilt*  t-arlv  Mtafp",  lK-f«iri'  stTretimi  rwkci*  nhict',  in 
which  iht-rc  an-  marked  biiriiii>}j  and  iti^Iiinji  in  tiif  naen- 
pliarvnx.  ihii>  lo  thi>  hypiTi'iniu  and  nm^^tioii,  rflicf  muy  h^ 
otttaiopiJ  l)v  thf  inhulutfon  <if  nitdicatc-d  vajMirs  ;  but  Ijotter  i?  thp 
inipriial  lumiiniNtnition  (if  n  ^niiiut:ir  i-l)'iT%'i;<t'4'iit  pi](>r:ir|iin  tuliltit 
containinn  |Hg  grain.  TUi*  slioiild  be  adminifttored  owry  hour 
until  lh(.'  ^otTolidii.-*  arc  r-fltaWliiibcd.  The  lablet.s  ^^hoidd  be  placed 
in  tile  month  and  ;dlowod  to  dijs?olvo  grndimlly.  \f  tbfre  is  n 
ti'Tideiicv  to  II  coiitiiiiialroii  of  thi*  hypcrM-cn-tioii  uihI  :t  ]>roloii^t!ot) 
of  I  hi-  prt)ceHfl  after  tluiruiiyhiv  washing  (iiit  the  iia«ri|iharytix,  which 
>limdd  be  done  with  the  alkaline  dilution  im  a  <:4>tUiii  phdget,  ur>c 
Wmjilyccrid,  80  per  cent.,  with  an  t^pial  aiiioiuu  of  compound 
tinettire  of  beiiiuini.  If.  bowever,  a  more  a-itriiijri^nt  cflV-ct  is 
dcsir<.'<t,  there  sliould  bo  used  a  bal«im  solution,  siieb  as — 

^.  Olei  en«il\-pti,  gtt.  ij  (.12) ; 

Olfi  cassiffi,  git.  ij(.12); 

Kxtraeti  pini  eanndensi?,  gtt.  \  (.6); 

Titieinne  ben/oiiil,  ipt*.  ad  il.  ^  (30,). 

If  th«  liiwue  in  very  wnsiltve  and  markedly  irritnted,  3  per 
cent,  cooain  flhoulii  be  adder!  to  thi^  .sohitioti.  Quite  often  there  is 
associated  with  aeiite  naNopiiaryngitis  a  sikIiIcii  lilixkiiig  up  of  tlio 
Kustftchinn  orifiee  mid  eontiniuil  irritation  of  thcoritiec  of  the  Kii- 
Htaehian  tube.  Thi^  inuy  leiul  to  f;rave  ouniptic:itiun!<  tti  thtf  car, 
and  ninny  an  attnek  of  aente  otiti>*  meiliii  «»n  be  averled  by  cnthe- 
tcri/alioti  i>f  tlie  Kn-ilaehian  liihe  and  drriMiiij:  of!"  the  aerumu- 
lat«.'d  wcretion.  When  an  aeiite  riiflummaton.'  eoti'htion  of  the 
na-iopliarynx  ift  a'^'vieiatj-d  with  a  like  ■-■mdition  in  the  anterior 
nasal  wivity,  the  treatment  is  the  same  as  that  given  under  Acute 
Rhinitift.  If  the  ^-eretion  i»  not  riiiieopnrnleii.t>  bnt  ruther  ihin 
and  watery^  with  relit?c»tion  of  the  niiii-^tifi  membrane,  good 
rL'sniLs  i!an  In*  (ibt'iim-d  hv   the  inti-rna!  adiuiiiL-tr:ilioii  of — 


1^.  Kxtmeti  helladouiuet 
Cntiiplmne, 
Qiiiiiium  bninndi, 


gr.H-008); 
gr.  i{.03); 

gr.  \  (.03). 


This  slioidd  be  given  every  two  houm  from  one  to  three 
days,  rind  the  pliy-iiologicstl  effect  of  the  hetladouim  on  the 
pharynL^eal  iiiin-onis  nieinhniue  should  be  larefnllv  noted,  a*  this 
drug  ^eein*  to  have  n  peeidiiir  Jietion  on  the  l>hi(HUvei^elii  of  the 
pharynx  and  niLsopharynx.  Syi*t«'H>ie  tHJiwIiiioits  luible  to  interfere 
with  venous  eireulalion  ^honld  be  correet4tl.  It  '*■*  well  in  this 
variety  of  niL-ioplmn'ngitis,  as  well  an  in  nioHl  evmlilinuK  of  the 
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upper  respiratory  tract,  to  adminiBter  a  mild  purgative,  followwl 
by  a  saline.  Quite  often  acute  inHaniniatorj'  cotiditioiiii  of 
tne  nasopharynx  are  associated  with  acute  inft>ctioU8  proceH8t«. 
This  part  of  the  upper  respiratory  tract  is  often  involved 
during  an  attack  of  la  grippe,  and  frequently  after  the  attack 
is  over  there  is  left  remaining  localized  niHamniatory  areas.  Jn 
this  condition,  as  well  as  in  infectious  processes  in  which  the  eon- 
trolling  inflammation  is  a  resulting  condition  or  is  secondary, 
there  is  always  deniiindefl  the  administnition  of  tiniics,  agent^ 
to  increase  vascular  tone  and  cellular  activity.  There  is  none 
better  than  a  capsule  containing — 

IJ(.  Pulveris  kola;,  gr.  ij(.12); 

Ferri  lactatis,  gr.  |  (.016); 

Strychninie  nitnitis,  gr.  Jir  to  ^  (.0016-.003). 

This  should  be  administerctl  after  each  meal. 


SIMPLE  CHRONIC  NASOPHARYNQITIS. 

Definition. — A  simple  chronic  catarrhal  inflammation  of  the 
nasopharynx.  It  is  eliaraeterized  by  the  constant  secretion  of  a 
thick  tenacious  mucus,  which  may  become  purulent,  or,  in  long- 
standing cases  form  crusts.  The  seeretion  adlieres  tenaciously  to 
the  nasopharyngeal  walls,  its  excess  gravitating  sh)wly  to  the  lower 
pharj'nx  ;  it  is  somewhat  abundant,  and  causes  constantly  rejxMted 
efforts  of  the  patient  to  remove  it  bv  "  hawking."  The  course 
of  the  aflFcction  is  marked  by  u  tendency  to  acute  attacks  upon 
slight  provocation,  and  there  may  or  may  not  be  an  asscwiated 
rhinitis  or  phar^'ngitis. 

Synonyms. — American  catarrh  ;  Chninic  catarrh  of  the  naM>- 
pharj'nx  ;  Chronic  postnasal  catarrh  ;  Chronic  rctn«ia'«il  catarrh  ; 
Chronic  rhinophan-'ngitis ;  Catarrh  of  the  pharyngeal  Imna ; 
Chronic  adenoiditis. 

Etiology. — Simple  chronic  nas<»phjin.ngitis  is  undonbtwlly 
produced  or  favore<l  by  many  oausen.  In  a  lat^-  i»ro[>orti(in  of 
cases  it  is  the  result  of  n'p<'ateil  attacks  of  tbr-  acute  fitrni,  and 
the  causative  conditions  of  this,  which  arc  not  dit^siniilar  to  th'>se 
of  rhinitis  and  pharj'ngitis,  play,  therefore,  an  inijHirtant  jKirt.  It 
may,  however,  from  the  pnilon^ralion  of  an  acute  attack  under  the 
continued  influence  of  its  exr-itin^  cause,  bcMime  chrnni*-  In  a 
short  period,  and  the  subH-qiient  acule  attacks  l»e  but  cxaei-rlia- 
tions  of  the  chronic  condition.  Nut  infn<jinntly  it  acconjjmnieh  a 
chronic  pharjTigitis  or  rhiniti>;,  and  may  be  an  exten.-ion  of  either 
or  bot^  to  the  po^nasal  s|Kice. 

Predispoeinff  Causes. — Tlic  coiKlition  i-  niori-  common  in  the 
yooDg  than  in  those  of  adult  yiars,     HeriKlity  is  etaime^l  to  have 
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ill!  i iifl ui-iico  in  itrt  4H:i-urnMiri;,  init  llu)<  !»  true  only  iii  »u  far  as 
tht'iv  in  mi  iiihiTik-d  [K-utiltiirity  ut'  niiKiil  blrtivliirc,  or  n  pntlig- 
IiokIil^  tliattx'MN  ill  tin'  liiiiiilv  lut^tory.  Tlir  lymjiliatii-  ami  ncumtiu 
tt-in]M'niiiicars  an-  ivj^iiilctl  as  pn-tlihiMifiiijf,  ami  llif  wiint?  is  trut- 
of  the  *;rnt"iilf>iir-,  atii'inic,  K(*iity.  and  rlipiinmtii'  (iiatlicspfl  and 
wi-afccuo(i  iH'niimal  n'«i«tmn'»*.  fiii«trif  nivi  intent i]ial  trcmblf^, 
t'fl|irciiilly  till!  prL-valcnt  "  Aitu'ricaii  "  dyciH'iwiu,  urv  in  •^miv  fii.*f« 
iiii*luiiliU-i]lv  liiuiv  tliati  ]trL'<litsiMMiii^  tiurCurs.  A  turpiii  livvr,  lkw- 
KJIily  tlinnij^h  tilti^^iiili  |M-rturnmiKH-  nf  ite  t'unL-tiun  in  toxiu  cliniimi- 
tiiin.  at  U-a-Kl  favorti,  it'  mtt  iliriHrtly  onnN-K,  llie  iiitlHinmiition 
thi'iiiit^li  till.-  iiK'iva.-ifil  work  it  lorci-n  on  the  meniliriUic  ill  iU 
vicariims  cllnn";  at  climiniitioii.  TIil-  infwtions  disi-asfs,  jiiich  iis 
nifii-'li'!«,  rrarlfl.  ii-vi-r,  I'tc,  an-  often  fijllowid  hy  lEit-  i-!imiii«;  nni- 
(litiiai  I'ligt^iwlcrw!  in  Its  ai'iito  form  tliiriiig  thv'iT  ciMirnv.  Piitilic 
.•ipcjikiTS,  (niiif^-rs,  anil  tlKisc  vfio  t^niMcnly  arr  tailKd  njion  for  pro- 
li^iiffml  aiHl  sii^'cn'  voi-nl  i-lfort,  witluait  im  atitJiiiiwinyiiif;  knowl- 
«lfp;  of  piii|KT  viiciil  iiiiina^MMi'nt,  are  apt  lo  ik-vtrlopil  aitlie  n-eiilt 
of  it'iM-alnl  or  proloiimti  irriiati'iii.  CtTtaiii  Ifwal  romliiiotnf  of  liie 
tuiMi|>harynx,  nasal  navil it-.-i,  <ir  lliir  InwiT  pharynx  uir  piwinc  lu  he 
uttL-nUfd  hy  a  t-hronit-  nH-soplutry ileitis.  Much  a  Hht  iionld  incluile 
efipccially  the  olwtnictive  coiulitions  of  the  anterior  cflvities  and 
thoNT  iitfended  with  an  irritating  posterior  liisetiiirgi'.  Tlw  sonio  Is 
triiuof  wiik'lvo|iciii!d  aiitcriur  ()iu-,-«ip'.s,  iK.TniiUJti;;a  toofriv  impact 
of  inimo<lil!i-ilureon1:iiiiiiiut(.'(lairii[»)ii  iIil- wall Kof  the  nusopliaryiix. 
CVrlaiii  uhiiorinalitic^K  within  tin-  iwif^opluirynx  an'ollcii  attemh'd 
hy  rhrcmii-  iitllamniation.  Particularly  is  this  true  of  nfTectifins 
of  llie  pharyn^-al  ton-sii,  th«  clironii:  comiition  often  persisting 
after  the  atnijihy  of  tliij*  striieriire.  The  pharyajjeaJ  hnrsi  has  heen 
cliiiiiR-il  tu  have  uii  ei'pui'iully  (lelitrriiioatit  iietioii  in  the  etioltif^y  of 
thii*  lenioii.  Till-  pn-seiiee  of  Iiitlaiiiiiiatorv  eoiitlilions,  of  whatever 
tvpf.  in  ihc  ailjaeeiit  terri1^)ry,  whrtlur  in  thr  nasal  niiirosa  or  in 
tile  urdpliurynx,  are  extn'niely  liahh%  hy  eniitliinity  of  strui-tiire,  to 
involve  the  miwiphaninx  in  a  chronic  eataiThnl  intluinniation. 

Sxoitins  Causes. — Many  of  the  pveiliftnosiiij»  elemenlii  nlitmly 
nientioiii'd  iiiay  be  in  iheniw-KTs  of  Mlirn-icnt  intvunity  to  act  ail 
aetiveeailHe»<,an(1,  imle<-(l.  it  isdiffienit  t4i>'ay  in  nianyeUKes  wlietlicr 
eiTtuin  causes  arc  artive  or  menrly  pn 'disposing.  In  pciirnil,  it 
may  !»?  stated  tlmt  the  exeltinf^  causes  are  of  the  same  type  a» 
tboirc  prodticiii;;  rhiiiili:*  and  pliarynjritin.  Prominent  anioii^  tliein 
stand))  the  infliieiiee  of  climalie  conditions — !i  damp,  variuble 
climntc  r-xertiii(r  in  ■•'■rtatn  canes  alnnwl  a  specific  infiuencc. 
Ahnipt  changes,  eliilling  of  the  IkmIv,  iiu[>roper  <-Jothin{c,  the  W'al 
action  of  irritanlji  from  proh>n<red  inhalation  of  smoke,  funnvs,  or 
dust,  hy  posterior  disfharires  from  the  chiKiiue,  or  in  inisapptie<)  or 
erroneous  pharytijji^l  me<)ii:iilion  hy  the  pmtieiit  or  praetilioncr,  are 
of  jMisitive  rnuMilive  eff'eet,  Kiniillv,  in  this  c-on neet.ioii  milBt  be 
taken  into  QV4<oiint  the  situatioa  ol"  the  na»>phar>nx,  the  i?eadjr 
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lodgpiiipnt  it  nifonk  lor  irritant  niL-ilia,  iiiitl  thf  <lifnniiltv  with 
which  the  )mtit-iit  can  by  hiK  own  cfliirlrt  dcaiiN-  thi-  rrgioii,  ctthtr 
by  I'Xpirjtiiry  LfTurtft  or  j^iir^irW. 

Pathology.— The  ^'oiural  chaniftcr  of  lh«  morbid  pntcosfKloca 
nottliQVrcfiwnitially  i'ntni  tliiit  olfstTviHl  in  miy  simple flirmiio  iiillniiv- 
mation,  or  in  the  W;;innitif;  atrophitr  ami  \\\v  liypcrplu^^tic  rliiuitlx. 
Ill  it«  inarroiM'opical  aiiiicamucc  it  iti,  w  n  wIkjIl-,  piilvr  ihuii  iioriiml, 
more  or  Itss  hojigj"  uiid  (.•lU'Timtons,  uiul  wiittrn^d  liomtMvIiiit  pro- 
fusely over  it  urt'  n-il  piiiictatii)ii.>i  luiirkiii^  tl»>  iiilluniniiiKirj' 
procf^  ut  tlie  ^liimlulur  t^itirti.  'I'lii-  stiidviit  ^lioulJ  Ix-ur  in  mind 
that  the  iviMiriH'tl  hy|K'ifiiiIc  cniiclltion  wvii  inmu-tiiatfly  lii!lowii>g 
a  clciintiiiig  iipplication  is  not  the-  truf  appaintm-v  <>(  the  almonutu 
comlitinn. 

SjTuptoms. — 'Die  c?tahlUhm<nt  of  ilio  condition  is  ^ncmlly 
mnrki-d  Ity  :i  iW'ling  of  iiii(.':i>iii(>&<),  luird  In  difM'nli<'.  in  the  upper 
pari  of  the-  phurynx.  Tlic  [Kitient  u^nally  <:onipIiiiii.->of  »ii  uiimtlurul 
ilryiii'SM,  with  a  wiisatioii  aw  «f'  a  i'urclgn  Imdy  Indjri-d  within  the 
postnafial  space.  \\v  "  hems"  ami  "  hawks,"  tiiid  may  even  retch 
and  vninit  in  hi.*  pfltirls  ill  *li^Iofl(^mt■nt — posnihly  exptftoralinjf, 
as  0  temporary  relief,  n  ec-rtaiii  amoniit  of  tenacioiw  soerotion  of  a 
character  varying  wiili  the  pro^rec?*  of  the  di>>L>ai<v.  Tliin  leellnfi, 
will  the  aei-ompiiiiyinj;  etiorts  at  dislodpement,  is  UHtially  wor*c 
in  thi'  niiiniiiig,  and  the  i-xjwretonitifiii  in  then  pnipdrtwinately' 
(ireoter  in  aiin'imt.  In  mild  eases  the  relief  obtninod  throiijrli 
these  eflorliJ  may  he  more  tliiin  of  njerely  tempoi-nry  dumtion,  and 
the  pntient  is  eonipolled  to  rr|wnt  it  but  a  tew  timof  daily.  In 
eeverc  oaw!*  the  wcretion  itiav  lie  so  great  a«  In  neciWilal*'  aluiuKt 
OOnliniially  a  elearinp  of  the  tlimal  tn  tibtdin  relief  fnini  the  annoy- 
ing "dn)ppin}r,"  as  the  patient  iis-iially  expresses  it.  whieh  may 
hteonie  still  mure  ufrjrniviitin^,' from  upaijnKHlieeoii^li  cansed  by  the 
irritation  of  the  luwer  phannx.  Tin-  eharaeter  «if  this  dif-ehnrge 
varies  with  the  elironieity  of  the  ease,  f^rly  in  it.-*  etrtabki^hmcnt 
it  w  tliiek.  temieiou:^,  clear  and  whitish  or  ^elatiitoiis  in  character, 
later  it  lKf_'(ime«  miieopnndont  or  pnnilenl,  and  vnrie*  in  color 
fnim  a  li^ht  yellow  lu  a  dirfy  shaile  (d'  iirivn.  Still  later  it  may 
show  a  dc<-ide(i  tendeiiey  to  the  ftirituition  of  seabh  and  eriistr<,  or 
take  the  form  of  tidek',  semi-solid  lumps.  Kaprojd lytic  infection 
ronv  take  plnee,  with  the  tlevelnjiiiient  of  a  di.'uipn'eidde  (tdor,  pos- 
sibly inleiisifnil  by  tlic  fetid  breath  of  a  disonlcntl  stoiiiaeli.  Not 
infrequently  the  exp*'ctoration  i>!  *ttghlly  hloofl-streaked.  Tha 
conneetci]  aural  strnetnrcs  nin-ly  escape?  i  m  pi  lent  ion .  The  hearing 
is  impaired,  and  tininldv  auritim  is  id'teii  a.'i.sooiated — -both  pii>i»iibly 
dejH'ixlent  ii|W)n  inijimpcr  balance  ni'  the  inlnitympanie  pn-wurc. 
The  voice  is  weakened  and  b^peomcs  nuiflled  and  thick,  clearing 
after  expect  oration.  Varyintj  with  the  wvcrity  of  the  ease,  and 
with  iiiilividniil  cnscp,  eertniii  other  symptoms  oeenr.  ThoK,  dull 
fnmtal  nr  occipital  lieudaclie,  jwin  in  the  nape  of  the  neck,  u  dull, 
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lit'ttvy,  tin>i]  ii-cling  in  lli<>  lu-iLtl,  witli  imiioyiii^  im':i|)ac;ity  for  work, 
eilli(;r  niniiiiiit  or  iiuiitul,  ami  imr^silily  t miu-^ipiit  luBg  nt'  nipninry 
iiiuv  iMXTiir.  Digestive  tliMmli'is,  exiiihitiiip;  their  presenee  in  a 
fcfail  brcatli,  L-outcd  tongue,  fever,  cooxtiiiatiuii,  luul  u  );^>iH-ral 
atuuic  state  of  the  Innlily  ttnietures,  are  oi'  fr<'i|iit'iit  WTfiirni'iiee. 
To  tlic  HViiiphxiif^  rc-rcral>lr  to  thr  tiUM>|>liuryiix  may  I>r  iidik-J 
those  of  iiti  iU'fninjKiiiyinjr  nlu'niiU-  rliiiiiti.s  |>li:irvn>;ili.s  or  laryn- 
gitis, with  a  |iii.i|Hirlli»iatc  iritt-ii^ilinitiun  of  ttn;  {4yrit{itotiiH  <if 
the  (li^t'tisp  |iiM]KT.  Tlie  (hinitioii  of  the  process  i«  iiiarlirai 
hy  rr<tpKMit  i-ximcrbutiims,  in  no  wise  dilliTL-tit  frotii  acute 
attacks.  IiiMpwlioii  of  the  poelna^l  simei*  before  cleaii-iiig 
nhoWH  thr  mmtoiir  of  the  mvity  t«  he  HWollen,  the  orifiw»  i»f  the 
Kii.-itnt^lkiaii  tiih(i*  oivlinled,  am!  the  .•iiirl'sicp  eiivcred  with  the 
vharacteri^tie  wnrivtioii,  eilhi-r  in  a  nni;;h!y  iiiiifi>i-iii  eoat  or  in  dit^ 
Crete  iuiukscs  ehii>;i'Iy  attueiied  oi"  slowly  descending  the  phnn-ngeal 
wall.  EKiHH;inliy  irn  thtrt  marked  over  the  ph:iryii^-iil  tom^il,  uiid 
ot^tinicA  the  pharyn^nl  Imrsii  may  be  Itn-ated  by  ilie  soiiiewlmt 
triangular  ma-a  of  rteeretioii  [toiiitiii};  to  it.  In  long  pmtraetcd 
rase«  swelling  iiiid  relaxation  of  the  i*oft  ludate  mid  uvula  may  a  Iso 
ho  noted  a«  (•oiicjiiiitiuit  otvn rruiiweH,  wlait*  cvi^lenees  of  an  accum- 
jKinvIng  plj;(rv]igiir^  nr  rhinitis  niiiv  Im>  observed. 

Diagtiosis. —  The  diagnosis  of  simple  ehnuiie  niumpharyi)gitis. 
is  usually  not  dillietdt.     The  sl«ry  of  the  patient,  his  efl'orts 
expeet'initton,  the    i-lironicity  and    iiersonal    hitstory  of  the  ea,-* 
fiirninh  gruiiiul  for  ii  diagno>i!^,  whieh  the  rhiiiosj'oijTe  exit  n  una  I  ion 
of  tlie  piff^lnjir-ii!  f|Bi{T  n  ndily  eonlirinri,  or  iw  n-adity  disproves. 

Prognosis. — Tin-  di?teai*e  is  mil  « hinge  mils  Ut  life,  and  may' 
disappear  aw  middle  iiirc  is  rcaeJicd  ;  on  thr  other  hand,  it  may  leaj 
to  al.ntphie  elmnges  in  the  luLMiphani'nx.  The  (iiitlook  as  reganlg 
extension  to  or  involvement  of  the  eomieet^nl  ptriietuiVr*,  eftiteeiully 
the  car,  docs  not  admit  a  positive  prognosis  citlier  one  vay  or  tm 
other. 

Complications. — A  »iinph>  ehronie  iidlanimalury  pnH'eMi 
nwv  prcdi.s[»ow  the  tissues  aud  naider  the  iiidividiial  mori-  suseep- 
tibie,  pspoelaltv  in  early  life,  to  the  infections  iliseases,  |iartiRu1arly 
the  ern|)tive  fevers.  There  \s  frequently  aA^x'ialed  ga,*tric  dis- 
tnrlranee.  «lno  to  the  inrllvidual  uiier)n«-ion«ly  swallowing  tlio 
oocuiuulnted  sLvrclioii,  e«periallv  during  r^kep  and  ou  titling. 
Beisides,  the  Meeuninlatetl  riaterial,  by  its  irritation  not  only  of  the 
nftsophani'iix,  liiit  the  strnetnrrs  Ih'Iow.  ppediHjMwis  the  ))haryrigeal 
and  Inryngejil  strnetiin'  l«  inflammatory  nriK'i'twi's,  and  not  oidy 
laryngeal,  hut  a;;ain,  in  luni,  hnmehial  trrilatron  and  e^itarriial 
affections  i>f  the  air-vesieles.  By  the  swollen  and  thiekened 
murauil  niciolinuie  the  Knslatdiiau  orifire  may  be  ehwed,  iMvX 
Bprioiis  Icsint)-  iif  the  ear  r*'snll. 

Treatment. — The  appli<^-ation  of  non-irritatiug  eohitiotu  ie 

essential.     At  tlie  same  time,  the /oii^-ivtnfiiiKrrf  ami  rrptttttti  tt 
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of  »ucli  Milntii>tifi  may  only  aggniv-ate  lli«  conilitiou  anil  IjriiiK  uii 
Uf!UU-  ulliuik.t.  If  lli<-  p>lniciijr<>  ii^  iniir[{i.>(llv  Titickoikil  uiid  nlisti'iKV^ 
tive  in  fhanu'tur,  i>iirgiuil  tiif3tMiix.'.s  ^lioiild  \n-  proiujttiy  iuIojiU'lI. 
Ijoml  n|kp)k'titu>ii»i  oi'atiiriiigfiiU  in  tlit.'  form  iif  pjinivK  ur  liy  iiifuiiii 
tif  lIiiT  criirvtHi  iijiplivjilnr  iiml  cutton  picdgcl  arc  liijjlily  licnrlirtal. 
A  uli^illy  aMriii;^t'iit  iiiitiiU'jtiic  iMiliitiiMi  wliii-li  uill  givi'  g<HH] 
ri'Miltt^  is  ]  tlnip  of  csiriMdic  acid,  5  gniiiiM  nf  hidoniU-  itf  soda^ 
\'i  lirtipt^  of  glycvriii  lo  I  oiinc*  of  wat-cr.  The  n|mli<'ntioii  liy 
nit-uti^f.  iif  llie  uutUin  ciirrit-r  uf  u  I  i^OUU  tru;h]tira«tn*-a«-iJ  hiiIu- 
tioii,  OP  a  'I  Io5  |RTCfiii.  duhiltoii  uf  clilwul  of  zim.*,  or  8  grains  lo 
Uic  ounce  i>f  finl|ih<M'jirlK>liit(r  tif  zinc,  nr  ii  I  to  3  \}cr  cent,  fornuilin 
solution  is  vqnally  hciifticiiil  in  Kcl(>ot<>4t  cAjsoti.  Tl)i>  ^.'lection 
of  Hir  astrinjii  nf,  as  will  ua  its  t*t irnytli,  Is  dftt'miinoil  by  the 
sevi'rily  ami  ;;nivity  of  the  ofb*. 

Ill  making  iIil-  upjilicutiun  tu  \\w.  {MixtiuiKul  ^mcK  t-ari'  iJioiild 
he  taken  to  Imvo  ihf  jirolie  so  <nirv{.Hl  llmt  (Ik*  |iot<tiTiur  |iuri  of  [he 
Kui\  iiuliitc  can  Ik^  thonui^^lily  ni<)m>oil,  a.s  llilh  i»  tin-  (■iiniiiiun  Aiv 
tor  till!  lodjrcHH'Ht  of  iwcivtion.  tnlpsw  this  ptt-c-iiiitinu  Jb  takon, 
tile  liojiitiiiii  will  reach  ouly  Uic  poatphnryngcal  wall. 


ATROPHIC    NASOPHARYNGITIS. 

The  atrnpliic  Irtiinn  ixfiirrinp  in  the  iniNiplmn'nx  jf  iiKually 
lutwieiuldl  with  tlic  siiine  i-ondition  in  tlie  iintiTLor  imMil  i-MvitieK, 
iiltlioii^li  it  i»  [KK^ibli:  for  it  td  occur  as  n  r-opamlc  leiiiim.  It 
IS  woll  known  (lint  the  iiifliininmtitry  cnmlitiniis  of  the  niiieoti^ 
tm'mhnint's  do  niit  uhvtiy^s  txU'iiil  liy  Liintinuity  uf  f^lriictnn-,  bnt 
that  lh<>  priH-cMH  uceurTinj;  in  fliu  variou!^  nuicoiiii-DU'iiihranv 
structures  is  liruiiphf  ali<iHt   hy  the  winie  ctiiiluj^ful  fiictor. 

The  ntniphifi  pnw'css  t«v'iirrin(i;  in  tlje  jwtstorior  nuMiplian'nx 
is  identical  with  thnt  in  ihc  interior  naref^ ;  however.  lhe  furniation 
of  tliL*  na-j^iiliarviij^cal  siuu-i'  may  have  sonjcthing  In  do  willi  tite 
ng^niviltioii   uf  tilt-  cuiiditiun. 

Fr(>(]iu'iillv  thf  itidiv'idiiul  ^ma  n  vory  narrow  itasoplinryngeul 
.^juacp,  and  tJie  ]>ontfi-ior  wall,  nut  <'<iiittimin^  duwn  iiitu  llu-  pliarvux, 
has  8  slight  enrvatnre  just  at  tlw  |Miint  wUltu  tin'  soft  jKLlate  cluges 
hack  !t)niin»t  the  nHt'^npharyn^al  wall.  In  siwli  taij>eK  the  attiteh- 
niciil  <if  till-  taiiei!il  rirch  In  tlie  hiteial  pharyngeal  wall  with  the 
aiit<*ritir  niiAoplmrvn.v  will  [ii:iEil-  u  |H>rket  on  eadi  ^idi-.  ^^  liile 
in  the  atntphit-  rliiniLii"  tln-ri-  iw  a  tendeiu-y  to  collcelion  of  werp- 
tioti,  owing  lo  tlicir  iiltmtl  idiaraettr  uiid  tenufiuucne.-'s,  yet  with 
tliis  iKK'ket-fui'nmt i"n  there  is  an  inerfaw-d  teiideney  to  aeennink- 
tiou  jii*l  at  that  i>uint.  It  is  in  »uch  caws  that  the  [Kiticiil  oomj- 
p1nin»  of  the  w-nwilion  of  a  foreign  hody  in  the  pharynx,  ami  wImtb 
tliefp  in  a  ("iiii^lant  hawking,  with  re]K'nUil  cflorth  tn  Hear  the 
tliruat.  Thu  hiiiuu  ei^itditicn.  as  far  a»  aeeuimilatiyn  of  w?ereljon 
and  alteml  inuconc  nienibraiic  go,  may  also  exist  in  the  plmryux. 
33 
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'VKi)  :u.vuiuutalioit  withiD  the  nasophar^-iix  will  not  only  take  place 
uu  tlh;  potttplitirv  ti^-al  wall  and  tn  the  pockets  formed  by  the 
i*wrt  ittU»ns.  Ill  dxv  lateral  walls,  but  also  on  the  posterior  portion 
v(  iIk'  cuiurtur  pu«ttuk^l  n'all.  In  freeing  the  jx)stnasal  space 
I'lvtu  llwov  {K-ut-up  i?e^-retii)iis  this  is  often  overlooked,  and  the 
IviWk-i^Hk*  iiuiu-cial  lEt  letl  i-liiiging  to  the  posterior  wall  of  the  soft 
t»ulaU-. 

Itk-  iiK>ea  .s^'rioiuf  ooiuplication  of  the  atrophic  form  of  naso- 
plwrvnj'iU'*  w  the  involvement  of  the  P3ustachian  tube.  Owing  to 
Uk-  .K'v-iiiuula[i<.>n  of  the  altereil  seoretion,  there  is  a  suitable  nidus 
t'o('uu\t  lor  iho  invasion  of  infectious  bacteria.  Not  only  may  the 
inUvtivms  ih\k.\i«  extend  up  in  the  Eustachian  tube,  hut  the  venti- 
luiUxi  of  the  middle  ear  ami  the  tympanum  is  markedly  interfered 
uiUi  b^  the  iieeuinulation  of  this  material  about  the  orifice.  The 
itlivpliie  ti>nn  ^Kvurriug  within  the  nasopharynx  as  a  sciiamte 
i.^>iKlitiou  dtv:*  not  exist.     Wliile  it  may  exist  as  such  in  the 

SJuu'vii.x.  vol  its  pure  limitation  to  the  n^isopharynx  has  not  l>eeD 
envi-ilK-d. 

til  M>iue  forms  of  the  simple  chronic  rhinitis  tliere  is  a  marked 
Undeuey  lor  the  sivn'tion  to  lodge  in  tlie  nasopharynx,  with  crust- 
tot' ut;ti  Ion,  Imt  (he  atri>phic  process  has  not  taken  place  in  the 
iuiu-i>UH  incuibmuo  lining  that  structure.  The  [Kithology  of  the 
eh.in^i'»  whieh  iHvur  in  the  various  forms  of  tiic  atrophic  process 
iuvohiiij;  iln-  uuuH>ns  nieuihnmes  has  been  thorouglily  considered 
uimKi'  the  hiadiu^  of  Atrophic  Rliinitis.  Tlie  diagnosis  can  be 
tit.-iil\  iiijule  bv  the  assix'iiited  eoiKlitions.  Tlie  prognosis  is  gov- 
viiu'd  by  the  sjiiiie  rules  given  under  Atrophic  Rhinitis  occurring 
ilk  the   Viitirior  Nasjd  C'liambers. 

Treatment. — In  tn'atiug  this  condition,  the  same  general 
Uval  and  >\>tf^uie  In-iitnient  should  l)e  cui)>hiyed  as  given  in  the 
\>li.t|ili  r  on  Atrophic  Uiiiuitis.  However,  much  ditticulty  mav  be  met 
\Mlh  ill  iiultavi>riiig  to  free  the  anterior  wall  of  the  nasopharvnx  of 
the  ■ws'i'ition.  'I'liis  can  be  done  by  the  postnasid  syringe  (Fig.  116), 
ill  «liicli  a  tepid  iilkaliiic  antiseptic  solution  slinnld  be  used  fri-ely. 
rhii  ihoiild  be  tbllowcd  by  hydn)gen  peroxld  (15  volume).  Even 
VMtli  llu'  flxi'  use  of  these  solutions,  some  of  the  uuiterial  may  still 
elini;  li.  the  iiasopluiryngeal  structure.  If,  tlu'u,  the  eurve<l  appli- 
i>.ili'i'  I-'  iiM'd,  on  wiiicli  a  ])ledget  of  cotton  is  carefully  wRipped, 
till'  luiliii-e  may  be  freely  mopped  and  many  of  these  tenacious 
v>i"Uiti   liHVM'iicd. 

tu  the  very  early  stage,  where  the  mcnibmne  pn^sents  a  shiny, 

!>lu|t'iiiiig  n|ipi>ar:iiice,  looking  as  if  it  is  coated  ov<t  with  a  thin 
i^_\e^•  of  viirniHli,  the  prognosis  is  much  more  favorable,  because 
uA  thiM  fitnm'  'here  is  only  inci[»ient  change  in  the  muciparous 
^■laiuU,  with  no  marked  alteration  in  the  nas;ii  mtieo,s.n.  There 
:«)iotihl  If  tidministered  at  this  stage  tonic  altcriitivcs,  one  of  the 
U'nl  iH'ing  (lie  eomiH>und  wine  of  iotlin  (Llewellyn's): 


DISEASES  OF  TUSi  HASOtUAUVyX. 


338 


]^.  PhcMspbori, 
lodlui, 
Bromini, 
Vini  Xorici, 


pr.  xH  (0.0006) ; 
fj.  J-      .>.0rt8-*.01); 

gr.  |-i(<'-^8-^-oi); 

3j  C4.0).— M. 


» 


all  \\w  mjtrwlii'iitM  oi  which  are  t-liinimili^il  by  Wvi  miicouf:  mcm- 
IiniiH'.  At.  tlir  siiiiu-  tiiiK",  nltnitidn  should  W  j;ivt'ii  tu  iIil*  tiirriMJ- 
L»m  of  any  jicrvfrtctl  jrlnnd'Si'frction  by  lli«  mlminiirtnLtiort  of 
dro^  having  tlii:^  conslitiitioiinl  i-d'ect.  Ab  tlu- t)inei)»c  iitlvutit^'s 
nnd  the  nirciiiniilntioii^  ix'foiiip  more  rimrkcd,  forming  Au^a  which 
aix- distinctly  uillusivr,  tin-  i>(issihility«f  riirc  bccoiin;*  morp  rrinote. 

Then-  is  !i  varifty  of  atrophir^  t-uiiditioii^  of  thi^  iiiiRopluirviix, 
which  1  believe  to  Imt  ihir  liirKcly  to  ksions  tjf  llie  ^totimcli  or 
\'arioi)e  gjuitric  distiirbiinct-!*.  Mtith  can  he  done  Jbr  ihi*  relief  of 
llii»  form  of  tiu»o]>biiry Ileitis  by  the  early  ucog^iitioii  of  tlic  causa- 
tive factor ;  yet  in  insiriy  rarfeH,  before  niiy  atpophie  prooeHs  (ir  dis- 
eased procpftii  of  ihf  tiasnpiiiirynx  if  bnmglit  aboin,  the  remote 
le^iinn  miming  sneli  condition  liii.-<  progrctiMil  to  ii  ehronir  form, 
renderiiij;  eure  V-?^  likely. 

The  peeuliur  <iry,  einekiiijr  Keni^tioti  ex|M.Tiunced  by  the  patient 
is  most  disnjrreeiililc.  The  aeciiEunlntcd  wcTction,  by  its  irritiilinn 
nnd  by  the  violent  efliirtH  on  the  [lart  of  |he  individual  to  efleet 
it«  dli'Imlgement.  fixtnieiitly  Miuwt?  pagpinji  and,  indeed,  vuniiliiig. 
l'"or   this   disjijrreenble    dryness    iiflVetiiifr  the-   ii^iMiphiirynx    nnd 

?harynx,  Kprays  of  the  esBeutluI  oiU  will  give  the  beM  renidla, 
'he  oil  of  eosoiii  and  (he  oil  of  wiii<lal-\vo<«l,  of  eaeli  li  di-opt*  to 
tile  oiMice  of  liquid  allKtlcnr  or  beiiJHiinul,  u«ed  cither  an  a  wpray 
or  drop[M'd  into  the  nostril  liy  iiieurm  of  an  onliiiary  mpdieiiie- 
dropper  and  allowed  to  (liter  (ltrtn]*;li  into  the  iKisteri(»r  i\a»o 
pharvnx,  if^  one  of  the  lieM  reniedinl  agents.  Thit*  lihoiild  be 
rcjK-nted  every  two  to  four  hour;*,  or  as  otleii  a,-*  the  symptoms 
deninnd.  Kqnidly  benefleial  resiiliri  irmy  W  obtniiied  by  mopping 
or  spmyiiig  the  fiirfuee  with  petrolenni.  Ii(*idt«  the  relief  pvim 
bv  ovcreoniing  the  dr)'iie?v«,  the  e.'wentiiil  oils  an-  also  bpnefieiiU  in 
Hliiuulating  the  miieipui-ou:^  glands  nr  folliclei^.  If  ^  drop  or  1 
dmpof  the  es^>ntial  oil  of  nuistiinl  bo  added  to  ihenbove  soliitiOD, 
this  stimulation  will  be  markedly  Inereased. 


HYPERPLASTIC  NASOPHARYNGITIS. 

The  etiolu^fv  of  hy|K-ri>lastic  nasopharyngitis  is  the  same  as 
that  iK't-nrriiijr  in  the  anterior  ehamlwn*.  and  the  variety  is  limitetl 
to  eneh  romliliotis,  in  which  there  is  uu  overgrowth  of  the  eon- 
neetive  tis.»iie  of  the  •otbmnenKa,  whieh  in  not  followed  by  eoii- 
traetion  ami  ie  identieal  with  the  same  process  oceiii-ring  in  other 
stmelnrfB,  a**  in  the  wi-i-jitleil  hyperlrophir  variety  of  eirrluwis  of 
the  liver.     The  tinsuc  uaually  involved  in  the  nasopharj-nx  ia  the 
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iiterior  und  infrrior  ends  of  the  liirbiiialocl  bwlu's,  rspccially  the 
DiiddK-umI  infL-rior.  Tliia  may  bv  usHuciuleil  with  iIh?  HaniL- K-sioii  of 
the*  aulfrior  iiii«il  ciiviiy,  or  it  may  be  a  separate  ami  difiliiiet  pnwesji. 
Ah  f'ariLs  inticniMroiiicatupiK-aninw  oflhe  tisniK^gnnf,  there  h  very 
litllu  ditTtTt'iiue  olirttTvca  tm  rliin(i«-:(>jii(r  <.'xaiiiiiuitj»ii  Iwtww'O 
the  hypcrpbi.-'tir  ami  tln'  .-im|>lc  vhronif  rhinitu*.  IIovi-ev<'r, 
the  l»y|X'rpIiL-vtic  viirit'iy,  whil^'  it  luny  !)'•  lobiilntcil,  ueitally 
hoa  u  ^mtHjlli  niirtjii.'c,  and  iktr  MijKrHk'iul  gruwtli  usually 
n'Hembles  that  of  it  lifiiij^n  tiiniur,  hikI  in  n|)}>c-uRkiRM>  i«  almost 
kicniical  witli  that  of  iIk-  ailjaccal  Mtrut.-tiinr.  Thv  masscii  may 
be  so  tar^u,  («i(L'L'ially  whvu  ihu  niidiJIe  ami  infurior  turbinutps  m 
iiivolvciJ,  as  til  <)i!rludf  tlie  Kiistarliian  orifiin-.  However,  ill  tlie 
hyprrpliu-iiii:  varif-ty,  Icsifnis  t)f  the  Kii.-ii;ich in n  tiiln-  arn  not  as 
frtxiiH-iit  a.-  ill  till!  utn>|iliiv.  Thu  .Hviiiploiiirs  iin*  (Ikml*  of  ))iist" 
nsMil  obslniciioii,  aad  liav*.-  I>«va  ^iwii  in  thi'  prL-viotteL>ha|it4!rs, 
00  thuy  do  not  1111.1l  mtclitiim  Jii-n-. 

Ah  to  treattnent,  tlwri'  i^  tmW  une  tbinn  to  dii — remove  tlie 
excess  of  tisHiic.  As  il  is  a  inm*  overgrowtli  itr  hyIK•r]da^ill,  it  is 
Dot  infliiieiK><!'cl  l>v  loc-iil  iippliciilunti  or  internal  nicdinition  any 
tmtrv  tliau  a  b(-ni};u  tiiaior  would  br  by  kucIi  tri-atnii-ut.  Opi'niti\'L' 
iDtfrfLTViiLi.'  may  hv  tnudo  i-itliL-r  tliroui;h  llio  anli-ritir  uassil  eliaiii- 
hrtf,  or  tlirougli  tUu  mouth,  anil  tau  bt-  accHaniili^Iicd  citht^r  with 
the  eitrvL-d  puguia»al  simrc  (Fig.  14)  or  tlie  bitiHg-ilirce[)s  (Fig. 
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n7i,  The  aftrr-treatmcnt  iisuully  coii^i<i,-^  merely  in  thorough 
etoansinj;  of  tlio  pnrt."  nitli  aiitr^epttf,  iilkiLliiiic  Milittioiis.  Should 
hi-morrhape  occur,  the  surlaee  shoiiM  he  moppc-d  witli  a  H  lo  10  per 
cent,  alunino]  Aohition  ;  if  tliit  hemorrha),^  in  Hevi^ro,  plugging  vf 
tlie  nasopliaryn^i  may  be  new-^sary. 


5PECIPIC  INFLAMMATIONS. 

Tlie  specific   inflammations  arc   included  with  tho8*  of  tla, 
mnila,  (ongiU,  and  pharynx. 
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NEUROSES  OP  THE  NASOPHARYNX. 

The  various  reflex  troubles  associated  with  or  dependent  upon 
alterations  in  the  structure  of  the  nasopharynx  have  not  been  so 
carefully  studied  as  those  of  other  portions  of  the  upper  respiratory 
tract.  There  are,  however,  quite  a  number  directly  traceable  to 
lesions  of  the  nasopharynx.  The  most  common  which  have  been 
noted  are  attacks  of  laryngtsmufi  firidvlus,  general  conwhivt 
eekures,  and  stammering.  Certain  forms  of  gastro-intestinal 
trouble,  like  vomiting  and  eructation,  may  be  reflex,  but  are  more 
likely  to  be  due  to  the  irritation  produced  by  the  swallowing  of 
the  secretion  from  the  na8ophar>-nx.  The  aural  reflexes  are  more 
a  complication  or  result  due  to  uie  inflammatory  process  extending 
to  the  middle  ear  through  the  Eustachian  tube.  The  peculiar 
nervous  temperament  of  the  -individual,  which  predisposes  to 
reflex  neuroses,  must  be  taken  into  consideration. 


CHAPTER  XVI. 
DISEASES  OF  THE   UVULA   AND   SOFT   PALATE. 


Nou  inllnaiiunlvrjr  IKaeaiM. 

Aii»lli«ia. 
rnnvtliiwin. 
Neiiralinii, 
Spaaoiodk  CnntraciIoiL 


Pimlyaia. 

Auuir  Riilluir  Para]y»i«. 
riininiV  ItiilliHT  I'nnilyiiU. 
Ap«j])leciif'irm  Uiilbtii  l*ara)yida. 
HVr|>e«  o(  ilii-  PinK'(9, 


BIFID   AND   RUDIMENTARY    MALFORMATIONS. 

The  most  comniun  nnomaly  of  tlic  uvular  cniiriuimtinn  of  the 
§oft  palate  is  bifun-ation  nmn'  -ir  \<'^<  idnipliuly  nccoraplishcd, 


oTtllM  »hi>w*  |J«Id]f  09  iba  rigbi  4ltlu. 

though  ronc^-niliil  aldwrhx;  or  nii]lment£.ry  ilfvrIo|imLiit  has  hetoA 
obsorv**!.    Hi'jiawU'il  liy  sMnip  aiitliore  ni;  mmlf'g'Hih  i«i  oli-ft  palate,'* 
with  an  clptnttit  of  hL-retlity,  biHd  uvula  nuiy  vxiffi  act  na-rely  a 
HI 
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median  fiim>vr  krminHiiiifr  nt  the  iip  of  the  uvula,  nr  us  a  eom-. 
|>Iole  (livisinn  nf  lliiit  <trfjjm  iiilo  jt('[mnitt'  ami  (iistiiict  lialvts,' 
Mtliicti  may  lit-  of  iiiH-4iiial  Ifn^lli. 

From  a  ]KitliuUi);im[  HitHnil|H>iiit  this  oondition  tiatt  pnicticully 
ntt  [tigiiificuiKx-,  i^s(*|i(  when  itiUTftrin^  wit}i  kimxh:!!  ur  giving  rise 
to  CMD^Ii  Iiy  tiflvlinjj  ihe  pliap\'iix.  This  latUT  Hyiupttim  will  he 
more  niiirkfil  while  lying  tloivn,  or  diiriiij;  tlie  prngretv*  of  an  neutii 
cnlniTliJil  |inK'i'.-;^  involviiii;  the  ii|>|)er  rcuiiinilorv  trnei. 

Tlie  treatment  of  l>ifiil  uvula  iinder  tlieM'cii-(L'iiiii»Ui]ic'OK>.hoiilil 
cnTi.»i)'t  in  n  rioinidtilinn  of  the  inner  ii»'{M-et  of  tlie  luo  [larts  niidcr 
coctiin  iinc-itt lii'siu,  by  ;cru.<«|niijj;  emli  [Htrt  in  liini  with  a  henio^intic 
forpt'p."  iiiul  n(riiJ|iiii^  off  tlie  inner  nuiciMiii  eoverin^  M-ith  u  t<>no- 
tonie  or  finely  jHiinted  scitwors.  Thifi  hrin^i^  two  ruw  sHrfnct* 
togf'llicr,  :tn<l  eoiiipii'te  union  re»nlt.s.  The  cuntmetion  of  thtt' 
M'fir-tii^ue  will  shorten  any  previoii-i  eloiij^tioii.  ( inigcnilnl 
olisenee  of  the  linni  or  t'tiW  |i]i!.ite,  or  hoth,  frequcnily  ucv-uru.  Kif{. 
IIH  shoWH  the  ubHencc  (jf  liiith. 


ELONOATION  OF  THE  UVULA. 

The  ]i.<Miiinptinii  uf  an  iirliitnirv  length  fur  the  iivnlit  in  the 
healthy  adult  would  apjw^ir  ri<)icnl(K]>;,  yet  for  tlie  purpose  of 
tlingiioiiiiii  it  may  he  conwidrrcd  sife  to  reganl  |  ineli  as  a  limit, 
heyond  which  nvmptomsi  n-ferahle  t<i  th«'  nvidn  mny  be  looked  for. 
Impiiiin'iiK^tit  of  the  nortiiiilly  »ilnnted  iivnln  u|)on  tEie  tungne  or 
epijflottk  ilnrii)};  iiii-pinition,  when  it  n>'nid]y  t^liuuid  he  ntnieted, 
is  iinnlhrr  nulliod  of  jpuijpnp  ulmontiiiitily. 

etiology- — Cotijrenital  rediindaney  of  tisHue,  g*>nenil  fniicial 
rel»\:itioii  due  Xn  iineini;i,  partial  paralysif'  following  wurlet  fever, 
diphtherlii,  jind  nllied  eoiiditions,  coniiinied  ejitarrlml  iiiHnnininlion 
nf  the  niiso|ihiiryiix,  (-unHiii>r  '^ot  oidy  elon;t^lion.  hut  elminie  tliiek- 
eniiij;,  df]trt"i*iion  of  tlie  <(ift  pakle  hy  };n)vvlli.;or  «t  ri  lel  imi  I  Iiivolvt^ 
luent  nhovc,  tlins  ton-inji  the  nvuhi  dovn,  are  tlie  iiicwt  fnipieiitly 
oliservcd  ciiu-'ej  of  the  eonditlon. 

Pathology. —  Kxrept  in  theelonpationdue  torlironicratarrhal 
inflammntinii,  the  enliber  of  the  nvida  in  not  inereased,  the  length 
iK-injc  aujcmeiitctl  hy  the  atldilion  of  white  libroti^  and  yellow 
elastic  tJK^ue  uindo^)tis  to  ihat  found  in  the  normal  nvida,  while 
ihf  apiwaranee  and  eoiiF^irrtenee  of  the  luiieimn  rovrrinp  are  influ- 
pneed  oy  llif  etic>hi;;ieal  factor  underlyinjr  the  cntidition. 

Symptoms. — A  tiekling  senNition  or  li-elinj;  of  irritalioa,  giv- 
ing ririe  to  ettorts  to  free  the  fttiice»  fnmi  an  iniuffiimri'  fot\>i^ 
ho«ly  hy  "liawkiiiji"  It  up  or  by  swallowing,  are  n^iiiaUy  the  first 
syinptuinti  ofaii  elongated  nvida,  A  enntinimnee  of  thih  irritation 
will  in  time  pnxUiee  ii  dry,  irritating  pi-ryiidcnl  eoiijrli,  apgmviitt-J 
on  lyintr  down,  IjL'eanw  of  the  (Imppinff  baek  of  the  uvnia  a^tHHt 
tlie  pharyntjeal  wall. 
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K»irtii«T  i-iil«rir»-iiu'nt  or  iiicpwisi'  of  irrilatian  iiiav  catirtL-  uwlli- 
uutic  or  oliiikiii^  :iti:tck»i,  t^jKu^in  of  the  glutUs,  eliruuic  l:irv'iif;ilis, 
ftii^l  iiii|Mtiniii'ii(  of  tin-  vouv, 

DllCgUOSls.  —  Witli  tlic  facbi  ill  iriiiiil  that  llie  iisua)  Icnelh 
ul*  iIh''  uvula  I*  nxtvly  ovtT  ?  tiicli,  »nd  tliiit  it  dioiiUI  t>win^  frw 
4>t'  iIm"  Iiiu^k^  during  iii9^jH'«tioii,  t\w  i\'mj£nfm^  U  not  difficult. 

i*rO|fnOSis. — Kor  tlu^  iinlinary  viiipli»ymeiil  of  tlii;  voice,  irloii- 

ij[wli<>u  itf  till'  iivulu  U!iiiully  »ii^iirs  no  ill;  !>tit  fur  llio  t^iii^T  or 

vlnfulioiiiiit  it  iimv  ])mvi-  :it  Hrst  annoying,  ami,  tiiially,  iilk>4>liiti']y 

(liiiivjixinK.  Utilise  of  iiu[)ainii(>iit  and  tinul  Iokh  of  the  (HliKsitffll 

(Vim'tixiiK  iif  ilic  voioe. 

Trcfttment.— Rilional  trratnicul  of  elongiition  of  tho  uvula 
(li<|wmU  on  I  111-  nin-ful  ««in;ii  fjr,  uud  remwlv  of,  tW  uiukTlying 
rautu*.  No  louil  iijipliuitiou,  u'illntiit  rc-iiiuv:il  of  llit>  ctitiK^.-,  will 
«tiri-i't  It  |KTni!U»*utfiin' ;  hut  ti'm|«)vary  arrt«t  of  tin-  nion?  |m>min<'nt 
nyiupliiiiKi  niiiy  bi'  olitalmHl  by  npplyiiifi  cm  a  (.■otloii-dovenil  [irolw, 
rvtiry  mt-onil  or  tliinl  ilay,  eurli  uMinn^nt  i3olittion»  as  nitrate  of 
Hllvor,  '»  to  10  |RT  ei'iK..  or  lO  to  20  per  nciit.  climtnic  acid. 

Till'  ndiiMtlioii  duir  lo  uu(.-iiiiii  should  lie  ovcirotiie,  in  [lart  iit 
lt>Hftl,  l>y  (li(>  iuUTiiiil  adriiiiii^ilnitiuti  of  ]iU>i>d-in»kiii^  n^-iiln,  mk-Ii 
Ml  imti  or  HrM-iitc.  For  tlie  imri^Hiii  con^cfjiient  iijmhi  diplidu'ria 
Mini  ullictl  coiididutiK,  Ktryflmin  sliuiild  I>g  |tu.><lit<d  to  fiill  tolcniucc, 
mill  tin."  vUvtrical  currtiit  employed. 

(.^itnrrliiil  condilionii  or  ptiwt'h  of  ihondjiu'f'nt  striictiires  should 
lt(<  tfi'iltod  uliiii);  ihi-  Hni-f*  laid  down  uiidiT  tlirK^'  [xirticiilar  miUJitIa, 
l<'iiiliin>  willi  tlicHc  iiR'tlimlri  HJiotild  <^ii}!:;}ro^t  die  foreibit?  pim-liinj; 
of  lilt-  tip  of  tin-  11  villa  by  niiaus  of  tin.-  ordiniiry  lorccps  or,  bctttr,, 
liy  llii'  iiw  of  (lie  JK'tuostiitir  fr>n-(>))s,  talcing  <-an>  not  to  roninroM 
lln-  li"Hin>  to  Mm-  iKiiut  of  dcvitaliwdioii,  tlie  oUji-ct  l>eiujj  nierely  to 
wt  III!  iiittanniiiUion,  with  *«ul>.sri)ii('nt  nr^iuiiztitioii  and  eoiilnu'tioi). 
Hliouitl  litis  prtx-i-diin^  tail,  reeuurse  should  be  Imd  lo  the  removal 
tif  )i  |Hirlioii  of  llii>  tip  of  tlio  uviitH.  In  no  now  should  tbu  orf^in 
hi^  tiiti|)iiliit<-d  in  il^  cntin^ty,  oxei-pt  for  actual  involvciut-ut  by 
lll»li)riiant  diM-jL<(4-. 

A  iiiiml«;rof  iii^tniments  have  been  devised  for  uvulototny — 
■11  wviTin^  the  portion  to  he  removed  by  one  rut  at  a  ri^lit  or 
■eutv  allele  to  the  louc  »xin  of  the  uvula.  The  |)iiiii  couwquent 
il|iiiu  leaving  u  deiitidiHl  tip  dun^liiig  In  the  wuy  of  fnoil  eiitiTilifc 
tm-  <'Miplm(fU«,  as  well  a*  a  rv^ultin^  clubbed  uvula.  1  have  obvi- 
Hted  hv  llie  followini!  nietliiHl,  for  which  no  jipeiTial  instriimentj> 
ar\'  retpiin-*!.  After  rendcrinp  the  uvula  anesthetic  by  applyinj: 
fl  lo  ■"!  per  cent,  sobilimi  of  coeiiin,  the  lip  i:*  grasped  with  a  pair 
of  ordiiuiry  )»tnii(rht  lon'eps,  «xertinp  little  or  no  traetioii,  and  a 
\r»*iIj;f-»Iia|M'd  portion,  with  the  point  of  the  wed|ie  (we  Kip.  lift) 
mt  ( tl>i'  iiniouni  depcndinj;  on  the  extent  of  elongation),  is  removwl 
Willi  n  xnuill  ■'Inti^ht  hiHtoiiry.  etittiag  fn>ni  the  <'«'iiter  out.  Tli« 
ilt'iiudtil  riiirfaws,  coming  in  «iiita*'t  with  each  other,  or  li«M  by 
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BTrttircf-  (st'f  Fig,  1 1  it),  mpidly  tinite,  leavinp^  a  mere  line  of  inciiiyi'Mi 
wbirli  in  i)ri)tL'i;ti'<l,  wliile  iii*«!ing,  from  tniiim;i  or  infection.  Care 
slioiiM  Ik-  taken  not  to  remove  tno  much  ti*suc.     The  toilet  of  tlie 


Fic-  110. — flhrnrliKt  ri[«Toll..ii  imiil-.!. 
Bt)n|ici1  iiTiiIa.  tm  u  Ui  iivoM  imt-u--  i< 
wotlnil  claicil. 


fir  •li'.riynliiB  U^'ili.  ■:«I-.'.'la1I)' (lie  cluV 
I  Mil'  of  liicltkin ;  b,  ftiitiimi  In  lUKlUon  :  r, 


wnimd  consists  in  rlean!«ii)g  every  three  hours  with  an  anli^ieptiL' 

alkaline  eoliition,  such  as — 

\]^.  Soclii  tiicarlHiiinti.'s,  pr.  viij  ^0.48); 

Aeiuli  ciu'l'i'liri,  jrtt- j  (.OG); 

CV'iiiiia?  livfiiMclilonilif,  (jr.  viij  (0.48); 

Extmi.*ti  hvdnifttis  (eolurleais),  li^i}  (7.5) ; 

Aijme,        '  (|.  H.  ail  fl.^  (.10.). 

A  sninll  piece  of  slippery-elm  hark  or  gum  iirihJr  miiy  he  heUl 
in  (he  nioutii  to  alliiy  llie  irriliitioii.  No  solid  food  or  irritating 
cuiuliiiK'iitM  ulimihl  be  allowed  lor  at  IcaM  forty-eight  hours. 

ilemorrhasrc  aller  iivnlotomy,  if  the  operation  h  properly  per- 
formed, is  usually  but  slight.  Should,  huwever.  the  hlei-ding  he 
profuse,  a  cllr^■«d  needlo  threaded  w-itli  douhic  ^lilk  tliw-ad,  having 
the  I'tidi'  of  HiRicient  length  to  permit  of  tying  outside  id'  tlie 
month,  ij*  ]Kir'j*ed  hy  mcim,"  of  the  onliiiarv  needle-hftltli-r  through 
thu  uvula  froiti  Mi.-  to  sirle  just  idiove  the  cut  !«iirfiue,  ;uid  each 
thread  tightened  enough  to  stop  (he  bleeding.  Slotigliing  M-iih 
secondarj-  hemorrhage  ean  be  avoided  by  removing  (lie  ligatiin-j* 
ID  a  few  houra  after  clot-formatioii  Ikib  taken  plaee. 

INFLAMMATORY  DISEASES. 

ACUTE  UVULITIS. 

Synonyms. — Edema  of  ihc  uvidn  ;  Ariit<'  iidillnillnn. 

Etiology. — A  iivida  nf  a  siw  lmig«'rllian  ndrtiial  iiatunilly 
inenM-irs  tlir  liability  l«  injury  or  ncute  tulliii)im:dion.  An  ariit<- 
iivulitis  often  aeeoiiiiwinifsf  the  raehitie  diiitlifsiB  and  digestive 
derangements.  Extension  of  inllaninmtion  thuu  a<ljaeent  (<tniei- 
lires  will  give  rij«-'  to  ii  similar  coriditirH).  as  :i  swollen,  hoggj' 
uvula    is  often   observed  during   an    jittack  of  (jnin;*y  or  acute 

Eharvngiti*.     Tmiinift  due  to  ing^'stiim  of  irritauls,  pueh  an  verv 
ot  li>(^itidH  or  ueid,s,  will  give  net*  to  an  aeiitc  inHimiuiation  with 


346 


IHSEASl^  OF  TUR  NOSE  ASD  TIinOAT. 


cili-iiia.  On4'n  tlic  factor  uiidcrlyiiig  the  conditmii  cannot  be 
usci'r(uiiii-il. 

Pathology. —  lnHnnininlion  poes  on  to  itssccoini  nr  exudative 
stngf,  iinti  lln'  j>iitli(iln{i;ii'ii]  oomlitmn  of  Bproiis  inliltnition  of  the 
rmsrulur  uiiii  hhicoiim  siriictiirf»  mure  nipidly  nwiirs  iu  tliia  organ 
boeiiiiwof^nivity  cumtiirR>(l  witli  lat-k  of  Imity  or  iiiiii^'iilHruiiiiport, 

Sytnptotna. — Tlic  first  ^'y^l]ltom  noticcil  will  in  »ll  iirrtlwilnL- 
ity  bi!  a  ti^L'liiii;  uh  tlnmj;li  then'  wt-rc  a  fiin^ijjH  SwhIv  ti^-Iclinf;  Hml 
irriiatiny  thf  fnimrc-t  ami,  Intor.  (lie  |»hnrvrix.  Kllbrts  at  t'X]nilsinu 
or  iiiclfi.!fttiiiil  attrniptH  at  .swnllowinj^  will  follow.  A  coiif;li  will 
goon  hL>^in,  uiid,  in  inxtimrtitm  to  tlii'  c-stL-nt  of  tlic  iiifiUrutiou, 
clyiipnei(;8yii>piuiiiH.  witli  ililficiiltv  uud  \mn  on  niwnl lowing;,  will  (>(• 
c()iii))lainrit  of.  lnK|H-<rtitin  M'ill  .hIkiwii  swollen,  l>ogg)-,  sonictinniH 
nac<'iiliit*'(l  iiiMsH,  iHirtly  or  wliolly  occliiJing  tJie  oPo|iliaryri;;t'-al 
opi-niiijj. 

Treatment.— Multiple  pmiotnrc  with  n  small  sharivpointcd 
bistoury  or  (IuuIiIl— »:)iitin^  aspintting"  iirudlu  \*  the  b(^-*t  iiifuns  of 
ilvpU'tioii.  The  siuirt  I'tirvc  of  a  i1ouI)Il>  iviraclor  bhoiihl  lit'  held 
hi-Iiintl  the  uvula  to  nrevrnt  piiiuitiirintr  tin-  phiirynx,  anil  from  10 
tn  20  inr-isit>n!<  slimilii  he  maue  about  tlw  clcpeiuU'nl  portion  of  tlie 
nrtpiJi  ttj  altdiit  J  iiK-Ii  in  <lcntli.  In  this  way  anfticient  isermn  will 
hi- (Imwn  olf  to  fpvp  the  blood-vcMcIs  (heir  normal  lonieity  ami 
cual>le  them  to  go  on  to  euiiipk-tL-  n;nioval  of  tliii  trxmluLo.  Spniy- 
ing  with  lev  waior  will  afford  nuieli  <ronifort  lo  the  patient  and  aid 
in  depletion.  The  after-trr-atnient  cwi-si^ts  in  thorough  eleana- 
in^  with  an  alkaline  soUition,  ami  the  liaity  npplinttinn  of  a  lalld 
astringent,  siieh  as  taniila  3  lo  o  gndius  or  enlphatc  of  copper, 
1  to  ;.i  gniina  to  the  oiniee  of  water. 

CHRONIC  UVUUTIS. 

The  acute  inflaniiuatory  process  involvinj;;  the  nvular  nineoaa, 
in^itead  of  terminating  in  relnrn  to  normal,  niav  <.-ouiiiuu'  and  con- 
slitiiti-  the  i-uudilioii  known  »•<  i-liniiiie  iiviilitiM.  It  U  nhmmt 
uiiivcr*iilly  IbuiiJ  hsso<-iate(l  with  chronie  pharyngitin  or  chronic 
naM)pliaryiigitis,  and  is  dependent  in  gn*at  measnn*  on  an  int«n- 
sifieation  of  iho  causes  nnd.Tlying  tlie.'^  procvs^es. 

The  symptoms  are  usually  of  sneh  tntnnt.'-  moment  as  to  call 
for  no  gi)ocinl  attention,  and  the  treatment  of  the  n*sooi«tecl  eondi- 
tion,  a.H  a  ruli',  n^lievt-n  the  uvular  Invidveiuent. 

ICithcr  ftente  or  ehroric  tthstv^fa  mav  ocenr  in  the  tjftstios  of 
the  i*ofl  jBdale  or  uvnia,  although  of  nin-  tH-eurn'tire. 

ULCERATION. 

Ulccrotion  of  the  uvula  without,  involvement  of  a<3jacc-iit  stTOCt- 
nrCfH  is  foinpaini lively  rare.  By  niuMin  of  iti*  de|»eudenl  |io><ition 
ami  the  fact  that  it  hangs  in  the  way  of  food  or  drink  entering 
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tlio  allmcniuTj-  ramil,  \i  niiiy  oiTiisinniiny  !»■  tlic  original  site  of  a 
£iiti[>lL<  nk't-rativo  lu-oct'SK.  Tlifsf  small  iilwry  caufit'  foiisid- 
eniUlc  mill  nn  tlf^liititiDii,  ami  i^hoiilii  Ix-  toiic-licil  witli  ii  ^nlld 
flick  ol  iiilratp  ol'  silver,  wlicii  the  majority  of  ttiem  promptly 
heal. 

In  nil  pnspR  of  postDaeal  catarrh  in  whit'li  the  coTistant  jireaenco 
of  flet!rt;li"Hi  just  aliiivf  tlit-  [luIiititK'  ll)Uln  i»  Ki»m[ilaiiifil  of,  u 
eart'fiil  rliiiKJs('(i|)ir  Kourcli  of  llif  jKwU'rior  asjitft  "f  tlie  uvula 
«h(mt(l  1k'  ma<l<!  Ii>r  niiniibc  |Kiiiilfi  of  iilcenLtioii  tfivitifi;  T\f>v:  to 
tJiis  syiiiploni.  If  foiim!,  they  hIhiuUI  hi-  cli'iiiisfd  willi  iiti  ulknllne 
determent  soliition,  carcfiilly  dried,  and  a  ^liniiilntiiig  iKiwdtr,  mieh 
as  salicylin  or  borio  acid,  15  to  ^0  graiiiR  to  the  ounce  of  etctinito 
of  KJiio,  hIioiiM  he  dusted  <iii, 

Ulcemtioii  of  till'  itvidu,  jiriiiiiirily  or  by  extension  from  adja- 
cent fitriu'turc,  omirh  in  tafifrrtiiiinin,  iti/pfiih'f,  or  any  of  tlic  specific 
inttanimiitnry  pmccKsr};,  'I'hf  H]i|)t'iinni<'4>  of  tlicso  ulrpratwl  nri'iiK 
on  the  uvula  ilof^  not  differ  iu  the  nmiii  from  that  obstrved  in 
other  localitieii.  The  lub'i-otiUir  involvemeut  may  apiwnr  ii»  small 
wart-lilte  cxtTi-ftTiicrs  which  po  mi  to  idrcnition,  mi  armugwl  that 
a  jHvulinr  elnti-likf  formation  Ls  jjivcii  to  tlie  uvtda. 

St/]ilii/ilir  uUfmtinn  shown  cvidciire,  in  plancR,  of  lix-al  hcmor- 
rhape  sonipwlijil  pcciiliiir  to  this  typw  of  olfi-nitioOL  Thesi'  iili'er- 
atvd  arcut*  should  he  onrefiiliy  eleanscd  with  hydrogen  peraxld, 
fbllowed  by  an  alkaline  nntieeptic  solution,  sticli  as  boric  acid  10 
grains  to  the  ounce,  or — 


!^f,  Sodii  UiboRitiii, 
S'xlii  bicarluniatiH, 
Toluol, 
Glycerin  i, 
AquEB, 


rifi  gr.  viij  f.4ft) ; 

Rtt.  j  'to  v  (.0G-.3)  i 
ptt.  XV  (.9) ; 
q.K.  ad  a.^  (30.). 


TUf-  appmpriiUe  eonstitiitional  trcatinont  is  given  nudt-r  the 
il^asd  M:iniil'st;itinii.s  of  these  various  <'ondition.*. 

Mffeoeis  of  the  fauet^s  may  In-  i-xtfii.-'ive,  may  involve  the  tivula, 
and  preeent)«  it*  chftnicteristie  anjiearance  of  siiiidl,  pointed  mnsees 
pmjectinjr  from  the  Kiirfuei-  ol  the  niueoui^  nicmliraiic — opaque, 
niilKv  whilA-  in  eolor,  mol-*!  and  soft.  Thin*  evJdeiiee  of  the 
invofvemeut  by  tbt  Icptothrix  is  trmled  more  fully  under 
Pharynx . 

The  uvula  may  he  the  site  of  bairteritic  invasion,  either  jiri- 
Itiarily  or  by  extension,  'fhe  false  membrane  penemti-d  by  th« 
tctha  of  the  BiL<:illut<  diphtheriH.-  or  that  due  to  Htreplococei  is 
teen  on  the  nvnln,  hut  ditlerit  in  no  way  an  to  j^ymptoms  or  treat- 
ment from  tliiit  iouiid  oWwhoi-e.  JJcfore  it  is  iK-en  in  the  throat 
it  wxiuhl  l»'  adviKihle  in  all  eases  of  sus|M'ete<l  diplitlieria  to  make 
a  careful  rhinoseopic  examination  of  the  posterior  aepcet  of  the 
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uvula,  as  this  Iix^Hlity  sepnis  to  be  a  favorite  site  for  th«  Klebs- 
Jjutflor  bacillus 

JCinphwrma  nf  rlic  uvula  and  .w>ft.  iHilntc  may  rt-sult  from  a<vi- 
dent  or  t.-aivli:Niii(.-»  la  cutliiti-izuiii^ii  ut  the  KuHtaclitan  tube.  Tbe 
trMitiueiit  oouiiibi»i  in  imnicdiati;  iniiUipt(.>  piinc-tun*-. 

NON-INFLAMAIATORY  DI5EA5E5. 

ADHESIONS. 

As  the  result,  «>*!p«;iallv'  of  .syplillitin  iilwnition  of  tlie  stnioture, 
the  .soft  pulatv  uud  \l6  lateral  and  <?>c-ntnil  continiiatioD  may  be  the 
seat  of  a  ^roai  variety  of  aliitoniiality.  iVrforatioii  of  the  i-oft 
pil&tc,  half-arches,  and  even  the  hard  palate,  have  been  oflen 
reported.  Tlw  iiIcc*ratIoii  may  ext«iid  to  or  from  the  nasal  »kU'  to 
ita  oppowt«.  TliCM."  oiwniiijcs  l'««n  llu'  oral  to  the  nasal  cavity 
give  n»e  to  liyniptoms  varvinp  aci'orrling  tn  their  Imntion.  .\s  a 
Tul«,  alteration  in  ttiv  voii-o,  ^iviiij;  it  u  curious  nasal  L\vaui;,  aod 
e««ipe  of  fluids  llin)ii<;)i  tlie  iiuku  ur<.'  tin*  iisiial  coniMuiitants.  If 
the  conditiou  is  «*cn  Infore  hfaling  has  taken  place,  tht  ulcere 
Ktiould  Ik*  treahid  nii  the  lines  laid  down  undi-r  Syphilis.  Fi>r 
perforation  i>f  tin;  hard  palate,  ordinary  cliewing;  friim  can  be 
mouldeil  into  shape  and  worn  Instead  of  the  v-irioiiii  appliances,  xm 
being  le$«  ex|K'u?ivv  and  clL-aniT. 

Another  plia^-  of  di-fonuily  coui^eijiK-nt  U|Min  »yphill8  'n  union 
of  these  and  adjaoent  |>art^.  Oivcti  an  nicer  f)f  tlie  soft  palate, 
uvula,  or  tauoinl  plllant  with  Hltrilion  iijion  thp  lateral  or  posterior 
pharyngeal  mmIIs.  Iiavinjr  a  tendency  to  eicatrization,  the  result 
mil  be  a<lhe!*Ion,  coiitrartion,  and  abiiornmlily, 

BiMrrc  alterations  of  the  normiil  lopo^ii-nphy,  with  peculiar 
stellate  cicatrices,  aiv  charaL^t+'rictic  of  ^^yphiliit.  Xo  otlier  coudi- 
tion,  exoept  that  conscqtieut  niion  extensive  burni;  or  lupus,  in 
aay  way  «iinulah\>t  it.  Adhpn^noi?  of  the  uvula  to  any  of  llie  four 
half-arclictt,  union  of  the  pillar?  ono  to  the  other,  junction  of  the 
vi'luni  ill  whole  or  in  part  with  t]ii>  iiliartniK-al  walls  are  but  tvpea 
of  the  varied  rombi nation  of  deformitv  that  ninv  Iw  seen.  >  lim- 
itary of  cnses  of  almnst  nttirf  cltmuri-  nf  ilu*  iia<tuj)liarynx  by  th« 
adhesion  of  the  soft  ]>alate  to  the  pharynx  have  been  reported. 
Fig.  120  i»  a  dniwinir  of  tlie  thniiit  of  a  patient  o])rnit«l  on  in 
1876  by  Dr.  W.  \V.  Keen  for  wmpleto  adheMon.  The  drawing 
shows  Ine  result  twenty-tM'o  years  afirr.  ( 'ouiplete  magpnital  oet-lii- 
sion  is  of  rare  oceiirTynce.  I  Jiave  seen  one  sneh  ease,  whieh  was 
referreil  to  me  by  Dr.  Letdy,  of  Klemiayinn,  N.  J.  The  |>at(ent 
w«g  unniarriwl,  and  had  fipent  an  uneventful  and  irrelevant  medi- 
cal life,  denying  XTholly  any  svphilitie  infection.  .Some  years  ago, 
at  about  [he  aire  of  fourteen,  the  prewnt  condition  of  alfair»  was 
detected,  and  she  avers  that  she  is  [xwiitive  tJiat  since  tliiit  time 


nn.  121.— Hhanlng  ndticmlon  oC  the  ion  iiaUu?.  irltli  tompltrlc  ulalnietlon  ol  Ib«  0U(^ 

ivlinrynx. 

prior  to  that  time — in  fact,  linvi  iig  W-n  onngcnital — may  be  adduced 
tlie  fact  tliftt  the  narrow,  sHt-likt-  narea  Hlimvml  a  la«k  of  breathing 
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fuuL-tioD  tlutiti;;  biLck  to  the  fbrmativc  jHiriocI,  anil  tbe  avn^tive- 
nO}?«  of  iIr^  nu-mbraiu^  alM>  nreiiwl  iipiiiisi  wcnr-lissiK-.  Kii-iitliing 
luts  liuni  {iiin.'ly  l)V  tlic  iiit>utli,  anil  »]if  iii:i<K'  :i|)jiti<.-!ttliii]  ibr  ivIItT 
fmni  irii)»ainiu'iit  of  Irt  lu-Jiriu^',  whioli  Imi)  gmwii  p^(tiia.llv 
worse.  The  v<iii'c  linked  tiaMil  r<-M>tmrHv.  Tin'  iKitit^nt's  ^ncrul 
(•xpTPi^ion,  tlioitfjh  iKtt  rniirktHily  s<i,  w:ih  of  tlie  moiilli-briaitlier 
t_v[ji:.  The  lips  Ik-1i1  jwirtly  n])en  slinw  the  tortli  to  be  in  i»oor 
c'ditlitioii,  thu  iipiMT  rcHtml  inci^i's  uolcliL'tl  iidcv  the  mHimvr 
fkv4i-nl»cj  liy  llulcliinwii  (Fik'-  I'-^lt.  I lisixjclitiii  of  the  oral  ciivity 
(iliowoU  t'ltlirv  iil)S(?i]t;i~  uf  tliL'  uvula,  wliiuh  U  lu^t  in  a  veil  of  lis- 
siie  extemliiig:  from  X\u:  pnstrrior  IxirdtT  of  i\\v.  luinl  jmlal*-  V>  the 
phnn'iix,  oiittiny  ott'  itil  cnmnitink-jiiioii  wiili  ilu>  iiitstiphnrytix 
(Fig.  121).  This  Willi  iif  ti.-*Mic  wa.-i  .-nmi'wliiil  jkiKt  than  ilie  Mir- 
iiuuKiiiifr  'itnicMirc.  lilk-il  wiili  peculiar  fibn>iis-Io(ikiny  Immk  run- 
ning ut  lilt  anglt's.  Till*  -fiiMitiiin  ut"  t-v»  rv  purl  nf  ihc  slrufliire  was 
pcrtciut,  (hen.-  Iit'ing  nither  a  liv|H-r>i-ii!iitlv('iR>)U  tlmii  the  op{K)«it(.>, 
An  attempt  w.-is  iiiiidc  to  c-itjililish  ii  t-oiniiniiiiaitiou  bL'tw(t>n 
tint  mointi  and  niL-<i>]vliiiryiix.  This  waj*  doiu-  undi-r  diloroforiii, 
and,  when  thi*  inL-iiiwii^  were  miidi;  to  estJibliNh  a  iwv.-  vclniii,  it 
wiis  Ibniid  that  ihci'iuiif  nasopharynx  was  hlocki-d  nn  wiih  a  mass 
of  tl^'^nx',  at  h-Uhl  1  inrii  \\v  Uiiuknesri,  Uiiixigli  wliirli  an  upciiing 
hml  to  bi-  tbiVftl  Iti  ihe  aiiU'riisr  iijnv«s,  Normal  toi»>}fi':iphy  waa 
entirely  oblitpnitcd,  then;  b(*iiig  nn  Kiit^lnc^li iaa  «i»rnnjp*  pidjinblp 
or  discpniiblc.  A  falsn  (in  the  (rue  scnw)  ]Ml:tt4>  wiis  dissci't<Hl 
loose  and  allowed  to  Bwiiig  free  in  ihe  niotitli.  la  onler  t«  prevent 
a  rounitbiir  of  thiti  *tnietinv  with  the  phnrA-ngi^al  wall,  I  paii'itK! — 
after  the  niannersaj^^-stwl  lo  ine  bv  Dr.  M  .  W,  Kci-n  as  having  brim 
pnrstietl  by  liiin  in  a  e^i^^e  0|R-raUHl  on  in  |S7li  willi  iH'rfuct  Huecpiis 
(Fig.  120) — a  thread,  donblc-Ii-jided  with  shot,  through  this  tl.*si;iie 
from  bi-liind  and,  failing  in  my  attempts  to  tie  nn  tJie  tcetli  »i 
Keen  had  done.  pii.'^e<l  the  needle  through  the  eartilngliiuii;^  sep- 
tmn  of  ilie  nose  nnd  made  the  thrcid  J^i^t  there.  Despite  con»^la»l 
diHiehing  through  the  orilicir  on  tlieimi't  of  the  lui>'pitjil  attendants 
the  ujx'iiiiig  (MUihl  nut  be  kept  pattiloUK,  and,  after  a  wcond  eslab- 
lishment  of  free  eommunieation  with  subfiiHjueiit  faitnrr,  I  nbnn- 
douc-J  the  attimipt  and  diMdiarj/nl  the  ]intient  iit  leiu^t  no  worse 
titan  before  the  o[HTation.  I  <piotc  this  eibw  in  detail  in  order  to 
impress  the  faet  that  non -inter ferrnee  shonld  be  tlie  rule  in  cas«s , 
of  thi^  ehiinteter.  even  tliuugli  no  Hy]>hilitic  history  l.-^  obtjnuablr, 
and  inde**  the  ehiwiin.'  tlin-atenx  life.  It  might  be  |Hi»sible  to  keep 
the  0{Kiiing  putnhmn  liy  the  daily  piu^sage  of  a  graduated  bougie, 
yet  KUeh  a  paivsugi-  would  be  of  little  n-,spimtory  use. 


NEliR0dE5. 


^UtcmtionH  in  the  normiil  MUtiiitivent^s,  Hueh  ii;^  htfjifrtgthemOf 
an^hma.  and  pareslhetUi  of  the  soft  palnte  and  It*  upiKuidagc*, 


DISEASF^  OF  THE  UVULA  AUD  SOFT  PALATE.        3Cl 

Iiavu  licrii  ilcevriliti).  I  urn  tncliwil  to  llu;  bi-lief  held  l>v-  Ititfi- 
M'orth,  Uial  |mri'sl]i(?sia  is  i!e[K'n<lL>nt  nilli(?r  ii|i<m  ultimrnuility  in 
otijarfiit  fitriKrtimr,  or  upon  a  girnrral  nystemic  Involvniu'iit  vvi- 
(lonroil  ill  part  in  lliiet  Itiiiilicy,  iitui  .-ilKHild  W  trcmtt^l  iicrnnliiigh'. 
Ncurailfia.  ul'  lliv  iH>f't  |>»LuU-  muy  ItL-  911-11  ill  liyi^lvriml  funinU-s 
Wi  a  loeal  iniiiiito^talion  of  giMioral  i]ivuU'c'in(.-iit,  may  Iil-  ai^ooiHU'd 
witli  i»liaryiif;itiH  iiilliriilar  or  lal-iruliH,  nr  may  Iw  due  ti)  nuirliid 
(ioiuiiliiin  (if  llie  iidjactut  tuiiHilliir  siriifliin-.  TuiiirK,  biktIi  as 
imn,  pliospliciniH,  t^lrvcliiiiii,  and  <|iiiiiiii,  art>  iiiilintt'Od^  as  well  as 
proper  l(Ma!  tn'iitiiu-iit  ciC  riic  ollt-mliiig  siriirltircs. 

A  Spasmodic  contraction  of  the  muscli'?  of  iIil-  raun-H,  jmr- 
tj«iilarly  of  tlic  levator  piiliili,  m-eiire  oeeusionally.  Tin-  soil 
paluto,  <Irnwi)  nipidly  aj^uiiiiit  tin-  plian'iix,  i.>^  tut  ni|iii)ly  ri-lcaHtl, 
givitij;  rUi'  to  a  clickinjt  miuikI.  Tliis  cliorfiv  iiivolvt'iuciil  of  the 
pfilate  nmtiiiucs  for  ii  filiort  time,  when  the  Piwism  et-ajifi*.  As  of 
clmrea  no  definite  caiise  «iii  Ix"  iiK«igiied,  I^iok  ciirefiillv  tor  nnv 
uhnommlily  ellhi-r  in  tJii-  tK»<',  iiu.->i)(i)iaryii.\,  or  nioulli,  wliiclt 
nii(>ht  ifftpxly  cansc  tlie  coiidltiou  ;  at  llii>  sunio  timv  adniiinstt^r 
gt-iK^nd  tuiiicM,Kueli  an  inm  aiidniiiniii  in  eonjiinetion  witJi  um-nic 
and  n'pdatc  llie  diet,  Imtliiiig,  t'lothiiip,  ami  excreiM?. 

Paralysis. — I'anilyHis  of  the  imiht-leH  of  the  !*itll.  pnlate  or 
liviil:i  rii;iy  li<-  n)nM'r|iieiit  iijmii  aiiv  Innii  of  intlmmniulory  h'^ioii  of 
the  faiiccH,  ]mrlieulitrly  diplillicrla,  iiiity  be  fvutml  or  local,  or  may 
Ik*  dliL>  to  a  ffi^mn'ul  I>liMHl-lnvidvi'iiR*nt. 

Ttu'  symptDDiB  of  lliie  rondition  :irt>  im)iuiriiirnt.  of  degluti- 
tion, with  n  teiidenev  fur  ttiiids  to  enter  the  rmwil  ravitv.  The 
voiee  is  thiek  and  lose;*  ita  nasal  re.-Hiiiance.  Articidatt  epeeeli  is 
diffioiih.  The  saliva  eol!eet»  in  tlte  mouth  bwuiiw  of  the  dilTi- 
ciilty  in  exjjctrtoratioii.  Tlie  jiflralyfeia  mav  involvi-  uue  or  lK)lh 
udm,  mid  the  jm-ikIiiIhus  imlatc,  irr«B|x>iiMve  In  ittirniili,  nmdcrK 
the  diagiioMA  com|mrntivrlv  rasy.  If  the  paralycis  is  unilatemK 
the  IiKilthy  musi-lej-  will  tlrnw  tiioM'  iilTeeted  toManl  tlie  sound 
side. 

Tho  condition  iiiav  iMTsist  for  xvceks  and  even  niootliB,  osj)(s 
cially  if  due  t^v  di|>litli(-i'ia,  yet  tin*  outlook  lor  an  iiltimiite  curL-  iit 
goou,  if  strychnin  he  piiwhed  to  itn  full  limit  an<l  tlie  eleetrieal 
current  W  assidiioiit^ly  emnloyrd.  Kliminiiting  the  rlaw  of  jiiiml- 
j-sistjnsl  eonhidereil.as  well  as  pandytir  involvement  of  thi-  levator 
pidnii  and  a/y^oa  iividiv  inuM-lt>,  \vlii<-h  are  .-4U])plic<I  fnim  the 
taeiid  nerve,  there  remain  to  he  treattnl  j»ar.ilyses  due  to  hulltar 
legion.  Tlii-w  may  he  divided,  a'-  lo  eiiUJ«f,  into  those  due  to  ootltf 
aud  chronic  htdhar  myelitic,  hemorrlia}:i>.  soAening,  emlwlism, 
tunion^,  haifilar  meninKilii^.  and  cn<lartcritie). 

Acute  Bulbar  Paralysis. — This-  Ik  extremely  rare  and  faLiI, 
charactcriited  hy  sudden  on.iet  and  rapidity  of  ]»aralytie  <ieveIop- 
ment,  CV>mmeiieing  witli  headache,  f!;i<ldine)i«,  and  ]K>s,*ihle  vom- 
iting, wcakuv^i  and  tinstiitdineiid  of  gait  eouu  follow.    Cousciuus- 
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aem  is  piesorved,  but  (lysphairia  aii<I  diHiL-uliy  ia  articulation  are 
soon  iwti^'ctl  anil  ra]N<lly  yrow  more  nniiHiuiicitl.  riinliac-  involve- 
nii^iit  »m]  il4>9tli  Kii|K'rvi'm'  in  from  Imir  lo  ton  thivi^ 

TIkti-  is  III!  fflVi-iiiiil  tn-atniiiu. 

Chronic  Bulbar  Paralysis. — On  (teooimt  of  degenerative 
oluuigirti  in  till-  biilfxir  rmck't  in  tlie  miiliill:i  then?  may  iuiudiuuKly 
ilt!V*^li>]>  a  <lt!iou_4r  dL>.-in-ilvHl  bv  Dnchennt*  an  tnbint/loKiopfiiiri/nfftat 
puyi/ffjtM,  Beginning  with  a  flight  scnwition  al  tlw  back  nf  the 
ntH^ik,  A  hi'r^iluiK'v  in  >(p<>rH'h  or  articntntiim  ■nH-n  tollown.  DiHlndly 
of  th'^liititiun  hLU-r  is  itultil,  dtiL-  to  [wlutiil  {jiiruly^is.  AlafttiiTi- 
tion  is  iiit(>rl'on>d  with  lx-LitUM>  of  the  iiuibility  ol'  t]t«  tonpiv  to 
manage  tlit:  Siiod,  thr  tnngni-  Imvin^  tJic  appf-iinuicc  of  licing 
eiihirgifd.  The  iiivMlvoment  of  the  hiri'ux  m  nutrked.  The  di»- 
etL'n:  ]in)nrt'flt*es  sluwly,  hut  siiri'ly,  lo  a  fatal  tcTniinalion  in  from 
oue  to  five  yojtiv,  di^-nth  b<-ing  «ine  to  filarvat ion . 

Apoplectiform  Bulbar  Paralysis. — A^  the  out«iMie  of 

heiiiMrHi:i}>iv  fnil»ili>;iii,  «'rid;irti'ritiH.  or  ■«>rit'iiiii^  uneelitig  the  fj^in- 
glia  Hitiiated  in  ttie  Hmir  of  tht^  fourth  vcntrielr,  ilu-re  may  ariae 
suddtui  aiMitlcctifcinii  panilyiiiH  of  th4>  |uhil4>,  n;hit»l  strm-turttj, 
and  larynx,  vriiieh.  though  tuxvisioiiaHy  p^injr  on  to  fatal  lemiinn- 
tion,  i»,  as  a  nile,  »«>mewhnt  tmuf^ilory.  Aet-nnitc  lontliKnCion  of 
the  legion  is  UHually  a  niutU-r  of  niiit-h  ditlit-iiUy. 

The  Bymptoms,  as  a  ride,  i;u]K>rvom>  miildenlv  during  sU>«>|i, 
and  crimsittt,  when  the  jxitifnt  wnkrH,  in  malai^ii:,  nisi nrlina lion  to 
muve,  diiwiiK^M,  and  ovcu.sional  hewhudie  u-ith  vomiting;.  Swal- 
lowitiff  is  dtllii-iilt  or  ir)[>o.'?s*iliU',  Then-  may  Im*  flight  transitory 
inipairmrni  nf  tin-  (-\rri*mi til's.  Paralysis  of  th«'  (wlate  may  invoK'S 
one  or  both  ^ide^  <»ii:«i[iE;  Ihi-  ii.-'iial  tniiu  of  ^yiiiptoais. 

The  outlook  i^  nol  i'»;|HTially  ^rave,  and  the  traatment  !itiouId 
oonsittt  in  the  im>jK'r  manairfnicnt  of  thr  KynipttmiH. 

Paralysis  uia-  to  tumors,  lueninjritis,  «'Vi*t«,  or  nbiinemi — tul>i>r- 
ciiloiis  or  syphilitic — involving  the  medulla  comee  on,  ae  a  role, 
slowly,  usually  involves  other  «(riirliire»4  whot-e  epiiteiv  are  sitii- 
att^I  elot«e  to  tlmiH*  of  the  piitut*-,  and  in  utti-utled  by  syni|il4Uti»  too 
vurieil  to  be  dwfk  iijion  ut  leii^itli. 

It  i!<  to  be  hiirnf  in  mind  that,  nhilr  df«icrihing-  the  above 
afTeetionH,  llie  [laralytie  involvement  of  the  ]wirts  uoiUt  dbicuKKton 
hns  bci-n  i-i(pcuially  dwelt  iipnn,  an<t  mueb  that  would  l>e  eswrntinl 
in  »  «)riiph'U!  ]K>rtray»l  of  tlm-  entire  (liseii)>e  ha*  of  neeessity  been 
omilti-il. 

Herpes  of  the  Fauces. — Oeenrrinitweasionally  and  usually 
iuviiiviii^  tbi'  uvula  and  xtfi  palaU',  lH'r|ir>  hai^  Itt-en  obMTViil. 

The  alFeeli'iu  in  pmlHibly  dui*  to  fircnmiscribi-d  iutlamiuation 
■irigiitULtiug  in  tho  jieriphend  temuiial  nerve-filamentc.  The  erap- 
tion  ocefl!ti(in!i  uw-rtaiii  amount  nf  diKeondbrt,  Mimetimejt  pain,  and 
an  intolerable  itebinK  referred  to  (he  (aneea  ln.<*|)iKTtion  uf  tliu 
rejpon  revtaiU  Muall  papules,  piirplijih-red  in  color,  mariiedly  cod- 
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trasting  with  the  surrounding  pink  of  the  normal  mucoisa.  They 
HBuallv  occur  on  one  side  only,  and  may  be  scattered  irregularly 
over  tlie  membrane  or  arranged  in  circiUar  forms.  The  eruption  as  a 
whole,  as  well  as  each  individual  lesion,  is  not  usually  continuous, 
but  after  lasting  from  five  to  ten  days  disappears,  to  recur  after  a 
week  or  so,  occasionally  remaining  absent  for  months. 

Believing  the  affection  to  be  dependent  largely  upon  under^ 
tying  constitutional  causes,  the  treatment  should  be  addressed  to 
the  general  system,  and  recourse  should  be  had  to  the  employment 
of  cod-liver  oil,  the  hypophosphites,  lactophosphates  of  hme,  iron, 
and  arsenic.  Ixjcally,  for  the  pain  and  discomfort,  anesthetic  or 
sedative  applications  should  be  made.  The  following  may  be 
applied  once  daily  on  a  cotton-covered  probe: 

I^.  Menthol, 

Cocainie,  fid  gr.  v  LS) ; 

Vaselini  (carboHzed),  §  (30.) ; 

and  a  gargle  made  up  as  follows,  given  to  the  patient  to  use  when 
necessary : 

I^.  Thymol,  gr.j(.06); 

Menthol,  gr.  xv  (.9) ; 

Extracti  hydrastis  (colorless),        flSss  (16.); 

Extracti  hamamelidis  (aqueous), 

Aqute  cinnamomi,  da  fl^j  (30.). 
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CHAPTER   XVII. 
DISEASES  OF  THE  TONSILS. 

1.  Pharyngeal.  3.  Linjccual. 

2.  Faucial.  4.  l>aryngea]. 

Instead  of  considering  di»ea»iC8  of  tlie  tonsils  purely  as  to 
their  location,  they  are  of  Hutticicnt  importance,  owing  to  their 
clinical  significance,  to  be  classed  under  a  separate  chapter.  While 
the  various  tonsillar  structures  are  not  related  from  a  physiolc^cal 
standpoint,  yet  from  a  pathological  standpoint  the  lesions  are  fre- 
quently associated. 

The  phannigeal  toiimf  (Fig.  1),  which  lies  in  the  posterior  wall 
of  the  nasopiiar}'nx,  is  composed  of  lyni])hatic  or  adenoid  tissue 
held  together  by  fine  trabetulie  of  connective-tissue  elements.  It 
is  more  of  a  conglomerate  gland  than  strictly  racemose.  The 
mucous-membniiie  surface  is  rather  thin,  covered  with  one  layer 
of  columnar  epithelium,  which  in  S4jme  cases  is  ciliattul.  The 
gland  contiilus  niuneruiis  follicles,  an<l  the  wliolc  structure  Is  highly 
vascular.  It  is  a  liLstolo^ical  structure,  is  normally  present  in 
chitdhoixl,  and  should  undergo  atniphy  fmm  the  twelfth  to  the 
twentieth  year  of  life.  Evcu  In  its  normal  condition  tlie  surface 
may  be  lobuiated.  When  the  fjlaiid-structure  involves  tlio  orifice 
of  the  Eustachian  tube,  it  is  kiiowit  as  the  fiibnl  loiixil  (Fig.  1). 
This  same  term  is  applieil  to  the  gland-stnictiiro  in  the  Eu.staehian 
orifice  caused  by  a  diseased  process  in  the  |)hiiryngo{il  tonsil. 

The  /aur-ial  toiixil«  (Fig.  1)  arc  two  iu  nuuibcr,  lying  between 
the  piMars  of  the  fauces  on  citlier  side.  They  arc  eonijwsed  of 
lymphoid  structure  contiiining  nnnK'mus  follicles  and  crypts,  are 
highly  vascular,  and  are  covered  with  mueou.x  meudinme  lined 
with  scjuamous  epithelial  cells.  The  secretion  and  absorbing  pnip- 
erties  of  the  tonsils  make  them  an  iin)H)rtant  iitetivr  in  disease. 

The  fiiif/iKfl  tnuxil  (Fig.  1)  consists  of  a  series  of  lymplioid 
masses  located  at  the  base  of  the  tongue,  involving  itw  |K>sterior 
one- fourth. 

The  Inffiiigeal  ionxif  (Fig.  1)  is  made  up  of  small  lymphoid 
nodules  within  the  ventricle  of  the  larynx,  and  can  only  be 
demonstmted  niacroscopically  when  in  a  di.seased  condition. 

Within  the  nasal  orifices,  underneath  the  uiueous  membrane,  is 
situated  a  mass  of  adenoid  tissue  somewhat  diffused,  but  here  and 
there  aggregated  as  lympli-fbllieles.  These  follicles  are  known  as 
the  naW  tonsil. 
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Ltuaehka'it  bxtrm  i»  it  (It'prcwiou  or  trryiit  Rituatccl  in  the  lovrer 
jMirt  of  the  plian-iigcal  tonsil.     It  Jh  imicli  larfivr  lliau  tlit!  neigh- 
iring  cr^'pto,  anil  lins  u  dilati^l  cxln-iiuty  or  jxnirli. 


I 


PHARVNQEAL  TONSIL. 

Synonyms. — Unsclikirr;  tonsil ;  Adenoid  vcgctotionii ;  Di^ 
crel«  i(»ii«iU. 

This  gland  is  a  nliysiolojiicnt  striictiiiv,  attwition  beinp  directMi 
tn  it  only  wlipn  it  iHtvinic?*  i-iilurjrf*J,  thrn'liv  (-nii^iing  oiwtnirtion. 
As  \\m  tiRsiie  usually  iitptiphic-  aftvr adult  lil'i%attentinii  is  (roncrully 
dirpcted  tn  t!ii.H  iitnu-turr  in  cliildlinnd.  Whrtlicr  tlic  i-cilargcuit'ut 
i8  4'ong(>niliil  or  om^iiis  mnfn  iifh-r  Itirtli,  it  ■iin1t<'r«  littlf,  ae  tlio 
iiiiLin  syniptMin  domHiidiu<;  rL-lii-1'  \>  XW-  cihslrnctli)a  to  iiumiI  rropi- 
ration,  wlii«h,  if  iiiiinn>nirc<t  n»  ific  prfwciw  ofdovclopmont  jroce  on, 
liiiH  iiiiicli  (odo  with  lltL-  rL-);iil»r  lurniuliui)  nndfxmtnurof  tnefHce. 
TliH  rL'Hpiraton'  uel  lliroujtli  tin?  iiotit,  uh  woll  an  Hw.  action  of  tli« 
mii!*rlr's  contnilliri^r  thr  niu-iiil  nrilirrs.  aix^  fiirtors  of  Iniporiuiioc  in 
ivintrolliii};  the  »\3A'  (if  the  iiiisal  I'nvity.  If  tliii'  finiction  \^  int<T- 
fcrc^l  witli  bv  any  uli^lnifitive  legion,  tx.*  would  owur  in  iidinoid 
Vfjp-tationw,  and  thiit  oliwtriK'tlon  '\*  alloMcd  to  remain  until  tho 
lioiiy  n!i!«d  fniiiH'work  \u\>  Imtdiih-  firiiily  unilcd,  tlu-  canarity  for 
naMiil  l>ri'athitiji  is  pcnnuTU-ntiy  lix*'d ;  mid  i-vin  slunild  tlio  ^land- 
fttnicturc  caiicing  tin-  olistnit-linn  In-  n'UHiVfti,  »  hitf  its  nMatioii 
mav  n-licvc  rlii^  iinwuphiiriiiip'al  symptoaii«,  it  cannot  ]Kvs>^ihjy 
imTi-iwi*  nnNil  ri'spiniiion.  nilii-r  than  Iiy  leis.-<tiiiii^  llii-tatiorgiTiint 
yf  the  siihiiiiH'o»-a  enlihicqticut  lo  siioh  filj^lriR-tion,  Thifj  fixitv 
of  the  Iiono-t  of  tin-  iwv  may  li-avi-  the  individual  a  c«nfinn«l 
mimth-hrcntlHT.  Th«'  i^fiW-l  of  ini|Hiiivd  rcsniratiim  due  I<i  jM>st- 
nii^»l  oliHlnntion  is  also  ninnifrstcd  in  an  ill-inrmrd  fiupt-rior  niax- 
illarv  iirt'h,  with  niarkc^i  iriTftnlarlty  in  tin-  nrnnipt-niont  of  the 
tt'flli.  This  im-ytihir  dcvclnpiiit-iit  tm  liir^rly  caiiwd  liy  thi-  n')H'ntfd 
pontrjictionof  itn-  niuwclfiifHintnillinjjllif  nn^al  orififoi.  !K"f<-?if-itat<Hl 
by  tlir  Ibrrpf]  nasiil  ins|)initiini  aii<l  .-snalllin^.  Ity  this  drawing 
down  of  t}in  fiicinl  nuiwlrs  iho  uppiT  jsiw  is  ri'lrai-U'd,  and  the 
ootitoiir  of  the  iippi-r  an-li  i^  alteri'd.  The  iianl  jKiIatc,  llx'n, 
in>!ti'ad  of  tiimiiit;  a  prrffct  donit*,  lias  it.-  ant4'rior  portion  til«-d 
out  iind  its  upper  porDntt,  iit  tin- ham- of  tfi<' iioi«i',  druvii  in.  A^'ith- 
out  tliiw  ifilcrlfntu'i-  tin-  pn-tisiiri'  of  (lir  wiihiii  tin'  nntitnd  patwa^* 
coiintrrliiihinrcsthat  upon  tin- fxti-rrud  ^nrfnt■^■.Hn^l  nonnul  dcvt-lttp- 
inent  talci's  phu-c.  Ttiis,  of  coinvc,  vviil  <i«vnr  only  wlicn  tho 
obstruction  takes  place  in  enrly  lifi-.  before  the  Imnrs  are  firmly 
nnitecl.  This  irn^jrnlarity  in  the  nreh  will  proibiee  nnevemiewi  in 
the  development  <il'  llie  ti'etb,  (-nu^iiiti;  their  irruption  liich  np  in 
the  alveolar  proetwi.  ur,  if  plueed  in  the  art-li,  thev  will  be  erowded 
iind  irregular.  Jf  tlie  imipliou  oeeur?'  high  t)[»,  it  will  atlil  to  the 
protru-iion  nf  the  up]H'r  lip,  iiiereusing  the  faeiul  deformity  no 
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clianicteri(*tic  of  B(]cr«>iil  tihstnir.tions.  "  TnhpritOfI  U'lult-iii-y  "  to 
luhmolils  is  often,  in  rr-itlity,  tho  iiihcriU'fl  fHniily  iiiijif,  cliiliircn  witli 
tliL'  iiarruw,  -vlit-likt*  uriticL"  lieitijr  nion-  jH-oue  to  tliickL-uiii);  of  tin- 
iuIl<uiil<1  tilriRrtiiro  lliini  tliui^j  having  ii  wiilc-opi'ii  iirMtril.  A»t  a 
riilf,  tliirt  )nisti]ii-al  olisinirtioti  tint  lo  ikIimiouIk  iiittTfrn-!*  with 
both  iiuslriln,  yet  iiLva?*iinially  it  irtiiiiH-tiitic*!.  I  have  st-tni  swvt-ral 
such  fiiecrt,  and  iiiiI<>h.s  the  iibHtrin'tHHi  lie  n-movcii  ("ariy  in  life, 
irmgiilnr,  otx'-Ntdiil  (l(>V(^U)itiiH>iit  iiiiil  iiiicvfn  tai'iui  coiiloiir  In 
oUst^rveil.  The  coiiditioii  un;ii  may  prereilu  anil  be  the  cause  of 
HiiU-rior  na>i!L]  Htona-^is,  nr  rhf  Intlcr  coiiditioti  niay  be  n  factor  in 
the  fnliir^-nieiil  iif  the  mliniwiiU, 

Tin-  l«riii  udeniml  vygfUitionw  iiieludc^s  cnlurufmi'iil  m>l  "iily  "f 
tiie  pharyngeal  tonsil,  lint  ahi*  nf  tht- i-litsed  fnllirU'SMtuiilctl  in  tlir 
iiiiicoiii*  m<-nibnim>  (if  the  ptinU^rior  snii'ace  of  the  vault  and  the 
potttcruliitrnil  wullt'  of  the  iiu^ipliuniix. 

Etiology. — AttvntitMi  \h  dipt't'U'd  to  the  glaiidiilur  enlargement 
Tiiiwt  tVn(|tii^iitly  Iwtwi^fii  thi;  ii*r'''^  "1"  lhn:e  mid  ti-u  years,  ulthtxi^li 
it  may  hcgtii  iM'ture  the  tliinl  yimr,  or  itiay  uvvu  exist  lit  liirtli. 
FmiTi  the  tenth  to  the  fifteenlh  year  the  Htrnrtun;  nnderjpjen 
physinlngit^il  atrophy.  This  may  wrrnr  even  if  the  tiHSiie  iev  not 
«»lar^l,  Wi  well  ii.s  whtm  it  in  the  aiibjiH't  of  [>iitholo{^ical  chnniren. 
Sex  is  not  a«»MieiuU-d  as  un  eliolo^kal  (lietor. 

Thcr  fatrt  that  iMilarjrenient  may  omir  In  wvcml  i:hildn^n  in 
llie  winie  family  involves  the  (jiicMtion  of  hewdity  ordy  hh  to  the 
inherited  lamily  nrwe  or  lymphatic  temperament.  In  vonstiliitional 
dyst^nisia,  lis  in  the  svphilitieor  tiihereiilnr  eonditinn,  there  is  n 
t*ndeney  to  K^nerid  (flaiHUiliir  involvement,  whieli  i^  iiiert-UMil  liy 
die  fw-l  that  from  the  lessened  physiologieal  resiisliuiee  and  diiuin- 
i«lu^  va.tcTidiir  toni-;  then^  iri  a  tt-mlenry  to  sliiggtsih  crirenlatinii  in 
lax  stnielnrc,  es|«'riidly  llie  nnieiiiis  nieinhnirie.  This  will  tend  to 
enyfirircMiiiit  and  watery  ioliltnition.  inoir  marked  when*  the 
lympliH'lmnnels  are  ninneroiis.  Any  contiitiim  bringing  iibont 
anemia  will  |iiii<l(ic-e   tliin  phecnmienoi). 

Climate  itt  nn  iin|>nr[ant  exeitinjr  faetor,  the  enlaty<'nieut  l>eiag 
roont  common  in  damfi  elianileH  or  in  loeatirniH  in  whieh  (here  are 
sudden  elian^'H  of  leiii|KTntiin',  TliiM  is  es^M'eially  Inte  in  the 
lymphatic  type  of  individmils,  as  they  are  more  afl'wted  by  sndden 
thermniiietrie  altenition.  The  iliwense  tieems  to  be  more  prev- 
alent anion;;  childn-n  in  the  city  than  tci  the  ei)untr\-,  wliieh 
may  noRttibly  be  explained  by  tlio  faet  thai  ehildren  livintr  in  rural 
dt^triet«an;  healthier  and  are  not  con.>^tjii]tly  hn-athine  a  di[t^t-taden 
atmosphere,  a  «oun'e  of  i-niitinniiiis  irritation.  Irritating  vaimrn. 
too,  may  he  an  e,\<ritintr  faetor  in  briiifriiif;  ahi>iit  eJn;or>;rnient  or 
Inflanniiatory  eluuijief  in  tlie  anterior  and  posterior  n.'t«i!  ehanibers. 
Tile  relation  and  ai*jM«riatioii  of  adenoid  vep-latiun;'  with  lite 
varioiLs  foniis  of  rhinitis  Ia  (|nite  miirkeil.  Thi?  U  e^[lecially  tnie 
in  purulent  rhinitis,  aiitl  the  infM-tion^  inllainnmtionii,  though  it 
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must  bv  xranlfd  tlinl  "oflenouU"  may  oxist  priur  U*  tlie  inflain- 
inntorv  coiulitinti  of  iIh'  dumiI  inmMi^u,  iiikI  lliiit  owiii^  tn  this 
ob^tniotinii  to  tiiirtiil  liivatliiiijj  ami  Ilic  u-ikU'Iicv  crfiitocl  by  them 
to  the  licciirDiiliitlon  of  m^Titiim  lulliiii  the  niusil  rliambiTs,  ii 
liiwcriiiy  of  pliysiiiUij;i<'iil  n"ii-tiiiir('  i>  4'»tiiblts)io<l,  iiiid  llu-  liltcli- 
hiHxl  tfi  iiifLrtioii  \s  itiL-rousL'tl.  On  lliv  nthi-r  hnnil.  it  iiiuv  In.-  iirjciit-d 
tlmt  ill  B  prp-cxl«tji)g  iiilW-tiun  of  tlio  anterior  nai^iil  fav*ily  tlicnf  is 
a  tiiwhiirg'"  of  thv  irritiiliii}!!  mutcniil  into  t!u-  rinwijiliiirvnx,  which 
will  t!Xi?iU'  iiifianiiiiuliirv  priK-i'HHi's  in  tlic  ^bin<l-slnK-M>n>. 

As  an  exclliiig  laiiUir,  irriliiliny:  iiiiitiTiiilt'  tiiiiiiii;;  from  tlie 
cimilolorv  ?y.<t<'ni,  ng  in  the  nric-iu'i^l  liiiiiliiwis,  nmv  hring  »)M>tit 
ciilargenifnt  4>f  the  )io:<tna!«al  ^:lanll-^lnll■tur^•.  Tlim,  hdwtvt^r,  is 
ulwavrt  a>^»)L'iiiti-<l  vtitli  intlninintttnrv  o(}mlilillllF^  of  tlu*  iidjnc-cnt 
iiitiri>.<4),  lis  w<'ll  us  of  thf  nUiL-r  iiincutis-nH'inbriini-  tnu-ls.  Kiilartr*^ 
nimit  «if  tin'  pliarviij^'al  tuiwil  ami  :i(-WM-iati'iI  ^liuul-sirnclnpc  of  (hd 
nasophaiTiix  iii«'h  not  nriH-ssirily  nuaii  fiy|iirtriipli_vo]'  h_vper|ihifliu, 
The  gluiifl-jitnu'liirc  may  be  cnliiryefi  by  n  iiiitiiml  incrr'aw  in 
Klructure.  tbie  la  ini-rwi.-'nl  bl«H>i|-snpiiiy,  !irnl  is  in  rtnlily  hyper- 
plutttic.  Tliiti  riinit'tnix*  will  be  milier  linn,  :iiliioii^h  nut  dis- 
tinfTtly  fibrtinr'.  A^iiii,  llu-re  niny  be  cntar^ciucnl  nf  tln'  jftinryn- 
jpiil  loiisil  as  llii>  nsiih  (if  inElaiMinulory  |HHK('sk(m.  The  nr^iini- 
Kiitiriii  of  tbi.-i  inHaminiilinv  innteriiil  will  jrivc  ri^'  to  n  lirnuT  mid 
more  fibrous  niiiK';  in  tlu'  iiasoplmrvux.  On  llic  other  luin<l,  tlie 
tonsil  may  In-  iiuTenpiil  In  sm-  iii<  a  n'Siilt  of  i iiterrcirncc  with 
systeniio  (^'ireuUition,  brin^jing  about  K-flex  pheiinmeun  in  i^truetun's 
remote  from  thi-  site  of  the  lesion.  For  t-xaiuptu,  it  iH  a  well- 
known  faet  that  cyaiiotle  coinlilioTisi  oeiMirrlnfi  in  tlio  liver,  kidney, 
or  liinLT  will  pTniliii"*'  eyjiiiotiii'  in  Ihr  niiifiin^-ni<iiibr!ini"  tnict ;  that 
intestinal  irriiniion  with  chmnif  cMii.KtipaTion  will  nmiliici-  ent:orfre- 
nu*nl  "if  till*  iip|irr  rt^piratnty  tniet,  ep|Ks;ially  tin'  tia.sil  niiicoiiH 
nunnbnim'.  In  eliililri'n,  then,  with  itite-^rinal  irrei.'iilaritit.>>(,  <^w\i 
n»  obstriietinii,  ctnihtijiatiun,  or  irriliitiori  ]>riM3iiefU  tiy  intef^tiiml 
worms,  then*  will  n'siilt  lai-gewcnec  and  eyanotie  csmgeslinn,  with 
watery  infiltration  of  rlie  nawil  and  poMnnwil  ^tnietnrc.  The 
pha,rvn;;e«l  lont^il  in  ehildlinod  in  a  iiminni  stnii'Mire,  ami  its 
<'nlar^rnicnt  as  di^cribed  abovu  is  fri'(|ni-iilly  mistaken  lor  ait 
ineren>ic>  in  eeiliilar  i>k-inviLt,  when  in  reality  it  i:i:  only  tlie  inn-iiml 
striiejnn'  eniargrd  by  HnidHlistentioii.  titln-r  inlni-  or  cxtntvasni- 
lar.  I  have  swn  iniiny  eases  of  pi»s(iui«il  ohstruelion  in  children, 
whieh  on  rxandniitioii  would  wi-m  to  Indii-atr  imniediatv  ."nrnii-Ml 
interference,  in  whieh  eoniplcte  relief  was  iibtaine'l  bv  the  riirpce- 
tlon  of  the  intei^liiial  irivpiihirlliei>.  ihi-  mot-t  emniiioti  of  whiirli  J 
beliove  til  Ik*  line  to  intcmiiial  wnnris.  Knlar^einenl  of  the  pbaryii- 
gea!  tonsil  may  l»e  aw^nciated  wilh  elcfl  plate  and  also  cnlanre- 
ment  of  the  faiieial  and  lin;;ual  tonsils.    Sneb  emiditionK  are  allied 

prOTi •^r<^^■^  rather  tbitli  rtiolotrical   filrtolV. 

Pathology.^Tlie   mientseoplcal   examination  of  the  uormal 
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)>iiiir}'nK«»il  t'liiftil  !j1iow»  tliat  it  A(k»  nut  diffLT  from  oiIk-i*  ^luod- 
sCntctim-  1)1'  %\\c--  Hiiitu-  l_Y|M- ;  thnt  it.  is  nmdc  up  of  tint-  tmlHi-iiIu] 
of  wavy  «>nnet'tivc  tissiU'  which  hold  in  jHisitiitn  ik-sIk  uf  lym- 
plmtic  ofllfl.  The  snrtucf  of  rhe  gL-iml  is  coveroil  with  miicniin 
11101)1  lirun I-  ill  whii-li  tin-  Ihdu'dii-iU  aioniUranp  i«  ill-fnrmr«I  nml  not 
alwiiyji  dciiiim.tlmblf.  TIil-  layer  ul"  i-piiiu-limn  w  usimlly  cinglo, 
tlio  cells  bpiiij:  of  llie  cohinmnr  variety  and  invf-iilftrly  ciliatod. 
However,  ill  the  enliiiT^i'd  or  infiiimnmtory  tonsil  (his  epitlidial 
struct  lire  V!iri<v-i,  vvlipii  tlw-n?  may  Xw  sevend  Iiiycpi  nf  cpitlu'lint 
cells  of  the  |Kiveim'nt  variety,  ain)  tlie  bawnienl  niMiibrane  will  Iw 
raori'  diatiiK't, 

Patln)Ii(}/ieidly,  we  really  liiive  lo  dciil  with  fntir  different  van- 
tioB  of  eiilar^ciiii-nt  i»f  iliir  |ili:iryn(^>ii.t  tun^iil.  Thepe  ii4  the  ttufi 
t:iu-irtif  (Fip.  12!^),  wliifli  ii]i|M-urs  an  a  HtiKMtU),  M'ini-fliictiiatinjj 
iiui'W  thiit  Kppc'jui!*  i>vcr  almnsi  tli<>  entire  na.'u>p!iuryii\ ;  it  it* 
lar^'ly  inHui-in-ed  hy  atiiinsphi-ric  cliiiiiges  ami  the  pliysinil  enndi- 
tion  nf  the  i-liild,  This  \iiriety  is  cnmposed  almost  entirelv  nf 
the  lyiiip!n>id  ^Inietim-,  is  very  friable,  is  eo%'ered  with  a  iliiii 
layer  uf  epithelium  with  itl-furined  Iiariement  iiieiidinmc  mid  stib- 
mtieoHi.  The  striietiire  is  so  soft  and  friiihle  lliiit  it  i^iii  easily  be 
broken  up  by  pn'TWim-  with  the  fuijp'r.  The  enlarf^'iiient  Hectii-s  to 
be  diir  t*t  an  n\rnlcvelopiiieiit  of  lymphoid  strneliire. 

Ill  annl.hcr  viiriely,  which  might  be  eiilied  piU'tnulntm  nr  ri/nn- 
utic,  there  ic  ii  very  little  iiien-ase  in  the  aftiinl  jrlmid-j'triietiirf. 
lint  the  enhLr^'ineiit  is  due  to  venous  s1:i»;i6  and  edeinu  prudnevd. 
by  leakiyre  fnim  the  ves*«el«.  TliiH  in  the  variety  thikl  is  dirmtly 
oi^fHK-iaieil  with  int^'stiiml  irriljition  and  irrejruIariticH  iii  svHleiniD 
rireiilatinn,  nuwt  mmmniily  obpervt-il  in  chihlren  who  are  onHcring 
from  !M»me  fiinn  of  intJtitiniil  (Minisiles.  The  mtnicturp  is  smooth 
and  leiisi',  ulth<Jti};li  easily  roiiipn-&sible. 

In  the  h'iff  viirieti/,  or  liypcriilawtie,  tlion-  is  an  increase  in  the 
lymphoid  stnieture,  with  ii  di-eided  overnntwth  in  the  enniic^'tivn- 
titutiic  element.  The  miieoas-itieinbrane  lining  is  well  (cirmed,and 
theri'  iitv  usually  wvend  layers  of  epithelial  <ells.  The  surface  is 
innn*  tobidalfd,  alllioii^h  .^aioiilh  to  the  tom-h. 

Another  fiitnt  r((/<Vfy  ( Ki;r.  12.'i)  i.-«  that  svliieli  foMowi*  inflain- 
niatory  lesionsnf  the  lymphoid  !itriieture,  in  which  (here  is  inflain- 
nuitorj-  or^nizution  in  tlie  eonneetivi'-tiiMaie  element,  folhnved  by 
Kli};ht  eoutnw'lion.  This  conditinn  is  nsnally  secondiiry  to  inflam- 
niatnry  tcsionn  of  the  nose  and  nasopharynx,  or  may  be  broufjht 
alKiiit  by  thennncaiitcry.  Tii  the  inflanuiiatnn-  stiip*'  the  obAtriie- 
lioa  will  be  nmri'  inarki-il,  tine  lo  the  eHlciiiii  and  inlltimmiitury 
eonjjejition. 

The  maen>«x>pieal  appeanmeu  of  these  conditiuns  is  a  varyiiip 
one,  d«per»dinjj  entirely  on  the  stJige  of  the  lesion.  f>winjf  to  tlie 
Ismail  nnfV>phHrynx  in  ebildreii,  it  im  iiupossibte  to  obtain  a  ^mhI 
view  liy  [K»teriur  rhinoscopy.     A  better  idea  of  the  slnietart*  eim 


Pu.  IM,— f«vEli>ii  iliowdiK  tbv  ittroiM  aili-nalit  ftoiB  ■■>  adult  (auUinr*>  ■|K'rIni(>Ei>. 
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be  obtained  by  di^iUil  examination.  Tliia  can  be  done  by  carefully 
sterilizing  the  index  linger  of  tlie  left  hand  ;  then  having  the  child 
open  its  mouth,  the  index  finger  of  the  right  hand  is  placed 
beneath  the  jaw,  while  w-itli  the  thumb  of  tlie  same  Iiaiid  the  cheek 
is  nresswl  in  Iretwecn  the  teeth.  This  makes  a  good  mouth-gag 
and  prevents  the  opt-rator's  tingor  being  bitten. 

Frequently  the  gland -structure  just  behind  and  parallel  to  the 
posterior  lateral  pillars  is  enlargeti,  usually  secondary  to  enlarge- 
ment of  the  pharyngeiil  tonsil,  and  will,  as  a  rule,  disappear  after 
the  relief  of  the  enlarged  tonsil.  Much  of  the  so-called  recur- 
rence of  gland-structure  after  removal  is  due  to  a  continuation 
of  the  enlarg(>nu'nt  of  the  structure  left  instead  of  recurrence  from 
the  original  site  of  removal.  As  a  rule,  the  physiological  pharyn- 
geal tonsil  atrophies  before  the  fifteenth  or  sixteenth  year  of  age. 
If,  however,  it  has  been  the  site  of  hyperplastic  or  inflammatory 
change,  it  may  persist  into  adult  life  or  even  old  age,  and  be  the 
source  of  constant  irritation  ;  it  is  always  associated  with  anterior 
and  posterior  rhinitis,  a  condition  which  was  observed  in  a  man 
twenty-seven  years  of  age. 

S^nptoms. — The  clinical  symptoms  of  adenoid  vegetations 
are  verj'  nuich  the  same  as  those  found  in  any  nasal  or  postnasal 
obstruction,  except  that  they  are  more  pronounced  and  more  likely 
to  pr<Khiee  permanent  altenition  in  adjacent  structures.  The  most 
rhiira<;teristie  is  the  peculiar  facial  expression,  or  rather  the  pecul- 
iar expn'ssionless  face,  which  is  caused  by  the  loss  of  the  labio- 
nasal fol<l ;  the  protruding  unper  lip  with  the  receding  chin  ;  the 
broadening  of  the  bridge  of  tlie  nose,  which  is  iwrtially  due  to  the 
swelling  of  the  sii|H'rficial  strnetnre  brought  about  by  interference 
with  the  vciiouK  circulation.  The  mouth  is  usually  oiJcn,  or,  if  the 
lips  are  closeil,  the  lower  jaw  hangs,  giving  to  the  child  a  pecul- 
iarly stupid  IfHik.  The  mentid  hebetutle  and  aprasexia,  or  inability 
of  the  patient  to  eoneeutrate  attention,  are  the  ri'sult  of  a  number 
of  conditions  rather  than  of  any  one  special  cause.  As  the  condi- 
tion is  usually  associnted  with  deafness,  some  of  the  dnlness  is 
t'xplaiue<l  l)y  inattention  brought  alKiut  by  inability  to  bear  general 
conversation,  making  the  child  indiflen-nt  and  listless.  The  child 
com])laius  of  being  tired,  ami  is  often  irritable,  jieevish,  and  bad- 
tem]>en'd  ;  while  the  mouth-breathing  causes  restless  nights,  with 
subsctpient  ini|iairment  of  general  liealtli,  whi(;li  in  itself  will  cause 
impairctl  itetivity.  t'olien  and  Allen  have  calhKl  attention  to  the 
fai-t  th;it  possibly  the  dull  mental  condition  is  due  in  some  <'ases  to 
alteration  in  the  eir<'ulatory  n'lation  between  the  bniin  and  nsiso- 
pharynx,  eitlier  lympliatie  or  va-iwular.  The  <leIeterious  efteets  of 
irioutli-bn'athiiig  cannot  be  overestimated.  When  the  ])ostnasal 
obstruction  is  oidy  slight  and  when  the  nasal  breathing  during  the 
day  is  only  slightly  obstructed,  it  may  become  moremarked  at  night; 
in  fact,  the  eiiihl  may  be  a  night  nionth-breatlier,  and  the  only 
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tiynijitom  fomplatiUMl  cif  during  tlic  day  will  he  irrilation  io  tlm 
nliaryns  iiml  liiryiix,  iJic  rcnl  caiiM'  of  wliirli  may  he  oviTlnnked. 
riii.-i  |Histii:is!il  iibirtriictii>ii  iiiti'rlVrcit  witli  th<-  t'Tcc  pfijvnge  of 
uir  tlimiti;!)  llie  nuse.  and  iicniiits  of  nccimiulutiun  of  »L'crctJou 
and  the  lijdjjcnii'iit  nf  l^tl^l  u'lldiii  tho  iiasul  cnvity,  thort'by '■atwing 
irrilutiiHi  mid  wtliiifr  ii|)  an  iiiHuiriin«t<ii-y  4-i)iiditii>i]  cjfthi-  iiiitrriftr 
nurt'S  wliioli  ill  I  urn  :i^);nLv:itot<lli4!  poHlnuMiI  tiKi^iii'.  AKiiiUittlfnidii-t 
fiirlhc  jmilifi Tadoii  lA'  !iiii-ti-riii  is  tliii^  i-staMishi-il,  and  iiiny  lead  t«i 
tl>(>  iiiva^iiin  of  till'  acci'rviiiry  !<iiiiiHPK.  TliLi  irrilalion  al^»  lessons  the 
ivsirtlinj;  jwwer  of  ilic  meiiihraiii-  by  de!*tn>yii)g  tlie  cilJa  of  lliv  cpi- 
iht'Liiiiii.  It  in  iiUit  to  bo  lH)rno  in  mind  (bat  tliit^  diivi't  iiioiiUi- 
Itniithiii^  will  jinnliic^K  irrllulluu  of  tlif  {ilitin'ti};i*iil  ami  lan.-iip*iil 
HtnicCun>,  HH  liiL>  iiiriiiirod  air  is  nut  }irii|H>Hv  iiuii-ilciK-d  or  i'nn^i 
fnmi  diiht,  iKir  irt  llii'  h-m|H'rntiir('  alicnd  httluT  rpat-liing  the 
broiK-liiiil  or  1  111 )fp-strtiii-t lire.  As  it  roniplicutioii,  tlieti,  tjicri*  trill 
umially  be  spa^itiodii^  L-«)ii}r|i,  with  a  cuii^Uint  tendency  to  taki; 
cold  J  tlip  fliild  may  bo  liiihjwt  to  attacks  of  lanTii;ij;inui*  gtriduhiK, 
uiul  cniiip.  anil  rn«|iiciilly  a^^llirim.  Tbi-n-  may  hr  asaticiatc-d 
(leforinilirs  of  di'V('ln|>iiH'iiI,  mviti^  to  iiti|KTf<'t't  broalliin^i^,  suvh  u^ 
narrnwin^  of  tin-  i-lifft,  tlir  gM'tiiliiir  <;liifki'n-lina.*t,  iiiiiitiii^  itio 
friM'dom  of  hiii;;-actii>ij,  tlnTcby  U-Hscninjr  tlif  [liiysiidojjir'iil  fnncrion 
of  tluit  ritniclarc  anil  |irftlis[M)!^inK  tliir  oliild  to  (rravL-  loi^ioiin  iff  tlio 
liiD{».  Tbc  imifoimd  anemia  asi'oi'iatf'^l  Miih  tbis  4'ondition  in 
^ivr  rurirrt  in  tleinon^tnili-d  by  bloitd-trxaininiitinn.  wliirb  nliows 
mnrkf'd  iiit('rfi^>n'iii.n-  vvitb  ]iriii|ii_T  oxidation,  with  dt-lcttriuus 
efli'cl.  nn  till'  It'll  «'()r|iiisclrs,  Tlif  child  may  bi'  rmuid  r^lioii!don-<l, 
il]-ik'vp|n|i(>d,  and  siifl'cr  from  niiiltt-s»v<iit.«,  ivbicb  nn'  tbc  rt'siilt  of 
lubort'd  breatliing.  iniT(:a<<ed  on  cloHinE;  ibe  iiaaitli.  It  i»  rostlessj 
snorL'*,  and  is  triiiibli>il  wirli  iiitrbt-tcrror'*.  WIicii  tlR'adriioida  are 
liiiXL"  llioy  jiri'Vi^nt  )>ro|ii-r  clfTiiin'  tif  llio  ^i>ll.  |>aluti;,  wbitrh  allowx 
n'^iii^iUitioii  of  HnhI  ilnrin;,;  deglutition. 

Oiu*  nf  till'  rarly  syiii|iti>ins  is  tbi'  marked  altrnitinn  in  tlie 
cluimolt-r  and  toii«  of  tlic  vnire,  imiiaiiirifr  in  it.  :■  |M'f'nliiir  na«d 
twang,  due  to  iiilfrfirt-nrc  with  iiaNil  n-^amnee.  Tin-  enunciation 
and  pmnimciation,  e>']XH^iaIly  of  ron^onanttt,  Ik  faulty,  wkich 
miiy  lead  to  rttiittvriiij;  and  nUiniinrrin};-  Hv  tin-  lowered 
ti>n4H  :uid  tlu^  l<>!Wi>ned  iiliyxiolo^ieal  n'siHtanet^'  ol  tlio  iirmal  and 
pbaryin^'al  milcniis  in<-nibriine,  us  well  an  the  wejikmrd  vitality, 
misei'pliliility  In  infeetioiis  diM^ises  is  incrpiisii].  Fjiraebc  and 
deafiUM  iiro  aiiioiig  tlie  proininenl  riyinptoms.  Tlie!*f  may  be  due 
to  the  I'nIarjieiiH'nt  of  the  nilonoid  ntnieinri'  inipiiij;iiipr  on  tin? 
KiiRtaeliiiin  orifiee,  or  then-  may  be  glanit-tiiwiie  lyiiifr  "'*''"'  ''"- 
ttdtal  opeiiiiijr — 'tlic  MM'iilled  tubul  (tuiAif.  Tliis  olwtniclioii  to 
the  Kiistaehiaii  Iiibi'  interllres  with  the  ventilation  of  tlir  tym- 
pnuiini  and  leads  to  Kiisiaebian  t'atarrli,  entnrrbal  eiftiditiims  of 
the  middle  i-ar,  and.  if  inlwtimi  itecur«,  may  lead  to  elmmio 
siippnrative  conditionn,  with  invulvcmeiit  of  the  tympanum  and 
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poanibly  Iniiiy  iiwnwih.  In  at  Icuht  90  jut  <H'nt.  of  niscs  tif  iidt- 
iioicl  Vfgftntioii  tlipn^  is  invnivcmfnt  of  the  FJiintiK-liiiui  tuhe  with 
(leafiipss  in  a  VHn.'!iifr  ilcpnt', 

Tlieix-  i-t  im  <lniilit,  In  somtr  citpcs  In  \vliit;}i  thf  lU-ul'iicsw  is  only 
blt^rlil,  iWllowcd  l)_v  iitnipliy  rtf  the  glmifl-^triictiin',  tliiit  the  'Uiii- 
mnss  will  c-iitinly  ^m^?  uwiiy ;  hiil,  iir^  ji  nih-,  by  th«  tiiiii'  iitni|ihy 
takes  pliicf ,  inTiiJHiii'iit  ]mllntlo;j;i«il  iiltcniti^HiK  have  bwii  prxKliu-wl 
within  tlu-  hii^tiii'liiiin  IuIh^  mid  inidtllc  tiir. 

Knislaxis,  iisijally  :it  iiijjht,  iiiiiy  (x-ciir:  but,  iu>  a  rule,  the 
l>lc-erbii^  is  very  ^lit;llt  and  la  nliowii  uiily  by  tbc-  Uloiiil-rflaiuod 
M-crt-liunfi. 

WlieH  tli<'  vcpL'lalioiir'  anr  l"»w  <1<imii  in  tlic  rm^fipiiiiryiix,  with 
eiiliirp-'iiii'iil  f»r  ihf  glaml-sinicttirL'  hihiiul  the  |Kl^lL'^il^r  pilliirs, 
th<>rliiiil  wiit  ot'tcii  i-(im]>lii.iii  «>r  rhokiny:,  wWi)  gwallowin^  fiiiiclH, 

Kiilarjn'tiit'iit  of  the  nitici:il  toDsil,  rcUxiirifiii  of  the  .sf)h  pnliitc, 
ami  i-lon^iliuii  of  tin*  ii\tila  nrt'  fiTijiit-nt  ruiK-oiiiitaiiln  ut'  u<I(-iiuid 
(.Tinvtlr.  Tlip  filandf  at  the  iiiiffh'  of  the  jiuv  art*  aliii<>!>t  alwavs 
Ciilai-;:»il.  From  the  iimhility  .if  tin*  cliilJ  1<>  hrL-iilhc  fliroiiji:li  llie 
lioM!  lliL'iX'  limy  hi-  (.-olliit)SL>  t*^  lilt.'  laiMil  '.i\w.  \\\\\\  iitnjpliy  uf  the 
nasul  tui)H.'k'f:,  aiid  owiit^  to  uioulU-bnuthin^;  the  piiticiit  M'ill 
sufi'pr  fniiii  dry  riumtti — xcrnstfmi:*.  Tlicrc  may  alwi  he  a  jtartial 
or  complete  lot^i*  of  ihe  cense  of  tnsto.  'J'hc  diflHctdly  of  hn'ath- 
iiijr  1b  iiiLTcai^eil  while  e;itlii(j;,  mvinp  to  the  fact  ihiit  \\w  cliild  is 
<'^iti]H?llt'd  to  iiM'  i\\v  uliiiK-ntaiy  triHt  u»  a  fiih^titiitt;  for  tlie  n-- 
npinktnry  tnit^t.  This  nill  i'un»i'  ihc-  p'^^all{l\\ill^  nf  air  willi  tlie 
fo«>d,  and  thea-  will  Iw  t-ructal ioii  i.f  pa»  hWkt  mc-aU.  Owing  to 
tlifriu>criiii]tdnt(Hl  intK-iiH  ill  till'  iiuwjpliaryiis  and  ]>li!in.-nx.  rop-tlier 
with  thf  thii'keiK-d  (.'laiid-strtiotnr*',  the  irrilalitm  prwiiR-ed  vili 
give  rise  lo  the  cdnhtaiit  ili-sire  to  swallmv.  Thirr*  ij>  frontal  hfad- 
acho,  thp  eyci*  anr  dull,  and  tiif  voiijtiiK'tiva  \^  frcqtielitly  intliLnied  ; 
lilt*  sense  of  smell  may  l>e  «liglilly  iitTetiril,  due  Id  tlie  tiingeftion 
caut^in)f  ])n!S6iire  on  tlie  ti?rniinal  norvi'-filamentj*,  Tlie  tymptonis 
given  above  will  iint  all  exist  in  iinyniH-  (^iven  niw,  but  will  viiiy 
ill  int^-ii^ity  niel  in  tcmvity.  and  dciwnd  in  crent  niensiire  on  the 
ItK-atioii  anil  si/e  of  the  I'niarjp'd  jiland-flenuiil^.  Thr  sliajH'  nf 
the  najiophjinF-nx  Mlf^>  liaM  inmli  ti^  do  witli  tin-  .■*yn>ptunis  pmttuetid 
by  j^laiitliilar  eiilarjfeinent.  as  in  -tome  eiij'e"'  the  cavity  may  bo 
lai^e  en«ii{:h  lo  permit  of  marked  distention  without  prodnein; 
miii^h  olwtnietitm  to  respinition.  ItKleeil,  eciiisiiUnihhr  adein 
stmettire  niav  exist  in  the  central  portion  of  the  na-^opharynx  and 
prothiee  no  nyniptoiJis  whatever. 

As  the  eontlition  is  often  asmwiatcd  with  varioiw  forms  of  rhi- 
nitis, then-  will  also  exist  :it  thi.'  ttami-  lime  the  itymptonii^  ]>eciilinr 
to  Ptioh  form  of  inflnniniation. 

Dlafirnosis. —  In  early  eliihllHKHl  erne  of  the  hctt  |>u!nts  of 
<lia^io*<irt  between  iidenoi'l  veK<''ali"">'  and  <itlierobstriietivi*  It'sioiiH 
is  the  irregiilarity  in  the  teeth,  together  with  the  peeidiar  facial 
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expredaiou,  tlic  vluimuturistH:  nltvmtion  in  tlic  vok-c,  and  tho 
ciithH]  legions  of  the  eur,  [jliurvnx,  urid  liin'iix.  Tiimore  of  the 
luisiipliurYu.\  nin-lv  nctrur  «."  i-iirly  in  Ufir  as  iidt'iioiil  vcgttnlimm. 
RliiiiuM^upic  ami  ili^jiat  cxatiiiiiatiitii  will  rcvtiil  l\w  cliaraL-tiT  uikI 
IfxiiitiiHi  'if  till-  hlnn-tiiiv. 

Prognosis. — If  ihe  rniitUtion  1(4  rer(igniu?<)  parly  iiinl  jmmint 
ruiiioval  ii*  atxH)in{>iiriiii.-<l,  (ht-  |)r»^iiuei!>  is  j^ml.  If,  huw«vtT,  \\w 
f^hiinl-stnicliire  in  iillowL-ii  to  rL-iuniii  iiiitil  liit'  bony  t'mmework  it; 
6xcd,  |KTft'ct  nofoX  bniitliiijg  luay  ucvcr  be  vKlublu^cd.  Tbt.* 
onVKt  (III  liuurid^  i)i>)K'ii(bi  ujMMi  the  aimmiit  uiii]  eontiuimiice  of  Uie 
obntnintioii. 

Treatment. — Any  ii]i{NK]tnii>iit  to  tlic:  cntranti'  of  atr  ibroiif^b 
t!ie  ii])p*T  ftr  luwiT  aii*-(Kk*sa)i^s,  espei-iiilly  in  itiliiiu-v  ami  cliilj- 
h«KHl,  jjivfa  rise  to  8vni|"onis  which  call  for  quirk  ntugnition  am! 
dt-niundK  early  uiid  t»r>»upt  I'eliof.  In  this  uuc  in^tutiev  rtutk\Uifiit 
in  lesK  ilaiigeroUK  tlmri  iimctirUt/.  The  Miiecc-afiil  tn'utiiH'nt  of 
cnlai^^l  j:Iaiu!-!'lriiL-tHro  in  the  nawj|>harynx  Je|K-inlt  lar^-Iy  oii 
its  (airlv  r«Ti>^iiiti<iii  jiihI  pmnipt  n'liioval.  Tlii.K  does  iu»t  iilwnyn 
(it'itiaiul  openilive  interference,  hut  in  the  mnjority  of  casetn  <>i)er.i- 
tivL>  iiieai4ure8  to  some  extent  will  I>e  npc^)*siiry,  Tlie  fjeneral  <n>h- 
ilition  of  the  [mtienl  should  be  luuked  liit'O,  and  uiiy  exifitiug 
»m»titnti<tiial  ilittth<-»i»  correcloil.  In  the  eaaci*  in  which  the 
enlar)^iuent  is  lar^-ly  ctk-niiit^iUti  aixl  due  to  intct^tiiial  irritaliim, 
treatmpnt  dirw^tcd  tn  the  intestinal  trael  will  iiMiiiitly  plvc  nnmipt 
relief  to  the  iia*tl  oMruction.  Tbi«  is  of  necessity  <^>ntrollcfl  liy 
the  existinp  ■'ympiiiiiis  in  individitul  canes. 

The  iwft  variety  of  adenoids  will  not  demand  the  same  ener- 
getic HUiyical  iiilerferenw  which  will  be  nefesaiiry  in  llie  hard 
variety.  Jn  the  very  yountr,  in  whom  the  iifland-titrueture  is  quite 
soft,  all  that  will  be  ni-ccssiry  is  tn  insert  tJie  index  finper  in  llie 
naeopharynx  and  laccTHte  the  gliuid-stnietnre  by  i*cni]>intr  with  tlic 
finger>n»!l ;  thin  will  imi  require  an  anesthi-tic,  cither  local  i)r 
general.  >*lifrht  inHnmmatory  u<-tioii  will  fnllow,  and  nb*ftnitiiin 
will  take  phice.  There  i»  very  little  blw^tlinn'.  willi  practically  no 
pain.  Thie!  op^'ration  should  be  done  tinder  measures  as  strictly 
anti.'M'ptic  as  possible.  Tlic  nasiipbarynx  should  lie  carefully 
cleantTitrd  with  a  Wiimi  alkaline  sohitiim  conisi.-tinfr  of  S  fjrains  ol' 
hiboratc  and  hii-;irbona(e  of  sikU  to  llie  minee  of  wjiter,  follnwwl 
by  hydn5g<>n  pcnixiii  and  aiiiieoui*  wxtrnct  of  bamnmoli^,  in  «pinl 
part&  Tbo  index  dn^cr  slioiild  he  can'fidly  sterilized,  |)HrtIcular 
attention  being  piven  to  the  fin|^>r-nail. 

One  eajM!  observctl  in  my  eliuie  at  the  .IcfTerson  MiHlical  Col- 
lege Hospital,  a  cbild  seven  weekw  old,  with  inlenoidH  which 
evitlently  from  llu-  symptoms  had  i-xi^it^vl  sinct-  birth,  revealed  the 
glniid-^tTnetiire  ■wi-ludiiig  the  nasopharynx,  the  chihl  being  nnnbl? 
to  feeil  without  flopping  at  every  act  of  swallowiiijr  to  breathe 
through  the  mouth.   The  gland-structure  wag  very  jwft,  and  easily 
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cniehetl  and  removw)  with  the  ling*r.  No  ttncHthi'tic  wiu  given. 
In  two  tiayn  uftor  tijc  uiK'nitloii,  iIm_'  {-liilil  ^^:in  lir(.>utltiti>!  freuly 
rhi-oiij;h  tin-  Host-  iiiul  abk*  to  (W-<l  rwitimilly. 

Tlio  ultiT-lrrutiniriit  kIiiiiiUI  cimsixi  in  ilii'  thcinxi^li  rti'ii using 
of  the  iia«o[»liJirviix,  by  mcarih  nf  a  jwHtntihal  f^yrinfji.',  witii  n  boric- 
aciil  m>liiti(>ti,  8  ^niiiis  ti>  tlic  iHiiu-r.  Tliltf  sIkiiiIiI  Im-  LOiititiitetl  ns 
lonjf  an  llu-  sf*piH*t iiiiis  :iri-  bliKMJ-Htiiincd.  If  tlitrc  is  mticii  irritu- 
tion.  al^cr  the  fU'aiicijijj  tlii-re  ^lioiiKl  be  iijiplii'il  »'vt>ry  dtbci- <lay 
t»  the  mirlact^  by  nn-iuis  of  a  eurvtHl  a]>pli('iit<>r,  a  jjoliitkni  *>\' 
till-  tiiictiin-  iif  Wnxuiii  aiiJ  ■'jO  |mt  wnt,  tiiimpIvL-iTiiL  Hi)wevtT, 
often  ii<»  art('r-tr<-jitincnt  ih  iicccswirx'. 

I"I«jniiI!y  giKxI  tiir  ItMuiI  itppllc.itioii  in  tlic  hiiixixitr-of-titMla 
tioliition,  10  ^niiiw  tn  tho  otiiicc,  nr  .'1  yu-r  rent.  I'hlorifl  of  xinc. 
From  its  (jtK)iil  cHlvt--*  (?lscvvhcn>.  I  wcmhi  xiij^gt-.-i  tin-  upplication 
of  ^lyfH>riiiiit44l  fxtiiic't  of  sii[tr:ir<'iiiil  cjipr^iilo.  If  tlio  tit/Mtic  ii; 
vorv  sonsilivf.  nomi  roitlts  ciiii  !k-  ublniiicil  liy  the  lociil  ttpptiiii- 
tion  of  a  y,y  iif  1  |>ir  wiit.  lornmlrlcliyd  in  4  jht  cciiI.  ciKiiiii. 
(itJUii  iwtriujfi-iit  filW'Ls  may  b»'  ulituiiitil  by  applyiiij;  si  irohtliou 
oontuiuinf;  S  f:n\nft  nf  alum  anJ  4  frraiiiH  of  t>iniii<-  itv'ul  to  tlie. 
ounce  of  wsitrr. 

The  fxistiiijj  itmiHtiitiis  niny  he  smOi  ns  t<i  (Iciiiaml  iniiiiediiit4? 
tudicul  surgical  iiik-rfrrcnt'L' — as  tliv  procrdun*  Kivcii  hI>ovi>  upplics 
only  to  tilt-  very  wiH  viirit'ly. 

In  tlu'  rcoiovul  olljir  jilmrvngeal  l<ifir*!l  it  Jiuist  hv  MtiKtiilicrcyl 
that  it  tH  not  a  »(.>\v  ^■■uwtli  in  iIk>  uatiin-  uf  a  ut'Dplanai,  btit  simply 
au  eolar^ment  of  a  pliysinloL'ical  stnirtinv,  ami  that  the  ablation  of 
jiwh  gland-ftriietitre  in  (leiiiniiKlcd  nnlv  when  it  is  interfering  willi 
nivyil  re.xpinitiui].  hIr-ii  iln  prefciirc  is  (h-h'ti-rlniiT'  tti  tlie  eliild'd 
besiilli,  or  wlieii  it  pDnlnees  lesiniis  nf  ajiww'iiitett  utrnetiire^i, 

Opcnitivr  interlcn-nee  niifes  (lir  ijmslidu  of  ani^lhe»ia.  In 
C'htldrt^n  it  i**  better  to  pve  a  generul  anesliietie  than  In  ixsa  a  local 
one.  The  seleelinn  nf  the  anestlietie  is  fletermimcl  by  the  condi- 
tion of  the  iniliviiliial  ami  tlie  I'Xtent  of  the  surgical  iiitei-fepeneo. 
Tllcre  irt  Ic-it*  fliock,  Uxt,  from  llie  ujieRiliuii  when  !ii]e.fthot«iii  itt 
4«nployed ;  besideri,  the  <-asf  can  be  iibwr\'ed  longer  idler  opi*ni- 
tion — ffijKMaully  t-Jinii-  eiipe.*— an<E  ollnii  roiaj»licaliniK'  ulU-r  oiH-ra- 
tion  can  be  averted.  When'  prolound  ii!ireo>^ifi  iw  not  iieeessarx", 
the  nitnnis  nxid  nnd  oxygen  goii,  after  tlie  nictlnti)  of  ('asftelberry, 
jg  qiiit«  snftieient  Where  the  opemlion  is  likely  to  m-cupy  more 
time,  and  wjurre  it  may  be  netieseiary  tn  remove  a  jwrtton  of  the 
fnui'hif  tnnsil,  ellier  ilmnid  be  enipluyvd.  i*erw«nally  I  prefer 
ohlonifonii  with  i>\ygi-n,  and  nlien  u<liniiiir>tere(l  bv  a  vompttatt 
nnti4}iH'aer,  T  think  it  \tr-  ii6  nafe  uit  iiiie>ithL'tie  an  can  Ih!  employed  ; 
besides,  it  ifi  rapid  in  its  cHttrt,  and  the  alWr-ffteets  arc  not  «> 
hnd,  as  in  the  isise  of  ether.  Nettli<>r  nltroiiA  oxid  iicir  eUloro- 
forni  priMlncf'H  to  niiicli  tiirgescenee  of  the  iiineitiin  nieiidirane  aft 
ether.     When  the  patient  is  completely  under  the  iiiflnenee  of  the 
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ani-Kfliptir,  ho  t^Imiilil  hn  plnccd  mi  the  liihlc  in  siirli  ii  po-iilinu  as 
tn  allnw  tliv  licail  to  rlruii  over  tliciiljiL'of  tin.-  tubl*.  or,  if  !iri  ihkt- 
iitiiiy  1nl>k'  is  iiSL-d,  Ix'  should  be  placed  in  a  inndilicd  Twndtm-ii- 
Imrj;  {HHsIlioti.  IJv  iii^crtiiig  ihc  iiiniitli-^nt;,  dniwiti^  tlif  tonpiie 
furwiird.aiitl  elevutiii^  tUv  iivulu  u  jKirt  >iii'tiiL'  iiuf^ojihiiniix  will  he 
exposed,  giving  u  fair  vii-w  of  tin?  iicld  nf  oiHTiitinn.  A  modiiifd 
Gottetein  ciiret  (Fig,  124)  should  he  tiawl.    Thic  hlmle  isiuitso  Urge 


t'lu.  1^.— UuiuiciuaiitlLnwiilcuict. 


as  tlK*  original  iuj^irument ;  the  curved  imrtiun  is  n.  little  longer  nii'd 
the  <'iirvi'  more  ppoinmnrod.  In  >oinf  niHt's  the  udonoid  s<tni<*tiire 
sa  small  in  iimoutit,  Imt  lot-atiil  lii^'i  i'I>  'n  t''*'  vault  of  the  nnao 
phar\"iix,  ttnTi'liv  caiisinjf  nuii-keil  obsirurtion.  In  sncli  ('n«>i?  the 
cun-t  ^liovvD  iu  l''ig.  125  slioiild  be  uimhI.    It  euii  be  piujjMHl  through 
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the  nose,  and  the  fingt'r  puHsed  into  the  na-wplmrynx  will  gnlde  the 
iustniniciit.  If  the  fidd  of  i.>p(nttion  iiinnot  be  cvi-ii  partially 
exjuwd.,  t!R'(io(tsU'iii  rnnl  sluudd  be  giiidiHl  wiih  (lif  index  fin^iT, 
care  bein>r taken  not  to lareratc  the  stMK-tnres  iirodnd  the  Euataohiftn 
oriKcc.  The-  aftiT-tn'iitniciil  whonld  c-oii««i»t  in  fi"e(jiient  cleHiiKiiii; 
of  the  niisnphiirvnx  with  a  warm  alkaline  Mthition,  !ip()lied  by 
mean*  of  the  niisal  doiu-he  or  poslna^al  •ivrin^t^  It  t!t  welt  to 
keep  the  patient  f|nic-t  l<>r  two  or  time  <lavs. 

If  IImTi-  i^  flil»rjp-inrnt  mf  the  i:mci;d  tiiii-U  to  .■such  an  extent 
as  to  demand  remnval,  thin  nliould  be  done  bcl'on*  the  r^'moval 
of  thn  adenoids.  Thcrp  in  very  little  datifjifr  from  heniorrliaBo  ia 
either  ense,  iinlc>iK  fmni  nn  nnomntons  veA*:'l,  If  marked  bleed- 
ing should  iNu-ur  from  tlie  na.-M>|th<irYiix,  it  ejiii  nKiiully  he  eontrottnl 
hy  fonipr«'*>!iin;  into  tlie  najwipfinrvnx  ti  liirs^-  pled^^et  of  eotton 
and  exerting  pn>siin-  tur  a  few  nnniiti's.  Si'ciitid:i ry  ht'tnorrhage 
rarely  ever  <H'eriis,  but  sbHinld  it  take  phiec  and  be  of  iiii  nlurmiiiff 
rhn meter,  the  postnik'^d  spare  shnidd  l>e  paeUeil  with  gauze.  Heal- 
ing ii!«t»i1ly  tak<<!t  place  rapidly,  the  only  erue^  in  whieh  it  18 
delayed  being  those  of  Htninioiis  or  tid>errnlar  teinlenry,  which 
are  more  likely  to  become  iiifceted  and  lead  to  uherative  proc- 
eAses. 
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FAUCIAL    TONSIL 

ItxAanuiuUorT  nii»  ■■  n 

a.  Acute: 

1.  Acnte  Saper6cul  ToQaiUiu». 

2.  ffypde  Tocsillius. 

3.  Rheumatic  or  <ioiitv  Tonsilliiiit. 

4.  HefTWtic  ToogiJliiU. 

5.  Toiwillar  and  Feriimsillar  Ahscee. 

6.  MembnuMNM  Inflammation  of  the  TodhI. 

b.  Chrottic: 

1.  En]ai]pemenl  or  HypertK^y  of  the  Tonsil. 

2.  CiiWousTaQnUitia. 

3.  Chronic  Afaece«  of  the  Toosil. 

4.  AtK^hv  of  the  ToDsiL 
O.  Myoosifl  of  the  Tonsil. 

e.  Foreign  Bodies  in  the  TonaiU. 

The  &ucial  tonsil  is,  in  reality,  a  lai^  lymphatic  gland.  From 
its  intimate  vascular  and  lymphatic  connection  with  tissue  and  its 
exposed  position  it  is  an  important  stmrture  from  a  jMthological 
standpoint,  as  it  is  the  site  nut  only  of  local  patholf^cal  changes, 
but  also  of  patholc^cal  alterations  which  may  be  local  manifesta- 
tions  of  a  constitutional  condition.  Again,  the  tonsillar  stnicturc, 
when  subjected  to  superficial  ulceration,  may  form  a  channel  for 
systemic  infection.  The  local  primary-  infection  may  lie  associated 
with  involvement  of  other  pharyngeal  and  )an>'Dgeal  structures, 
as  is  observed  in  the  eruptive  fevers,  diphtheria,  scarlet  fever, 
small-pox,  and  measles.  Irritating  materials  in  the  blood  may 
also  be  an  exciting  factor.  This  is  especially  true  in  the 
rheumatic  and  gouty  diatheses,  or  in  any  form  of  intestinal 
obstruction  in  which  there  is  absorption  of  toxic  material  into  the 
systemic  circulation.  In  all  forms  of  anemia  there  is  a  tendencv  to 
pathological  alteration  in  the  lymphoid  structure  of  the  tonsil.  The 
inSammatory  process  may  be  limited  to  merely  the  mticoiis  membrane 
covering  the  tonsil  and  extending  over  adjacent  structures.  This  is 
known  as  acute  supi'rhcial  or  catarrhal  tonsillitis.  In  reality,  many 
of  the  different  varieties  of  inflammation  of  the  tonsil  differ  only 
in  degree  and  caitse,  the  severity  of  the  attack  determining  the 
pathological  alteration.  When  the  inflammation  involves  the  crypts 
or  lacunte,  it  is  known  as  cryptic  (lacunar)  tonsillitis.  If  the  whole 
gland-structure  of  the  tonsil  is  involved,  it  is  known  as  parcnchy- 
viatotis  tonsillitis.  Occasionally  the  lacunar  variety  may  go  on  to 
ulceration,  and  is  known  then  as  iilccrative  facuvar  tonsillitis. 
However,  in  any  form  of  inflammation  involving  the  tonsil,  ulcer- 
ation may  occur.  This  is  true  whether  it  be  due  to  a  gouty  or  a 
uric-acid  diathesis,  whether  it  be  aspociate<l  with  an  infectious  proc- 
ess or  due  to  inflammation  extending  from  luljaccnt  structure. 
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ACUTE  SUPERPICIAL  TONSILLITIS. 

Definition. — An  ucutc  iiitli»ii»m«ti.pv  itruceiJs  iuvolviog  the 
inucoiiK  mc-mljninL-  i-ovcring  llit*  tuiisil,  wlik-li  nvAV  iiIh«>  involve  the 
crypts*  and  (1(-o|ht  titnictiirc,  iiiid  either  t-preud  through  or  Iw  caiiaed 
by  infliiininiitiiiii  ol'  adjiucnt  striiriiin's. 

Synonyms. — Acute  cauirrhnl  lonsillitw ;  TonsilHtiB;  Acute 
L'at:trrfi:i1   Jiii^iiia. 

Etiology. — Acute  iHtlammation  irwtlviiif;  thi>  ninootis-mcra- 
(intiii-  lining  of  the  tonsil  is  must  (-onnnon  In  (.-liiMn-n  iind  yoiine 
lidiiltji.  This  may  Ik'  expIaiiK'*!  by  tht-  tiu-t  that  thv  tyiuplioia 
stnictuiT  ifl  at  its  full  (k-vclopnu-nl  at  this  aKP.  nmi  wiili  incn-n^Kl 
ycnrs  undop^uos  ntr<>|)hy,  wiili  a  lessened  likcliliood  of  intlainnitt- 
tidti.  Miiiiy  t'u.'4(-<«  of  tlif  aciiU*  uiigiiiii  an*  due  to  t.'.\|i(i^iir(-  lo  mUl 
or  Hiuldon  thermic  chanjit'i;.  Tlicy  uliw  may  bo  bi-onght  flbi«it  by 
injury,  eilhrr  ilircct  to  tlu-  tonsil  4>r  of  ad^»CM'nt  Htnioture.  Din^rt 
irritation  may  l»  mi-dianical.  or  may  In?  tlie  n^nult  oi'  irrltatinjc 
fiuiu's.  vaporc.  :*r:alrl;i.  or  inhalation  of  sttiim.  Irrcgiilarillo)'  in 
the  rc'spinilory  inu'l  I'aiwin;;  nuMith-brcatliiii;;  niiiy  ulj*o  prcdig)X)ao. 
Systt'iiiic  Itivolvriiii'nt,  wicli  towcn-d  v:i!«ciiE:i['  (one,  nt  iiLsti  uii 
importftiit  prwiist»sinj;  factor.  t^j^tro-ititertiiial  involvomciit 
tbrough  vrnons  stasis  may  prrdisjHisi'  to  nmil^-  tonsillitiiv  The 
simple  \"ariot\"  may  pn'dt.fpo-n^  to  u  inon-  sorioiis  jiffcetion,  (W  the 
sprMvrlon  and  inflaiHiniitory  i-xmlaii'  wJilrh  oullctru  in  iht-  cryplA 
will  forin  a  ^iiitubli'  iiiiliis  for  bactoritio  iniW-llon.  Stiooniliirily 
tin-  ih'«'|Kr  slnR-tnn>  nuiy  1m.-  involvvd,  and  «\if)rffit^uJ  toniiillitU 
bt'<'"tiu'  :i  /iitr^jiichf/ni'ifoufi  out'. 

Pathology. — Tlir  patholoi^'  is  thsit  of  a  catarrhal  inflamma- 
tion ijf'any  rniK'ons-mi'mhranc  siirfijf'n.  Th<>  inHnninialorv  prourafl 
inny  iindiTfpt  n'.'*oiiiiion  ntnl  rrtnrn  to  the  iiorniitl.  or  the  M-eoiidar)* 
inr<vtiiin  nmy  eiitiri'ly  ulirr  the  varii'Iy  nt'  intlunuiiution  nnJ  be 
followed  by  sU[H-rlifi:il  neeni>is  (idei-nilioii). 

Sytnptoms. — The  dyinptumri  vnry  iiiiieii  in  Ht-verity.  Th«re 
\»  iii>nally  a  finding  of  malaisi%  flight  bitidarhr,  tttill'ncBS  in  tho 
mii-sclps  of  the  tu'clc,  a  »liglit  rhill  follow^'d  bv  fever.  .\t  tint 
tlK-n:  \A  •^liiflit  pain  on  f^w-Lilloki'iiij;,  with  (he  M-nruition  of  ii  mwcII- 
ing;  and,  an  tlitf  ejiie  projrre>i*e-i,  the  |wiiii  may  he  cotitiniioui;, 
althotigli  U)rirruvat<'<l  by  divlntilion.  As  llu-  eiLsi-  pn»W(*  worse, 
movements  of  the  lienU  and  rir^'k  become  [uiinfiil,  utid  then*  may 
he  iu-tnal  torticollis.  The  stirf'aee  of  the  tonsil  is  dccji  rcil  in  color, 
ami  sliyhtlv  4>dcinal'>ti^['H>kin^  ;  the  HuriNumdiiij;  fitrnctim'w,  e(4(>G- 
cially  the  judatc  nnil  nviilit.  are  similarly  involvi-d.  A»  the  inflam- 
matory exndiite  ineresi'^es,  tbi'  r-ryptu  will  bocunie  tilh>d  with  serum 
smd  fiiiriii  nsemlilinj:iKitrhc.suf  luembninL-.  Thi-'H'  may  be  n-llect*il 
pain  in  the  ear,  and  by  the  vasi^uhir  altemtion  then-  may  bo  tin- 
nitiirt  on  the  iiifei-ted  side.  Owinj;  to  ihe  allcmtioii  in  the  va»- 
cnlnr  supply  about  the  epiglottis  and  vestibule  of  the  larynx,  thero 
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will  Ik;  marked  alteration  in  the  voire.  The  viiicc  may  aleo  be 
iiltcml  nu*ing  ht  interfcrcnct!  with  tmi4il  n^utnarK-e  from  tlu'  involvo- 
iiR'iii  of  lite  iivtilii  nml  .-uitl  |iuliiti-.  In  i-hildroii  tlii.'  HvmptutiiH 
may  be  mm-li  niop(-  mj^riviiIc*!  unci  tin-  oiist-t  uvtro  Hiuldcii.  TIipto 
U  Ik  marked  U-iu]i'iny  tn  rwiirn-iici',  mid  thr  T(']Miitr(l  iitl^irk-s  %vil! 
cutliM'  iiisrkcd  jii'riiiiiiieiil  cnluryt'iiK'tit  ortlic  t4>ti.>iil.  In  tlilsttiijH^i-- 
ficial  vnrifty  tfuTi'  is  niri'ly  iiiiy  f^lniidiihir  invnlvemeiil. 

Diagnosis.  —  In  thin  vjirii-iy  holli  lonsil*'  nre  frwjiifntly 
involved.  Tilt-  nipid  e<)iii»c  nl'  the  dIseuMC,  the  iii'.'MieiuU'd  eliiiiejil 
phi'iioiiK'iiii,  mill  llii'  :iWen(*<>  Dt'ltte  iiilfierftil  iiifiiilir:iiu>,  either  oil 
the  tnnml  oradjueent  T>tniolitn',  will  iiiil  tiiiitcriiillr  in  llic  dingnosis. 

Prognosis. — The  |>n)j:inwi-H  is  pM»*l  «»  pcpiwlM  nt-ov^Tv  Inmi 
tlie  iiiiiiii-iltnte  attark,  Imi  tlierc  i?  grtiit  likelitiuud  *it"  rti-iini-iKr. 

Compllcfttions. — Oei-fiMoiintly,  iil^er  tho  hiniIo  phoixmifna 
have  imtmed  uwiiy,  tlieiv  iiiuy  he  rflnxiitiim  of  the  vonil  hiindff, 
uilUM'U  hv  e^in^eHtidti  alHiiil  tliiir  Unne.  Thiei  hitwor  voice  nmv  eorae 
on  when  nil  wimieK-i  in  the  timnil  Ilis  difiii]i|w'iired.  Ocnii^ioiiiilly 
then?  may  he  <-;itnrrh»l  iir  jniriiieiil  olitii*  ini'dln.  TIktc  nmy  be 
eIoii};iitiuii  of  tliL'   nvitlu.  due   In  nla.vation  uf  the  ^itl   pahite. 

Treatment. — If  the  [latient  h  M'HH  early  ill  the  iitlaett,  iiiueb 
can  he  done  ttiwurd  whorteiiiiiji  the  ulloi-k  and  h'weniiijr  it:*  sever- 
ity.    There  hlmiild  he  udiiiiciiHtered  ul  onee  a  |iiii-^jtiv<> — euhmivl, 
^rain  -j.and -iHlinrti  hiearlmiiate.  jrmin  l^-fveiy  hour  Ihrhix  dnses, 
followi'tt  )>v  :i  saline  >neli  ii^t  a  S'idlitz  jKUVih'f,  nml  the  Ionk>ii>i  shtaddv 
he  enrefidly  toiiehcd  with  |)Mre  ];;iiaiait>l.     Thin  sliouhl  he  nut  itnlv     ^ 
on  the  outer  sitrtiiee,  lint  (he  erv|iti:  ^liouhl  bo  in(i|i|M-d  nH  v(<-ll.     f 
The  a|iplirjiti(in  }^lii>nld  he  nimie  hy  nieann  of  eotton  ti^lilty  vnip-/ 

ikvl  on  a  imthc,  bein^  ean-fiil  to  remove  the  execKtt  of  jrnninedl 
lefiire  a|)(ilyinjr  lo  the  iiienihniiir,  so  iw  to  iiivvent  the  solution 
rniinii](;  over  tlu-  Hiirrfiiindinj;  lilrui'inreii.  Tliiii  [Yroecdure  ^honld 
he  n'|H.'utc<l  iiol.  ofteiHr  than  every  thii*d  honr  lor  three  ui)|ilieu< 
cionFJ.  I'siiallv  tliri-e  a|iiihiration>;  ^ntliee  to  alxjrt  tlie  attitek.  If 
mtt  efteetnni  aj^er  (he  third  n|iplieiitiiiii,  the  nn-  of  thr  ^uniaeol 
lOinuld  he  diseoiitiniieil.  At  the  s:iiue  time  there  should  iw  jjivon 
internally  fiijin  ]o-t»>  2n-tirop  dosrs  of  anmioiiinled  tiiietnre  of 
piraiae  in  wine  or  milk — eaeh  dose  at  un  interval  of  two  liunitc. 
Inntiiid  of  th(^  internal  ad  ruin  Ist  nit  inn  of  the  f^naitie  theiv  niav  }>e 
iismI  15  tu  30  drops  of  lineluri'  of  eldorid  of  iron  every  ilirea 
hi>iir»,  or  a  enpsnir  eonlainint;  bromid  of  <jiilniiie  '2  >:ruinif,  extniet 
of  lH>|]adonn:i  j^  grain,  and  sahd  3  jimins,  one  eap^ule  every  tliree 
honrs.  If,  from  the  ehann-terof  the  onset  and  syniptomp, a  sevare 
uttiiek  i)<nntieii)iiled,lhe  |iati('ii1  siiniihl  Ivc  put  Ir)  bed  inirl  a  i>  to  ](X- 
frmin  Dover'i*  or  Ji-jrniiii  Tullv's  ()u«clep  adniiiii.^lered.  To  r(.'lii-vc 
the  totivil  of  the  lu'eaiguiluted  material  on  the  siirfneo  mid  within 
the  eryptf.  a  (pirKh-  of  e()u»l  jmrU  (1  tinm-e)  of  iydrygtn  penixid, 
Minrous  e\tnu'i  uf  hmiiiiiiie]it>,  and  einnanuHi  water,  with  10  ^lins 
en  clilonil  liydmte,  sluiald  be  iiKid  uvvry  boar.     In  the  early  singe 
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the  application  of  coltl  eslcriiallv  will  aiil  materially  in  aborting 
thp  atUwk.  The  patii-nt  glidiiKf  alw.  he  iiijitriiPtpd  to  piippip  llm 
thront  lm|ii('iitl_v  ivitli  icL-  waU-r.  Tliiw.  Iiowl-vxt,  sliotifti  only  W 
t'liiploved  I'iirlv  in  the  iUUu;k— i'imIK'  «t  tlitf  ousot.  ib'tvr  llio  ivlicf"' 
of  till'  jiiHii  iinil  to  jilliiy  thi'  r(ingi'?ifinii,  a  li"'al  iipplinilion  "f  jY 
of  I  ]KT4'i'iil.  of  lori]iii!(U>liy<l  ill  4  per  <'<'n(.  nl"  ctjcuiii  tilniiiEil  Iw 
I'liiploycd,  Slioiilii  the  iiittiimnuiton^  prtMTss  Jiivulvr  thr  iNviier" 
tiitriictiin'  ttnil  ltci;oni«>  iiiiin^  [Mirfiii^liynmioiirt,  tiie  tonsil  i<wDlu-n 
mitl  t<>ii:<c\  witli  Jiuirkfi]  diHk'tilty  in  »\valtowing.  tWre  ^iiuiiltl  l>e 
iwMi'ii  to  tlio  Infill  tPLviliiU'iit  fret.'  htcodiiij:  hy  miiltipk-  piuii^tiim*,, 
prrtt-nilily  !►>•  means  of  a  sliar|i-iM>inU'i1  pmU-,  as  llic  putirtiirc  (an' 
0('  (viiitroUi'^ii,  mid  tlu'wih  no  ujiinrcr  nl  inukiiii;  lixi  4U?L'p  oP  fn-w 
an  incision  or  of  woiimlinji  the  i?iirroniniing  htnirtniT!'  hy  the  suU- 
den  movementa  of  llie  patient.  Al  tins  stagw  hut  applications 
nhonlil  he  L*mi>loy('d  rxtfriiully  and  tcilLTiiully.  Tlie  thni»t  slionM 
ht'  fri'fpieiitlv  jpirjjUnl  with  wjittp  a^  liot  as  enn  lie  comfortably 
bnrni*  hy  till-  {Hiticnt,  and  hot  applimtioni^,  in  tlic  form  of  a  hut- 
wut^r  \\a^,  tihoiild  be  applied   exieriuilly. 


CRYPTIC  TONSILLITIS. 

SynoilTlttS. — Ijarnnar  totisillitis  ;  Follicular  tonf^illitie. 

Thi-i  v:iri>'ty  of  inflammation  of  the  tonsil  liiifers  very  liltl© 
from  t!i(r  !<niMTtirial  varifty,  the  main  iwint  of  ditreR-atx  iK-ing 
tht  extent  ol  tla-  strnelnres  involved,  T  here  may  lie  a  few  of  the 
erypte,  or  the  entire  tonsil  maybe  iiivolvod  in  iIk-  proooiw.  If  the 
iuflamnmtion  exleiids  intii  the  deeper  slriietnn'K  and  invrtlv«!«  the 
entire  tnnMllar  tinsiip,  it  is  known  as  pfrrrni-bfim/tiim  tonsillitis. 
The  variety  of  inflammation  is  eontrolli-d  more  by  the  tii^iie-« Iter- 
ation and  the  .atriietnret«  involved  tlmn  the  euiife. 

etiology. — Tile  Hn*e|>tihility  to  lliif  variety  of  tuiixilliliK  in 
largely  inerca-'^efl  by  the  anatomieal  stnictiirc  of  the  tonsil.  The 
dec|>-seatiHl  erypts  (Fig-  I2(t)  willi  (tmall  orifiees  tend  to  the 
aeeumidalion  of  material  wliieh  may  not  lie  ti)  the  extent  seen  in 
the  e;weon.H  variety,  lint  of  Mnllieient  anioimt  to  prodnre  irrita- 
Hon  within  the  eryiitw  of  Ihe  ton^til  and,  owing  to  thi»  aivnmnla- 
Inn  of  de(-onipo;*iitfr  material,  a  ;^nitalile  iiidns  !x  formed  for 
Sai'terial  infeetmn.  The  (reneml  gystemie  eomlition  of  the  tndj- 
'vidiud.  whether  lie  he  of  t tie  ttilienridar  or  i«l:riitnoti><  diatlieKi-t,  or 
woakene<l  by  any  eoiistitiitioiial  disease,  with  lesiaened  phyi*ioloi;ical 
rt^tnnee,  in  also  a  pntli)i|»osin(i  c7Hise.  Kxjtnsnre  lo  i-old.  or  to 
rlimatie  and  thertnie  ehanges,  is  a  predisposing  factor.  Aj*  tlw 
tliw-tiMil  pPK^ess  iM-piii-  within  the  tonnillar  cry|>t»,  it  chiefly  attacks 
p<'r*onJ  (nun  ten  to  thirty  yean*  of  Jifje. 

Pathology. — Tlie  enlnrjcenienl  of  the  tonsil  in  dcie  to  enpirffwl 
vawnlar  htipply,  neennnilat^il  werction.  and  inflaniiiialory  e<cii<lnte 
within    the  tonsillar  eryjits,  as  well  a»  liy  the  inHainniatnry  exu- 
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(]u1«  into  the  imn-'iidiymutuiip'  Kinictim!.-:.  Tliici  coiiMHts  in  a 
seruiif  cxiiilatr,  wlii»'h  at^^MiniJ'  for  the  (Hlrnuitonf^  oiiiHitioi)  of  ihe 
^l:iiii)  flK  well  aK  tli(^  ititiltnitinii  of  tlip  niigratnl  Icilknrvtcn.  The 
iiiHanmiatijiy  cxuduto  ]>nurtKl  out  on  ilw  Mirfac-v  an  liquor  mih- 
giiiniK  spimnitpit  uk  M:>nini  ami  Rbriu.  Mitch  of  the  fibrin  nmv  ho 
tlt'lKKfittit  ill  thi!  crvpls  iiutl  jjivc  riw  lo  u  faW  nicm bmiir,  or  rathrr 
^ivf  nna  tu  thi>  fa1^L■  iiiP|)ri>!iMoii  llial  u  iiK'ni))Riiic  U  foriitcd,  ils  It  in 
l)l(-n-ly  the  n-Uiitivtl  iiiHiiniinatiirv  rxiulati-.  Ti-oia  inft-rtioii  ihriiii^h 
ihi^  iTj'lils  aiiJ  rrtiiii  llii-  «iiltin}r  (iff  of  the  h1tKHl-»iiip])ly  Ut  ihn 
intlamcd  arra  of  tliu  t4inHil,  thi>  1ii^><iiv  may  tiiuh-rgu  liqiK-fiK-tioii- 
iipcrosts  and  ahwcw-foriiiallun,  as  ticwrihwl  timlcr  TuiisilUr 
vYhMfis-". 

SytnptomB. — I'ain  w  a  urndbint,  ever-pn-Hciit  syiniitoni ;  il  is 
iii<.'r*siw<T  on  motion,  fspecially  on  opsniuK  the  month  or  by  the 


fM.  lat.— Enlaricfl  ftiiirUl  [»iiiill> .  Che  left  Ctm»tl  vbowt  a  largTcrrpl- 

9vt  of  ileghititicm.  TlK'n-  is  {uiin  n-lti-rUil  to  th>>  far  aii(]  In  the 
iH-rvical  n-jriini.  Thi-  plattictic  (|iiiility  of  th*'  voice  will  be 
iiiipairi-i).  Itt'tpiiiition  is  niivly  over  iin]iiHh-il,  ii»  (iir  as  fn-i-  JKis-j 
Nitrrof  the-  ;iir  to  tlir  hunp'  ii^  i'<iiirL-nK'<l,  ullh<.>iij:)i  vvhoii  inHamma-j 
torv  -.ni'niii^  iiitl  only  iif  the  loitsil  lint  of  the  }H»itphnryii^-.il 
!«lnntiirf  if  iiri-scnt,  iuikiI  ri-fli)imtiim  may  In-  iiupairod  or  t-ntircly 
iibfclriicliMl.  Then-  iniiy  Ik-  foiisiili'mbU-  irril:ilinff  iniugli,  due  Ut 
the  iitlrx  actiim.  invintr  to  invfilvfmeiit  by  iiiflainmatory  pressure 
Iff  ilif  phn^nti-  and  nfiirrciit  hiryn^rcal  ihtvi-*'.  Then-  is  a  rnn- 
slant  di-sirr  tit  clrar  thv  tliPiiC.  Af  a  ridi-,  <>nly  one  tonsil  tB 
inviilvi'd,  hut  >M-i'iisI(inallv  lioth  may  h<-  inllnnird  at  ihc  )ianu*  lime. 
The  iiKTfascil  |Kiiii  on  ilfglntitioii  is  dm- I<m1ii'  narrowing  of  tJie 
fancial  nritin*  mid  In  mii8«>iil:ir  xpiL-dii.  Tht-  pain,  which  \»  of  a 
Zl 
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laiiciiiatinjc  clmnidtcr,  twenui  Ii»?att>t1  nwtn'  in  tlu*  t«mponirnaxillary 
articiiliition,  Owiiiy  to  llie  sivrlliiiL;  ami  pain  on  nxitloii,  it  may 
be  nlnidst  iiii|ins.sil>le  for  tlii-  [uitii-nt  tn  sniillon*  snliiU  or  rvfu 
liiiui<l»,  tliL-  n.-tlex  ?|jti»iii  Im^ih^  m>  iiiurkrJ  a;*  !■>  cuumu  n-giirgltutjuu 
01  llio  Itiltd  or  fooil  tlirouf^h  t\w  ii«»>lriU. 

Tlirre  may  Ik-  cxU-iision  ol'  \\w  itilluTumntioii  into  the  niwo- 
phun'iix,  iiiviilviii^  tlic  Kii^I;wliiiiii  nritici-  and  tiihc,  tlwrchy  piv- 
lll<;  riw  to  |i.-iiii  in  llir  iiiiililli-  i-iiv.  riif  iiiliuiiiiTiiitory  ]>nK'«.'H4 
nmy  extciiil  iiiid  |)mrliii>(>  ii  c'llJirTliiil  otitis  riKHliii.  1  iiKixH-tion 
ol'  tlic  toiiMl  i^  r'UR)ftiiiK-»  i|iiitr  tlillicdil,  (iM'Iim  lu  lIil>  Itmlfilily  i>f 
the  individual  to  open  lii^  iiioiitli.  Ff  !U.'en,  the  tonsillar  surface 
■will  pixi^i'iit  uii  L'dciiiiitoiw,  iK-('|)Jy  ixtldciictl  Dpjicai-jiuT,  willi  ln-re 
mill  llu'ii'  tlif  whitish  or  y^'llowi.xj)  poititM  !<liuMiii>f  ih**  urifiri'  of 
iht*  cryptf.  If  tin-  iuHuiutiiMtitrv  exudate  has  Incn  prvjlusc,  tlicre 
will  \>f  oo7.i)i)j;  ovtT  the  siirfai-c  a  sciiiHhrirmiis  in al*' rial  n-sc?iiiiiHiig 
sonicwluil  a  iiicmbninuii!!  iiifliiiniiialion.  The  febrile  ^yniptoiiia 
vary,  tk'jH'iidinjf  i-iit-Irt'Iy  ii|h)ii  Mil-  decree  of  tlii*  inflammatory  niw- 
€!«a  and  thf  !i!<Boriat«l  iiirii-tioii.  TIhtc  i»,  howi-vi-r.  usually  u 
coiLiidfnihlc  rise  of  tcm]K>nitiirf,  the  r>kiii  is  ■»variii  mid  dry,  mid 
tin:  patioiit  ir)  iiaiisf'Ul<rci.  Ati  tlic  cnndiliDii  advuiiccM  willi  tlireat- 
(>nr-d  Mippiiniliiiiif  llic  jKilii-nt  will  l)i>  cold  .'ind  <Tl:iminy,  with  i-li^lit 
chilU,  marked  facial  pallor,  m<.-nt»li  dt:'p^l■^ciot),  and  with  a 
pwridiarlv  iiiixioii^  cxpreiwion  of  tlie  oonntf nance  The  toiijjiie  ig 
etjated,  tlie  breath  foul.  Thirst  '\^  constant.  The  marked  otinioal 
plu>)UirneiiiHiw]iirhai'eoiiip:iiiie<iaIl  iiithiiiiiiuitory  p3v>i-t'ruit'T>-^lliat(if 
perverted  ^iceretitm — ia  t|iiitc  marked  in  this  variety  of  tonsillitis. 
Tliere  is  obstinat*'  eonstipatioii ;  the  urine  is  wanty  In  aiiumtit, 
hiKh-cwlorcd,  eoiitaiii!*  an  exc^'i^s  of  iir<-n  and  urate:?,  and  often  a 
imirlced  amount  of  iiidienn.  with  usually  a  ilefieieney  in  the  amount 
of  chlorid*.  I f  :i?*ociated  witli  any  marked  urie-iK^id  ilinthe^i^ 
or  if  eold  and  exposure  liuvc  been  the  exeiliii^  fuelor^,  witli  a 
Biiddeii  onset  and  r.ipid  rise  of  temperature,  quite  freoiiently  a 
sniatl  aniouiil  of  iilliutiiin  may  h*^  fonnd  in  the  uritic.  The  ^landn 
at  the  allele  "f  the  jaw  may  be  involved,  but,  if  30,  are  not  impli- 
catexl  early. 

Diagnosis. — The  qnostioti  of  the  presenw  of  the  Klelw- 
IjolHer  haeilliLt  eau  be  tletennined  by  a  niieruM'opieal  examina- 
tion, and  the  scveritv  of  the  pyinptonw,  together  with  the  miiero- 
Kvipieal  apiMiirinee  of  the  tonsil,  will  difTen-ntiate  It  Inmi  the 
euperfieial  vnriety.  The  ciiitWhis  variety  is  niope  ehnmie  in  eluip- 
aeter  and  doe*  not  have  the  aeronipanyiiig  eliniciil  pheucnneiia ; 
Iwsides,  as  a  rule,  individual  eryptti  show  only  the  inflammalory 
priH'rs.". 

Progfuosis. — ^Thc  prognosiit  i*  favorable,  and,  if  the  eondition 
i.4  pni|Mrly  tn-ated  and  i>  seen  sTiiReieiitly  early  in  the  infl»ium&- 
torT,-  pro^-esj,  it  nirely,  if  ever,  (roe.-i  on  to  .supitu ration. 

Treatment. — Attentit>n  should  at  onee  w  given  to  the  pro- 
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moting  of  secretions.  The  early  treatment  is  the  same  as  gi%'en 
under  Acute  Su|)erficial  Tonsillitis.     A  capsule  eootaJoiug — 

1^.  Quiiiinse  bromidi,  gr.  ij  (.12); 

Antipyrinae,  gr.  iij  (.18); 

should  be  administered  wery  three  hours  until  the  fever  is  les- 
sened. Pkrly  in  the  case  internal  and  external  application  rjf  cold 
is  of  great  benefit,  in  the  form  of  ice  paeks  externally,  and  inter- 
uiillv  in  tile  iorm  of  ice-water  sprays  and  gargles  or  cracked  ice  in 
the  month.  Frequently  the  inflammat^iry  process  can  be  aborted 
by  applying  first  a  lo<sil  anesthetic,  sneh  us  a  6  per  cent,  to  8  jwr 
cent,  twain  solution,  and  then  by  means  of  a  blunt  probe-curet 
open  the  individual  erypts  and  rtjniove  as  iiiueh  as  possible  of  the 
aeeiimidated  material.  The  IoumI  should  then  be  thoroughly 
mopped  Avith  hydrogen  |)en)xid  and  cinnamon  water,  in  equal 
parts,  and  the  entire  surface  touched  over  with  pure  guaiacol.  I 
believe  in  many  eases  this  will  effect  prompt  relief.  Should  the 
exumlnation  of  the  urine  show  any  uric-aeid  diathesis,  the  internal 
administration  of  salicylates  shouhl  at  once  be  instituted,  prefer- 
ably in  the  form  of  the  salicylate  of  sodium,  in  l()-grain  doses 
every  three  hours,  or  a  capsule  containing — 

!^.  Sodii  henzoatis, 
Salol, 
Phenacetini,  aii  gr.  iij  (.18) ; 

given  every  three  hours.  Should  the  pnxres.'*  he  far  advanced  before 
treatment  is  l)cgnn,  the  crypts  should  be  punctured  at  once,  the 
tonsils  searitietl,  and  the  treatment  as  given  above  instituted. 

RHEUMATIC  OR  GOUTV  TONSILLITIS. 

In  any  condition  in  which  irritating  material  is  present  in  the 
blcMJil,  whetlier  assm-iated  with  infections  processes  in  the  form  of 
toxins,  owing  to  absorption  of  toxic  material  from  the  intestinal 
tract,  or  to  an  excess  of  urii?  aeid  in  any  of  its  peculiar  ibrms,  the 
lymphatic  structure  is  likely  to  he  involved.  This  is  esjM'cially 
true  of  the  fuueial  tonsil.  The  variety  of  inflammation  of  the  tonsil 
whieli  is  diw.  to  such  causes  is  not  a  special  one.  It  may  be  a 
suiwrficial  ton.sillitis  or  a  cryptic,  or  the  so-called  parenchymat<iu8, 
involving  the  entire  structure.  It  is  most  likely  to  weur  in 
individuals  of  the  lymphatic  temjK'rament  and  of  a  strumous 
diathesis.  There  is  a  hi.story  of  repeated  attacks  of  acute  tonsil- 
litis, varying  in  severity  and  degree.  The  attacks  may  he  aeeom- 
piinie<l  with  slight  constitutional  symptoms  of  nric-acid  or  rheu- 
matic conditions,  or  there  may  be  no  systemic  manifestations 
wiiatever.     While  there  are  acute  exacerl>ations,  yet  the  irritation 
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vs  uOiiNtiiiit,  iiihI  tlic  itifliiniiiuitdrv  nn)cc>«s  altlimigli  lucking  in  clin- 
jcal  pbeiKiini-iiii,  pw-H  t»!owly  »ti.  The  titiiHiln  aru  larjio,  irw^irdlup,  iiiitl 
imiiy  almoHt  fill  tbefuiiiMitl  rtpiu-c,  TliisciilarKcmeiit.oi'coiir'i'.  iiiti-r- 
fi'rr>>i  witli  fiiiii-tioii  mill  iiiiMi)  rt-Hiiiiuiiei>.  The  lliick.  niiifltod  votiT, 
thv  »tiiMluiil  iRTtiitiiiliitidii  uf  ^-I'lvtioii  III  ilii'  tliniiit,  fbiil  bnalli. 
iihtiiillv  ilu).-  Ui  th<>  iiivtiintihttL'tl  riialuriiil  iti  ihv  <'rv]it>'  nl'  llic  lui»iil, 
uml  {\iv  ri-}:iiivit:>li'<>ii  into  tht-  iiiiHiptuiryiix  ul'  tiHnl  atitt  Hiiid  irii 
ull<etti)il.H  tit  rtwalUiw  art'  imwtit.  Tin-  iirii--ii(!i(l  diiitln'sis  iiiav  cxigt, 
parly  in  life — indeed,  I  belicvr  iiiiktIi  rarlirr  lliiin  i*  gi'rierally  8U|>- 
|K>scil.  Quito  fpetjiK'ntly,  in  chilclix'ii,  it  U  very  rlink-iilt  to  tteciirp 
u  siuii|)lc  )(f  urine  for  i-XHtuiuatiun  ;  hut  in  tuuny  «u*c»  tjf  i-nlat^tl 
tunhiU,  wIlli  a  history  of  rf[H'al<.'(l  attai'ks  uf  tuu-siUiii^^  in  chihlrfu  sixi 
t<i  tni  years  "I"  iigc,  <iii  examining  tht!  iiriiic  iirie  arid  hiiw  Iwrn 
fluiiifl  in  vxcGss.  Yet  tJio  tindiriff  of  uric  iumiI  in  thi-  nrino  <Iih« 
not  iilwnya  nican  that  then.-  is  an  Hn-ttmiilntion  of  iirie  acid  in  tin* 
hhiiMi.  since  tho  [mwePi*  of  eliniiiuition  nitiv  hiive  been  iner"yis<Hl 
aixl  ^tiniiihLtnl.  and  tlitt  c.xi'es't  whieli  liron^^ht  on  the  uttiiek  18 
tM'inji;  [tro|K-rly  enrtiiniittd,  Freiiitently.  |ir('vion»t  to  the  nitaek,  if 
tlie  urine  is  exiiuiinnl,  there  will  lie  (iiniid  II  delleieniry  of  urie  atrid, 
wliieli  predihjHwi^H  to  the  attuek.  Thi^ri'  is  the  stirriiiji  iij)  of  llip 
luic  aeid  n-itiiin  the  e^ysiem  in  a<Mili«n  to  the  fiiihirc  of  eliininntion, 
8o  that  the  nrinnn.- rxaniiniition  might  he  rnisU-nding,  and,  when 
the  exee^-4  of  nrie  iieid  a|il»ear.<,  iu^leail  of  hein^  u  j^ruve  !tvui|>toni, 
it  khoWK  to  the  ellnieiai)  lti»t  the  iinnnal  fiuietloii>'  ari- enifeuvorin}( 
tt)  take  eare  of  and  eliniinnle  the  urie  aeid.  Krcfjamtly,  liefon; 
tlic  aeute  attaek  whieii  in  due  to  this  nritvaeid  diathesis,  the  [uitient 
will  wiftV'P  from  general  niahiiHe,  dull  hc-tuliiehe,  1  ijitlesHiu-iw.  jialri  in 
tlie  jointri  anil  in  the  haek,  stiffness  in  the  neck,  with  a  tilight  ^iro- 
ness  of  ihtr  throat.  The  nineo<i»-m<-nilirune  -■•upfne.es  are  gi-nendly 
irritatwl.  There  may  Im>  af«f;»eiafi'd  diarrheri  or  llien?  inav  he  an 
cxee-sjiivf  How  of  urine,  ulthout^li  the  dow  is  fn'(|uently  <liniinishvd. 
As  far  si»  the  aetiml  plienomenou  >ii  \\>*M  is  etnii-emed,  the  |mtli(i- 
logieal  dian^p  in  pmetieally  that  of  any  other  variety  of  aeute  lon- 
hillitis  ;  indetfl,  theiliffereiit  varieties  nre  mnrp<lejiiin<lent  ujion  the 
t'litise  thuu  the  aetual  luitholojfieal  atienitioi).  \Vith  the  repented 
ilttaekii  there  is  likely  to  Ih'  inereHHc  of  the  eoniWK'tivfMissiH'  «\v- 
inent  of  tlie  t-Hinl,  and  the  enlarircd  tonsil  will  !«■  of  the  hani 
variety  (\'\^.  127).  althnii);h  the  ^huidiilar  stnieture  will  hIm»  Ih* 
increasird,  hut  not  to  the  extent  that  it  is  in  the  wft  vurietv  (Fitf. 
128). 

ZHagnoslS. — The  diagnosis  cannot  ho  made  from  elioical 
oh*ervation — that  is.  from  the  simple  locnl  iiiflammatori'  prooowl 
— hill  must  bo  detenninwl  by  a  eocefiil  elinicul  i^tndy  of  the  jrencral 
f'oiidhiciii  of  the  patient,  whether  he  W  elitUl  or  adult.  The  history 
of  repeated  attacks,  the  fatnily  historv  of  rheumatic  i>r  pmtv 
(tlathe!iis,  and  hist,  Inil  most  inijMirtant,  tlie  urine  exam inal ion,  wrill 
rlenr  up  the  diugnoeji^. 
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Frogvosis. — The  progiKwiti  ia  favorable,  aod  depends  entirely 
upon  the  correction  of  the  uric-acid  diathesis. 

Treatment. — The  local  treatment  is  directed  to  the  relief  «f 
theminand  the  predominating  symptoms  causing  inconvenience 
to  the  patient,  but  for  the  permanent  cure  of  the  condition  medica- 
tion must  be  directed  toward  the  constitutional  diathesis.  Pllxcreise 
to  the  point  of  (atigiic  should  be  insisted  upon.  Great  attention 
has  been  given  to  tlie  diet,  but  when  we  eliminate  from  the  diet  all 
the  materials  that  may  tend  to  form  uric  acid,  it  leaves  very  little 
lor  the  nourishment  of  the  individual,  and  I  tliink  more  atten- 
tion should  be  given  to  the  stimulation  of  the  eliminating  and 
secretory  organs  and  to  outdoor  exercise  to  the  ptjiot  of  actual 
fatigue.  Careful  attention  should  he  given  to  the  intestinal 
tract,  relieving  any  tendency  to  const ii«jtion.  For  this  pur- 
pose nothing  is  better  tlian  the  granular  effervescing  phosjitiatc 
of  soda  in  tablespoonful  doses  in  a  glass  of  cold  wafer,  one  to 
three  times  a  day,  preferably  given  the  first  thing  in  the  morning 
and  on  retiring.  \Vhen  the  individual's  habits  are  rather  stMlen- 
tary,  a  pill  of  n-sin  of  i)odophyllum,  ^  grain  taken  before  each  meal, 
the  repetition  of  the  <iose  rontrolle<l  entirely  by  the  tendency  to 
constipation,  if  confiniied  for  a  considerable  time  will  correct  the 
intestinal  slu^islmess.  For  the  stimulation  of  glandular  secretion 
and  its  rfFcef  on  systemic  and  intestinal  digestion,  there  should  be 
administered  dilute  bydroehlorie  acid,  from  6  to  10  drojis  in 
wafer,  instructing  the  (Kitienf  to  take  it  threiigh  a  glass  tube.  This 
shoidd  be  taken  after  each  meal.  During  the  acute  attack  a 
capsule  containing — 

I^.  Salol,  gr.  iiss(.15); 

ShIii  benxoiuafis, 

Phenaeefini,  M  gr.  iij  (.18) ; 
Strycluiina;  nitratis,  gr.  4*,^  (.0015) ; 

should  be  given  every  four  hours.  The  .^election  of  the  drugs  to 
l)e  admiuistereil  must  Ik'  determined  by  tlie  clinician,  and  is 
fiitirelv  dependent  u|>on  the  severity  of  the  attack  and  the  sy.>^ 
temie  effect  of  the  uric-a<'id  diathesis.  In  some  clmmic  cases 
better  results  will  be  obtained  by  pn.«hing  the  alkalies.  The 
benzoafc  of  stKlium  or  the  biearlwnatc  of  litbinm,  !>-  to  lO-grain 
doses  every  three  hours,  will  l>e  most  beneficial.  In  wane  cases 
better  rcsidts  niav  be  obtained  by  the  adminlstnition  of  alkalies, 
alternating  in  ten  tlavT  with  the  dilute  liy<lro<-hlori<'  acid.  Warm 
baths  or  Turkish  baths  taken  twice  a  week  an^  iH'ueficial  in  pn>- 
nioting  skin-elimination.  However,  the  patient's  generiil  condi- 
tion may  Ik;  such  as  not  to  permit  of  so  fre<juent  use  of  the  warm 
baths.  This  in  often  the  case,  as  in  the  nrir'-acid  and  rheumatic 
diatheses  there  is  very  likely  to  be  heart-complications,  and  the 
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ikjiro^in^  ^vst«ntic  cffpcl  of  \\\v  \\u\  Imili  will  do  rnnrt;  liartn  tlutn 
tlio  ^liiMiilutioa  of  spciflinn  will  iln  jjchhI. 


HEKPETIC  TONSILLITIS. 

TIii»  is  a  i<oii(iitH>ii  in  wliicli  iiwrv  Jbrni  on  the  tonsil  nitmerniiA 
ti<'r|RHiu  viwiole*  which  an?  tuwiwintt'd  witli  an  nciitc  infliininiulion 
<it'  tlic    [tliaryiis,  afconijwniL-d  by  »>iim(lerablc  sj-steiiuc  diMurli- 

«ll(4'. 

Htiology.  —  Tlie  rfiinliliiin  H-rriis  tt)  U-  ifWfX'ijitcd  with 
Willi*-  (■•tii^tiiutum.il  iliallu'sis,  >;t'iionil  Iowiti-J  viuiUty,  or  iha 
various  terms  of  anemia,  e.-'iHTinlly  tliat  dup  In  mularia.  The 
exciting  cniiiip  in  ii^imlly  fold  or  *'X|iiisim'.  In  wunc  instnnws 
till-  cuildlLioii  KLfiiiA  to  ]xjint  tiltnust  tu  cuiiluffiun,  nt-vcral  t'tiscs 
u|i|H-:irin^  in  Iho  Kiiiif  hutini- :  hiKrt(Ti{ilu};iciiI  •'Miitilniitiitii,  how- 
rvcr,  gives  rmitnullctlory  rriiiilts.  It.  wcnts  tn  \n-  nitlur  a  liK-al 
i>(iii<litii)n,  wliii'h  iniiy  be  Immglit  aliout  by  tx  iitiiiiln'r  »!'  L-imst-s, 
utid  nltiHiD^b  niany  bacteria,  t'w|it'cially  iW.  ?lJipliyliirt»vi  and 
slroptiKKKJoi  are  found,  tbey  arc  not,  however,  dinvt  etiolofi;icaI 
luuturit.  In  MiiiR-  i mttifkiid'H  tliv  Klfb^-ljufflrr  iKKrilliis  hu.-*  iK^t^n 
found. 

Pathology. —  I'lu-  niinnU-  vrsitrlr  wliicli  furniH  n'scinblcs 
HDiiK'H  ii:it  n  l»h'b,  thf  iitiitt'nis  bi'iny  Hnid  nr  smni-flnid.  TIio 
ouUt  wall  of  thi?  venicle  ie  a  tbin  laytv  c»f  inm-ouK  m['n)l>ninc,  nil 
tiie  siirlace  of  which  may  be  funned  ninie  falw  mrmlirane,  which 
is  due  to  u  eougulativc  UL-t-rtisJa  iit  the  i^urfuce-t-pitbL-liuni,  n«  well 
an  a  fibriiiotis  fXtidatL'  fmm  the  bli»id-vfst*cls, 

Sytuptoms. — The  onset  is  ni|>id,  ttie  trnuM'mtiirp  is  usually 
bij^b,  with  (iLH-idinl  cliills,  iu-hin>;  imins  in  the  bfrncn,  nnoppxia, 
inlenf^e  lu-adarbe,  tliiekly  mated  tonniii>,  and  decided  naiiMit ;  the 
pliarvnx  and  toiiHiU  present  a  ilceidedly  red  n|t|iearanee  and 
are    |Hiinfnl.      Thi;    miiiulb    veiiiiHe^    rf|><-at<>illy    up[K-ar    on     the 

Kharyn^^l  and  mnnillar  i4ui*la«-4.-H,  tiret  &*  M*|Kir.itt-  mid  di»tinL-t, 
ut  ou  the  feeond  day  may  mil  Uifrctber  and  furin  larp^  bb-bn. 
Tin*  h'siini  will  ni^imlly  rn|)tiin>  within  twi-nty-fonr  Ui  fiirty-i'i(»lit 
bonn:  and  I'cave  a  luiiinto,  wbiti-]i  iileer,  An  a  rulo,  llu're  ir"  no 
^flandtilar  InvolvcnuMit.  The  einiilitimi  nsuiilly  las-ts  fmm  three 
to  fotir  dayn,  disippciiring  and  leaving  in*  tnicvit  whatever  of  the 
uleerj. 

Diagnosis. — Till-  diiitra'»«i»  can  Ik'  det<^nniiifd  by  bneterio- 
loijleal  (.'xatiiiniiUnn,  altJi'm^li  lhi>  preMuiee  of  the  KI^'bs-I^'itHer 
baeilbis  would  not  dclermine  llit>  condition  to  be  dlphllieria,  «8 
til*'  biieilltis  ol'  diphtheria  may  exist  in  the  Inieeal  eavilioi*  of 
hfaltby  individual.-*.  It  will  be  lieeessarj',  tlien,  to  take  into 
arrouiit  the  flhdral  far^g  with  the  history  of  the  ra»e ;  indee<l, 
tliii>  ^honld  alnnya  be  os^ociatMl  witlt  adv  bnctcriological  czuui- 
nutioii. 
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Froj^OSis. — The  prognnais  is  good,  althougli  there  ia  a  ton- 
denn>-  \a>  repeated  attacks. 

Treatment. — The  patient's  ffencral  health  should  be  improved 
and  any  existing  constitutional  diathesis  corrected.  For  the 
immediate  relief  of  the  attack,  the  local  application  two  or  three 
times  daily  of  compound  tincture  of  benzoin  aod  50  jkt  cent,  boro- 
glycerid,  in  equal  parts,  will  give  comfort ;  or  a  warm  gai^le  of 
10  grains  of  chloral  hydrate  with  1  dram  of  glycerin  to  the  ounce 
of  water  will  afford  relief  to  the  buniing  sensation  and  local  pain. 
There  should  be  administcreil  small  doses  of  calomel,  -^  grain,  ami 
1  grain  of  bicarbonate  of  soda  every  hour  for  eight  or  ten  doses, 
followed  by  Roehelle  salts  to  tlic  jwint  of  fn-e  purgation.  For  the 
relief  of  the  iieadachc  and  fever  a  capsule  containing — 

Sf.  Qiiininie  bromidi,  gr.  iij  (.18); 

I'henacctini,  gr.  iij  (.18)  ; 

Salol,  gr.  iiss  (.15); 

should   be  given   every  three  hours   until  the  desired  effect  is 
obtained. 

TONSILLAR  AND  PERITONSILLAR  ABSCESS. 

Synonyms. — Peritonsillar  phlegmon  ;  Phlegmonous  tonsil- 
litis ;  Quinsy. 

A  suppurative  inflammation  that  is  limited  to  the  tonsillar 
stnieturc  is  a  rare  condition.  As  a  nde,  the  suppurative  process 
is  in  the  peritonsillar  tissue.  The  condition  may  be  brought  about 
by  an  infection  through  the  tonsil  fnmi  without,  either  Jbllowing 
sujierficiul  ulceration  or  ass(>ciate<l  with  some  membranoue  or  in- 
flammatory process  of  the  tonsil  and  surrounding  structure.  How- 
ever, the  abscess-formation  is  often  associated  with  a  systemic 
septic  pnK-esH,  or  may  be  due  to  infected  emboli.  Peritonsillar 
abs<!*;sK  is  not  uucnmmonly  a.'<.«ociated  with  the  infectious  fevers, 
especially  scjirlet  lever  and  typhoid  fever. 

Htiologry- — Suppurative  inflaninuition  may  be  inieetious  from 
the  stjirt,  or  the  iufw'tion  may  be  secondary  to  any  uf  the  other 
varieties  of  tonsillar  or  peritonsillar  inflammation.  The  su])er- 
ficial  inflannuatory  pnwess,  or  any  condition  which  will  lessen  the 
pliysioldgicyl  re.-<istance  of  the  epithelial  layer,  will  predispose  to 
infection.  Constantly  present  in  the  mouth  are  bact<Tia.  either 
pathogenic  or  non-jjafhogcnic,  and,  while  the  mueous  membrane 
is  intact  and  tiie  physiological  resistance  not  Icssenetl  by  inflam- 
matory pn^-esses,  these  germs  are  non-vinilent ;  but  when  the 
nienibnnie's  resistance  is  tesseneil  by  inflammatory  processes  and 
there  Is  accumulated  material  within  the  crypts  of  the  ton.sil,  the 
non-virulent  germ,  under  these  suitable  cimditions,  becomes  viru- 
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Ipnt,  Till'  infi'ntion  Ls  iisimlly  liy  the  staphyhH'occi  rtrhii|ijinnitii)ii 
iiikI  till*  stivukKinvi.  Tliv  a-v-^ociiitci!  t^-niiJ?  art'  nsillv  nut  c-tiiilop- 
iftil  liU'I'ir^  HI  llir  »ii]»|iiimllvc'  | iriii-csji,  Inil  iiicn'lv  ailjimrrs. 

Pathology. — 'V\v.-  (KitliolciKic-nliLlU-l-utitni  is  iiu-iilii:ul  witli  lliut 
of  t-aUirrliiil  iritlLintiiiuti'iii  i>i-  iiilliimiiiiitittn  iiivulviri^  iiui(.Yvti»- 
nifmhi'anv  »iirtlii;*'>,  uiid  hits  linti  ^ivtii  in  tli*-  rhapttn'  <m  Gciienil 
C^iisidcratioiiH.  Tlif  htnuTiuri-  iw  o«f  uliidi  iw  iiu|>[N>rltH)  (mly 
from  tlio  hark,  thrrcliy  tt'iidiiip;  to  rapHt  cnpirgfincnl.  TIip  ojicn 
Ivniphnlit'  ii\>U'm  piTiiiits  of  nipul  wpnuiilinij;  of  l\\p  iiif]:iiriiiia- 
tloii,  mill  iii'»r]y  iiUviiy.<  witli  tliir  iiifi'vlioiL'*  (.-4iii<ttli(iii  »i  \.\iv  loii- 
siltar  or  pcritoiisilhir  >^ti'iictiiri'  lliiTc  iw  enliir^oiiK-iiL  ol'  tlie  elmin 
of  iy tiipliatkw  t'Xh'iiiliii};  ilowii  iut-»  tlic  mi^k  iiml  uIhi  umlrr  tlio 
ttmjFiu' — the  c'crvif'iil  and  Nuliliiipiiit  ^luiicl.^.  TliiTf  is  rapi«l  iiilil- 
tralioii  (if  the  j^iin-ouiiiliiiji:  (Ti»iit»Ttivr  lissiic  with  cniliryonal  cells ; 
then.'  Ls  iiiiirki.'il  oileiim.  owinjj  to  tlit-  Iilorking  of  iIh'  li'iikocyto* 
ail*l  trt>ri rK-ct i v<-t iis-'iitr  evils  in  llic  inh'rri-lliilar  BfMKt-.- ;  iiirI  wiitcry 
iiifiltriition  (-xtftKlIn^  mtl  njily  iiilcrtiallv  l>iit  i-\tiTii»l]y.  With 
tij«-  iiifcirliiui  aiul  titc  Ripiil  (-mi^'^tioii,  tlu'  part  fiirtlii^nt  fn)m 
iiiitrilion,  l)(!in>r"I»'pr3v<*<liii'il«lilo«Ki-Mipply,  iiiiiicr^ofxcougtilntioii- 
iiwnwis,  :tml  un  al)HC4.\-.H  114  olUni  formtil  in  tlie  tonsillar  or  peri- 
tonitillar  -^tnii'iiiri',  idenlicnl  uith  nli»fpi>K.'i-fnriiiaMiin  in  :inv  othvr 
stnicliiri*.  \Vli(?ii  llie  :>iippiiiiitivo  proi-c-w  is  liiiiit>'<l  to  tlie  ton- 
sillar i4lrtirliiit>.  llu-ri'  i^  li>^  tciidfiicy  lo  ripn-iiiliii;;  in  tlic  line  nf 
lra«t  n\«irt;iin^*,  na  is  tin-  v:\s\-  wIhii  it  iKt-nrt'  hiu-k  of  tlic  tonsil  or 
in  the  jifritoiisillar  strnchirc.  If  >^po1lUlmMnw  niptiin?  (wciir,  it 
will  iLsually  be  in  tin;  most  dciM'inIcnl  part  of  IIk-  tonsil  and  open 
<lin>i'tly  into  tlic  [ilinrynx,  vvliili*  in  tin-  p<>i'itonsi1lnr  al)R(N'«w  the 
lino  of  least  rc^i^Uiiict  will  be  fitlifr  aTitcrior  or  ijostcrior,  follow- 
injr  tlic  coiiivL'  of  llie  iiinitoK'ri  towaitl  ilic  larynx,  mid  may  iitwssi- 
talc  an  iiu'isioii  throii^di  ihi^  i-ntirc  toiifiUar  htrnrtin-i-. 

Symptoms. — Tlic  symplonis  ul'  the  t<in.>>illaran(l  |TcnIim«iIInr 
al».-wns  art:  very  much  tlu:  saimN  tlitViTiiij;  only  in  di'^rf^i?-  The 
symptoms  of  an  anite  catarrhal  or  lacunar  (oniiilliiis  iijiiially  pre- 
ve*\c  the  |)iM-fi>nnatioii.  This  may  lu>t  from  two  lo  fmir  days; 
iniK'ed,  tin-  iifute  >yinptom)4  nniy  ahiil**  -lonK'wlial,  wlicii  itnddL'nU' 
they  rcappoar  without  any  sippaniit  ransi,  tho  pntitiit  bivunu'S 
fL■vv^^h  and  n*sili'f^-i.  ilnTi*  i."  pciwrlcd  swrctioii,  with  dn'  inoiitti, 
fniliirc-  of  appctitf,  constipation  with  wanty  nrino.  There  i»  pon- 
tiniioiiK  p:iin  in  the  rri»ton  of  the  tonsil,  rcflcctf'd  not  only  into 
th<-  ear  but  ilown  into  tlio  laryn^c-al  xtnictnre.  TIii?>  )miii  is 
iniTcaset!  on  ^waliowinj;  oron  motion.  Tin-  utructnrf  ^nrronnd- 
ing  the  tonsil  will  Ix-  ri-d  and  cdemntoiis.  This  (nlenia  may  uxti-nd 
over  into  tlw  nviihi  iind  wift  palate  and  «Iown  into  ihi'  lari'it(j<'ai 
and  pharyngeal  !5trH<~tnrc-,  with  threatened  vdt-nia  of  the  sl'>"i». 
As  thp  Htriirtnrr  poos  on  to  suppuration,  all  of  tliese  Kymploms 
will  increnw,  ewdlintr  '>f  the  cxteriml  tissiic.*  hooonics  more 
markrvl.di'jjrliititiuu  morL'diHicnlt.diiL'  totho  innbility  of  cIk- jKitient 
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f^ffl  (lis  iiioiitli.  Ill  Ki>riic  nisi-H  llii?*  (■(MnlilinncliiKi'lv  r»Miiil)U'» 
liH-kjau'.  Oil  :i<^ci>[iitl  uf  tlit*  sUcIUil);  ;iii(i  uMiniu'  |i:iiii  oii  iiiotitDi, 
the  patient  is  iiiinlfic  to  <i|k'ii  his  iimiitli.  TIh'R-  i^  muirkci!  tfiitU'r- 
imss  extt'ninlly  at  ttic  niifilf'  of  tlu'  jaw,  with  csfTiiciiiliiif;  |min  on 
iiressurc.  At  tin-  uii^t  thrre  inny  Uv  proiKninceii  rif^or  IVilIuMeil 
iiy  W[Mflti-il  chills,  tho  Im-nlli  is  t'X<'CP>ivoK'  fbiil,  tlie  lonjrm.  (fKiutl 
witli  II  bniwiiifli,  ttirrv  iimtcrial.  Aa  u  riiU',  llic  utiioiiiit  iit"  [iii«- 
iortiliiliuii  tUivTi  nol  (iH'n-i|ioii>]  h1iIi  till'  Hovi-ri>  iiiiil  I'xc-t'Kxivi'  cliiki- 
ml  ))iirnog]i('iiH.  .S)i<)[ilaiii  niir-  rtiittiiri'  iiiiiv  (Hctir  nt  lltv  ttiost. 
ili'pt'nilriit  portion,  or  In  fjruvc  uml  t'.'*i»-t'tiilly  iiitprlcil  tai'^'s  iImti' 
niiiy  lie  a  iii.'CiM^ia  nntl  pHrtJul  r»itiii;;hiii}r  of  tlu-  toii?.il ;  but,  o.-^  zi 
rule,  the  symptoini*  will  (Icmsml  i*iirnii-ul  iii(orfi>renpe  liefiire  such 
fxtfiwivc!  iifCTi>!'ir'  (';iu  tatir  ]>lu<v.  Oifiinioimlly  lliir  nii]>)>iimlivc 
pr(K'L>Ks  niEiy  Uc  tolltiw't>il  Wy  iili'4>mlioii :  lint,  uk  :i  nilf,  upon  t\\y 
relief  of  ll)t>   p<-iu*iip  piif  tlic  tii'^iir  g^K■^  on  to   nipid   liealiii}:. 

In  lUv  lonsilliir  :l1i--('o>w  tin-  sym|ttoriit*  an'  iilmosi  iili>ntii-!il  with 
tlic  pL'nt»iii^ill»r,  nldiou};)!  nol  tm  w-vrrc.  The  ■exlenml  nwellinjj 
ami  gliutdiiliir  involvi'indit.  jui  a  rule,  art?  only  itlifjhl.  Th«  sup. 
purutioii  may  iKit  lit  lixulizt'^l,  hut  tliiTt-  iimy  be  niinnti-  i)i'>c!v»'iw 
luritii'tl  lit'ix'  uikI  tlitTc-  tlirLiii^h  ttic  toiieiU.  TlK-'ftL*  niuv  Ik'  ilocp  in 
llii-  ftnirturr  imtl  it:(|iiiri'  piiiK-hirc,  or  tliey  may  oprn  s|>otilii- 
iifotisty.  'rtic  t1  net  I  lation  tlrwrilictl  by  simii'  wrilL-rs  is  dilliciilt  to 
olirit  on  luroiint  of  llio  oxtt^-nn-  ^wt-lliiij;  ami  ('Jtrim  of  the  |iaiis 
iN>ncl<>ririg  al!  the  Btnieliires  tenw.  and.  even  if  fivo  necpss  eoiild 
bt-  liftil  Ui  the  toiiHillar  (ilnioliiri-  to  atlmit  of  ]Ml|Nition.  the  piiin 
would  b(>  M>^rf»l  Hs  to  |irc(*lti(]<-  lli:il  ni(-un»  of  diii}j:iio»i!>.  The 
fi-vcrily  of  till'  HvniiilniiKi  will  <lrp<-nil  liirjri-ly  on  the  sysh-niic 
rondition  oflhi*  Individnnl  :ini!  uhcllicr  tliiT*'  i»  any  ;i>s<«niit('d  diss- 
eni*r.  \Vlii-n  ocinirriiit::  ll^  ii  coiiipliration  in  ni<'ii--*lv.»,  snirlcl  U-vcr, 
lyphuid  fever,  or  infliieuwi,  il  is  H]it  to  run  ti  .-lower  eouivp  and 
is  usually  of  graver  imixirt.  Thin  is  detenuiiied,  however,  by  Uie 
^('iiei-ullv  1i:id  iniinlinEi  of  the  iiidividiiid.  KorTuiintely,  tonhlllar 
and  p('vit<i[ir-illiir  nliHre^i^H  arr^  neutrally  nnilulcr.il,  ultlioiij^li  Imlii 
(lides  Tiiav  bi-   involved. 

Complications. — S-Hoiis  complicatifm?  may  ariw  by  the 
spreading  of  rlie  iib-M-esn,  tlininj;b  jji-avity  niid  llii'  line  of  leaiit 
refistmiec,  into  tlic  dc-ejH'r  eervleul  .striietinv.%  thus  oiuisinn  jwinting 
extenmlly ;  or  from  tlie  >iurrL)niidiTi|r  iiit1:iitiii)jitory  eotidiiiou.  with 
M-fttory  exiulate  into  the  intfrctllular  cpsuv*^,  there  nmv  be  lliivut- 
enwl  edemn  n(  tin-  (rlottis.  By  the  pre^jsun-  jmkI  swtliinfT  f xleiiil- 
iii.s  lip  into  the  iiaM-plmryiix,  the  Knstaehinn  orifiee  may  lie 
otrbHled,  with  liiibj-eqiu-nt  niiddien-ar  Intlniiinialion,  or  even  su|i- 
pnnitioit.  If  the  nbHeei<!'  ii4  (locp-^euled  utid  there  i^  exteii-^ivc 
iietiroaiH,  there  i»  ii  iKi^Mbility  of  ihe  iiivoUeinenl  of  the  internal 
<*rotidftrtery,orcvcn  tlimnibosis  ofthc  jii;.'iiliir  veins.  Howevt-r, 
lliew  are  execptional  eonipliwitions.  There  may  lie  tbiekeiiinjr  of 
the  toneillar  ^tnietiire  u^  a  rei-iiH  uf  the  inflammator\-  pnxewi,  with 
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aftcr-ot«itnM;tioii,l«ivinfjtli('tonsinobiilatoilanil  irrcjriilar.  Xforly 
iilways  liiere  is  aillK'niun  Ik-IWcoii  tli<'  tonsil  atid  tlionntcrifir  .iihI 
pi.wtori<ir  |Kil.itiiii>  iiivlif.'- t  Fij;.  \'l'^). 

Diagnosis.— 'I'll L-  diu^irmis  irt  buik-tl  on  the  cliiiit-al  \A\f- 
nomcnii — tdu  <-xUrnul  ;nul  inUTiml  ««v>llin(;,  ili^tMilt  ilfjkfliililioii, 
{Kiiii  in  tlio  car,  tlin-jih^m-d  inlcniH  of  tin-  glottis,  inability  tu  ii)h-ii 
tln>  muiith — t«fp'tI«'P  with  the  previous  hirft<ip\'.  The  hypoilerniw 
syringe  or  ai>|iirat<)r  18  a  nsfi'iil  iiistriinii>]it  fur  tiiii^intiiH.  Kvcn 
when.*  iht-n?  k  not  mnrkotl  oxicniul  sni'llin};,  in  nil  cases  in  whifh 
tlu-  ptiL-ut  is  not  able  iti  i*\iv\\  ilic  riiuiitli.  |>oritnii.Hillar  iiiiorc,-«8 
hIioiiIi)  he  Bitspfr-Icd,  a.4  tbcrf  arc-  scvcnil  lio^^pitul  cii^s  (in  nf.-ord 
in  Avhirli  thi-  intliviilniil  ilic-d  ol'  i^iiU'Dijitiori  l»i*fi>rc  ii  MKmljiiK'uu:^ 
opcnintf  of  t\\Q  ahwi'flK  cvviirrfd,  the  (.■umlitioii  HDiiiuvvliat  rv«.'iu- 
bliiijl  hx'kjaw,  thereby  nii;*li'ailinfj  the  diii^nostician. 

Prognosis As  fiir  ha  ri'^novt.^ry  i*  (^uiiccpm-^l .  the  ]>n>^iHH4ii4  iii 

(pxiil.  'riiis.  h'lwi'vtT,  i»  (k'lLTininLtl  liy  the  taHy  rwognition  of 
the  jiI)>iiv.iH  :uii)  llic  proTrijit  siirj;ii'iit  iiitrrt'i-n-ru'C. 

Treatment. — UMimlly  rnm-Ji  relief  «ui  \n-  iiir(inlc<l  tin-  |>aticnt 
hcfiire  ar>tiial  .-itippiiraijun  has  ow^urred,  A  hn^k  jmrj^ativtt  should 
be  atlministiprerl.  There  should  lie  given  intrmally  15-  toSOnlrop 
do.ans  of  tiiictiirc  of  chlorid  of  iron,  either  idone  or  in  ennihiiiulton 
with  ylywrin,  IIJ  to  liOdmp*.  This  ^lioulil  lie  arlministvrcd  fvcry 
two  hniiPH  for  "ix  oPt'ifilit  <lii«(w.  A  l(l-(iniin  Ddvit'h  [Miwdor  (riven 
at  Itmltinic  iiflnrds  ^tfixi  n  Ui'f.  Sc-nrifirjiiiim  of  the  tissn<'or  deep 
|Minetiire  will  relieve  the  tPiinion,  and  in  snnic  (sises  niay  pn'vent 
itiippii ration.  The  tonm)  (ihoidd  lie  opened  with  a  sharp-pointed 
knife  or  enrveil  hi-itonpv,  tiieiiiion  being  ninde  nl  the  (li'|K'iKlent 
porlion  or  wbi-nr,  I'liiin  inspection,  the  ubst^i-A-^  slmws  |)ointin^.  The 
erijje  <if  the  knife — cxi't'pt  the  actual  eiillint;  surfiieo  In  he  Ufted — 
xhoidd  be  eitreiiilly  wnippiil  wllb  eotlon  or  jnlhcsi%'e  plaster,  so  an 
to  avoid  wotimliiijf  ailjnecnl  strm-tiin's.  The  knife  shown  in  l'"i||j, 
40  is  welt  atlapted  for  this  piir|iose,  Tnrision  ehonhl  always  lie 
made  from  tbe  tonsil  town  nl  thi^  phnrynx,  w)  tis  to  he  ilireeted  awnv 
from  the  hliKHl-vessels  lyin>;  external  iiiid  anterior  to  the  tunxil, 
thereby  iet^euing  tlic  danger  of  wunnding  theKL*  •^tnietur<^'«. 


MEMBRANOUS  tNFLAMMATION  OF  THE  TONSIL. 

Synonyms. — MenibrHnnm*  tou'iillitis  ;  Fihriimufi  timtiillitis. 

There  nn-  a  nniidier  of  eondltinns  of  Infeetion  of  the  t'inr<il  ii) 
whieh  there  ttt  formed  on  the  mirliice  or  within  the  ervplt^  a  niera- 
bniiie  ein-ely  rescmblinc  that  liiiind  in  diphtlierin.  Fnijuenlly  tbc 
eaiieon^  material  fitrmlii^;  within  the  erypr*  of  the  tonsil  and  estemU 
inj;  to  the  orifiee  will  ap)iear  as  a  lix-alizitl  nicnibranoiiei  tnflain- 
mnlinii.  Aptin,  in  eondiliooi^  as-ioeimed  wtlli  stn-ptoeonxwl  infn>tion, 
nu-nibntnr  i:*  rpiitc  oHeii  liiriried  mi  the  pillan',  on  tin-  lonMl.  iiikI 
even  on  llie  plmrynnval  wall.     In  putlrjc  diwutvliTs  and  inteBtiital 
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\eMon»  ihe  uhulc  |iliiirynt.t«l  and  faiKiul  nifnibrnne  may  beooDiu 
n-tltlf'iied  :iii<l  iiifliifiii'd.  nml  fn'r|iit-iirl_v  tlifi-i- iin*  associated  slight 
tiHitiliniiKMis  ]KiU^li(-^.  .Mciiilirniii-  may  fwnii  wi  tlic  tuuxil  uftcr  tfae 
riintcrv  ur  :i|)|tli(':iCii)ii  rif  i-H>li:imli('K. 

Till'  pauiolOjfy  of  the  ctmilition  tt^  iilni«iet  idciitir'al  \vit1i 
tliiit  loimd  ulu-ii  (he  intt'i-tinii  is  dm-  lit  llii-  ICIt-l>S'I^tTl(T 
liaiiilluti.  ThiTt;  is  a  local  i-')Hjriilatitin-m;cror'ir'  of  tin-  Mi[kcr- 
Ik'inl  I'jiiliicliiini.  wiih  Kikrrmintlin^  iin'iii^  of  inHniiinmtiiiu.  Ui-cii- 
Kiiniiilly,  fiMiii  tliL-  11 1 >»< IF]) til] II  m  llit*  tiixiiiH  itmiiiitiiirttirftl  liy 
tlif  »tap]iylaL*(tt'<L-i,  sitrfiiliH'ucci,  mid  ]int'iiiii(H-i)(.'rl,  wlili'li  iiiv 
iirjirly  always  ]>nsi-iit,  IIutc  an-  iiiarkril  systeiiiir  niiinil<>t<t;)ti<iiiH. 
nacrlpriiilngK-al  i>\:]niinulinii  of  tlic  iiiiicous  iiif>inl)ran(>  of  tlii> 
Uiriiiit  r'liows  rlciirly  thai  even  in  hciiltli  tlierc  art-  pn-^t-nt 
nil  1114' rmiDc  Inii'Hria  wliich  inidcr  |unlnili);iic!il  coiKlilioii^  would  be 
cailvfl  ftiolngioil  fin't'irrt  in  llicdis<-UM.- ;  iil  the  Miiiic  ttmr,  with  tlie 
inucc)ii!>  iiu'inbranc  iioriiuil  tlicw  Itiurturia  jire  iinii-vinilx'nt.  mid  it 
is  only  when  the  physiiiluyicul  nsiNtanre  (if  tlw  nuniliniiir  is  It-s- 
wmKl  by  linmc  iiiniunmntiiry  condition  tJiiU  tho  nini-viriitpiit  1>!u> 
teria  becoRiv  vinilont  and  [lutho^-iiir,  anil  fn-qut^ntlv,  hv  niii^n>- 
wfitiicjd  e:taminat!iiii.  to  I  hi'  hartona  ]>rewnt  an-  i-itililt'd  purtiiiii 
Iuitlioj;fiiic  pn>|KTli(i',  whi-n  in  reality  tluv  uit;  nifn-ly  asc<n;iatMl 
gurins.  The  cirgnnisiu.x  pri-M-iit  ur-  in  n'ldity  uC  sconiidar)'  impiir- 
tana;.  They  an^  not  so  much  c'tirj|(.j;icid  factors  as  Is  tin*  inlor- 
vention  of  nomr  exciting  f^iiw,  «ii-li  its  cxpnsiipp,  ^nrgieal  op4^mtion 
on  tfio  tonsil,  lL-t>imin  of  adjacent  striictiirir^,  or  (lie  lowcn-d  gint-nil 
vitality  of  thv  iiidividiiiil — tlit-  rcMiltanl  luciilizc-d  iiiflaniniatory 
prorcsj'  forming:  a  siiitahU-  nidus  f^ir  the  prolitrnitionof  the  liactcria. 
Tim  rondition  may  pnij^n's-s.  and.  the  dccncr  struftiirpH  lii-i-oming 
involvoil,  then-  will  he  ))nHlu<H.'d  liM'jdi/.ca  nlfifrs,  ninltiplv  or  siii- 
il\*.'.  giving  rise  to  llie  so-cjillpd  n/cpi-ntiri'  I<irsilli(iB,  Tlii>-  is  rnort* 
inarki-<l  when  the  cr^■pt!»  are  cxtotlfively  involved.  The  nieerutivi* 
VMrioty  is  iiol  a  di^tinet  and  fte|)arate  variety,  hut  the  uleers  may  I>e 
dtjc  to  n  imiiilHT  of  caiiwft,  mov  occur  in  the  onlinniy  simple, 
wijierficial  inilaiuiriaiioii.  or  niiiy  be  UKHueiatvd  with  the  jKirencliym- 
atoiis  or  lacunar  variety. 

The  symptoms  ;ire  rarelv  vert"  alarming,  allhongli  from  infec- 
tion thiMu^UtlK'  lyiiipliiLtiei^  (lien:  may  lieeidarj^euieiil  i>i'  the  glands 
of  the  iioeU,  (<onMtaiit  pain  in  the  tonsil,  inerenned  by  di-^liititiitn, 
offensive  breath,  (mrtial  loss  of  voi<'e,  due  to  the  o?cUiisiyn  of  the 
intlnmnuition  to  the  liaxeof  the  t^mgiieand  the  prepindie  slriielores. 
Inf-'etion  may  lead  to  pharvngcal  inHnnimation  ami  |iowihly  absecss- 
formation  ;  however,  if  trentmeni  is  inntilnleil  early,  the  eoni|iliea- 
tiontt  arc  few. 

Trealmcnt.— The  treatment  Hlionhl  c-iiii^imt  ui  the  tlionntKli 
clcattsinp  of  the  tonsil  by  nntiheptie  ^olnlionr',  prefcRiblv  be  nii>|>- 
ping  the  infected  area"  with  a  !.'►  volume  hydrog»'n-i>en>x id  sohitinii, 
iulloweU  by  a  I  :  -AM  pyolctanin  Ndiition,  or,  instead,  the  lw^liz«<l 
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areas  should  be  touclied  with  a  3  to  5  per  cent,  solution  of  chlurid 
of  zinc,  or  Loffler's  solution.  The  intestinal  tract  kIiouW  be  thor- 
oughly cleansed  with  put^tive^  and  buHucs,  and  the  patient's 
general  health  should  be  improved  by  the  administration  of  tonics. 

ENLARQEMENT  OR  HYPERTROPHY  OF  THE  TONSIL. 

Synonyms. — Hyperplastic  tonsillitis ;  Hypertrophic  tonsillitis. 

Of  the  enlai^d  or  hyperplastic  tonsil  there  are  two  varieties 
—one  in  which  the  structure  is  verj'  soft  (Fig;.  127),  and  in  whieli 
the  increase  in  actual  structure  is  larj^ly  of  the  glandular  type, 
with  very  little  altcmtiun  of  the  connective-tissue  element ;  while 
in  the  other  variety  there  may  be  considerable  increase  in  tlie 
actual  gland-element,  yet  the  most  marked  increase  is  in  the  con- 
nective-tissue stroma  (Fig.  128),  giving  rise  to  the  Jirm,  hanl, 
lobulatcd  tonsil.  It  must  be  remcnibenxl  that  an  enlarf/etl  tonsil 
does  not  necessarily  mean  an  actual  increase  of  tissue-elements  in 
the  sense  of  hypertrophy,  or  hyperplasia,  or  inflammatory  thicken- 
ing, for  the  enhir^ement  may  he  due  to  vascular  <'hanges,  venous 
stasis,  or  watery  intiltration  into  ttie  tonsillar  structure.  It  must 
also  be  home  in  mind  that  in  citildren  the  tonsils  are  uiirmally 
large  and  tliat,  because  the  gland-structure  extends  bevond  the 
pillars  of  the  fauctw,  the  enlargement  is  not  necessarily  patli'>l()^it'id. 
The  term  hypertrophy  is  comnionly  applied  to  i\ny  enhirgeincnt  of 
the  faiKrial  tonsil,  when,  in  reality,  iTiany  of  the  ciilargeincnts  arc 
not  true  hy)>ertropliies,  but  |nirely  inllamniatory  or  liy|»erplastic. 

Htiolog^. — The  causes  of  the  varitius  eulargcmciits  nf  the 
tonsil  cannot  be  classllicd  under  anv  one  sjx'eial  liea'l,  as  the 
imiriiasf  in  size  m:iy  be  due  to  a  nuiriln'i- of  tiieturs.  Tin- emidi- 
tion  is  more  common,  however,  in  children  of  inherited  finiinous 
diathesis,  or  in  indiviiluals  of  awpiiR-d  eonslitutional  dvsciiisia. 
Inherited  diiitheses  are  often  illustnited  by  the  fact  that  sevend 
memliers  of  the  same  family  have  cnlarjrcnient  of  the  tonsil.  A 
ehronie  iuHamniatory  process,  as  a  result  olfroiitv  or  urie-aeid  con- 
ditions, is  one  of  the  common  causes.  The  condition  is  jii-aetiealiy 
one  of  cbildhocKl  and  early  adult  life,  Ix'irii^  most  <'oi)imon  at  the 
age  of  puberty.  Se.K  <1(h's  nut  seem  to  exert  anv  predisposing  e;nise. 
Assiteiated  lesions  of  the  throat  aiv  inijiorliint  etinlogical  tiictors. 
C'iimate  may  pn^lisposc  to  local  inflammation  ni)l  oidy  of  tii<'  lon<il 
but  of  adjacent  stru<'t are.    Tlies|)eeitie  inHanunatorv  processes  act  as 

Itredlsposing  causes  through  the  lowered  vitality  produced  liy  them. 
Jeeause  the  tonsil  pfissesses  numennis  crypts  it  is  subjeetei!  to  a 
greater  amount  of  irritation  and  is  more  liable  to  elironic  inflani- 
niatory  changes.  The  acute  inft^'tious  disetises  ui'  childlnMid  are 
frcfpieiitly  tbtlowed  by  chronic  tnnsillar  lesion  iiiid  |teriiiatient 
enlargement.  Knlargeinent  of  the  tonsil  may  also  he  due  to  inter- 
ferenee  with  venous  circulation.     Kspeeially  is  this  true  in  cardiac, 


Vfi.  12S.— !^cctl<^nBhr<u'Siif{tlK'  luird  lilmius  toniil  aOM  elirnnl<'  InllaiDniatl'tD,  cauatii*.  uqr 
miiUry  lauihor't  ti>Mi)nMi>. 
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pulmonan',  hi'pHtic,  mml,  or  inti-^tinul  Wmii]%  wlictx'  tltcrv  i$  jkt- 
vor^iii)  of  tlio  venous  rt-uirn  or  ilaiiimiiii;  liiick  uf  (In-  rctiirriiiig 
cin-ulatioii.    Tliii*  always  proJiiwjj  <.*\-uiio«?iB  of  irniwiw  8lniftiiiv». 

W'lifti  MUcJi  ituiKlitiuriH  ciiwl,  tlirn:  U  un  i-iihir^-mciit  aT  llio 
ton»«il  of  the  sort,  lK^j[jf>'  variety,  which  i?*  largely  dm?  to  wntery 
IntiltRition  or  li-iikitig  of  the  MTiim  from  the-  hliKKl-vrsM'l)«  into 
ihi-  t<iirroitnciiii)r  stnu'tuw-t*,  with  ii  shiw,  ihroiiio,  inf!iin]nuit<ir\* 
chun^n^'-  l{e)M-:ttnl  atIu<.-kM  of  tdnnillai'  or  {R-riluiifUlar  uUm'oa  iin^' 
cAiiaitivc  fiu'tori^,  i\w  (-nl«rg;i'iuc>nl,  liourc-viT,  being  nti  JtiHainiiititory 
int-n'swL*  in  tlit-  fonntfiivc  tismii-, 

Patbology. — In  hy[NTlri>iihy  uf  llu'  laucinl  Imh,;!!  thcpc  is 
:ui  iiMTi'ase  lli  llin  ^liilulllhir  ju-  Wi-II  as  tin-  coiiiirrlivc-liHSiic  rle- 
inent-'*.  In  ihr  .■«i(i  varifty  {Kig.  127)  tin-  jrLuii<liiliir  ptniftiiri'  [in*- 
iloitiliintt':*.  anil  the  cliisterp  of  glniids  art-  Jiehl  to^r-tiiL-r  hy  a  litif 
tnihociilii  of  coiincftivi-  tiM-uo.  The-  tir^iie,  both  iflittidular  and 
cuniicctivt',  doc*  not  Jifl'tT  fnmi  tin-  nurnml  tomtilliir  ."tnicttin-. 
Howevpf,  ill  Bimit'  t-nses  in  which  tlio  rUroiiic  inllaniiniilory  pKw>- 
088  is  moH'  pmiionnred,  tin*  connii-tivotiwHtir  fninH-work  wdl  \w 
lat^'ly  incrcuspil  (l*"i^.  12X)  and  dciiw  in  chaRU'tcr,  a.i  is  nhown 
by  till-  iiiiirkcd  i'i.-.tUta!RT  on  Httcni]iliii^  reniuvnl  nitli  tht-  toiiMllo- 
tomc.  'riiifi  iiiiirkcd  tihroiifs  i'iianu-tor  of  iho  ts>niiiTtivc  ti*siii'  i-an 
br  rxplaitii-il  by  l\w  oi^uii/ulion  of  inRaninmtnn-  nuitcrial.  'I'tic 
xamc  HbroiiA-lihuni*  liimiatiui)  will  lollow  llu'  «uit«ry.  If  it  wvre 
truly  hy|«T[)ljist ic,  altliniiyli,  tlic  roiiii<'clivi'-ti!*siir  *>U-mrtil  might 
be  in  ('X('<'sk, it  woiilil  slwnv  no  tiiuh-ncy  to  I'linlracl.  In  the  vhHp- 
tic»,  Uit'ii,  in  which  tin-  (•oinKTtivf-ii^''iK'  cleiiiciil  is  di:<tinclly 
fibnuiit,  the  toniril  ■»  iniirk<.'«!ly  lohidnlcd,  thu;  (-ryptii  aiv  ilccpor 
and  monr  irn-^nlnr  in  »lm|H-,  und  bv  iiivolvi-niful  in  tin-  libninA 
eontroction  their  oix-ninpi  nmy  be  <ifcidedly  narrowid.  In  this 
variety  thrn-  wouhl  br  an  iinnti.-icfl  tendrnry  1o  the  acriininlailon 
of  niati'riiil  uirtiin  thf^w*'  crvpt-s  whirh  in  tnrn  will  act  as  an  in-i- 
tant.  brin^lii):  alxuit  fiM'titcr  irittatiiinutury  n.iu-tiiiii  jiinl  Icndinii;  to 
aggravatt?  the  cutuiition.  In  (he  variety  nf  i-ii  large  mi 'lU  in  which 
the  con m-cti vc-tisfin*'  ■■b-im-iit  ir  more  hY|«Tpla?!tic  in  tyjH-  and  in 
which  ihft  coiilnu-tlnn  is  lenK  niarkL'iI,  tlit-  eryptK  ssv  k-ss  naeeidar 
»nd  not  Mt  pntnc  to  the  n'trnttnii  of  uisecnir'  riiiiterial.  In  the 
I'libirged  tonsil,  in  wliieh  \\w  inpreasi*  in  Om'  strtutnnil  elenienls  is 
line  to  chninlr  irritation  "iich  a'*  wniild  be  piiidno-d  in  a  gimty 
or  uri<saeid  diiilhekis,  the  loiuiiHar  iliieki-ning  i«-  nmrtt  regalar 
lUid  diffused  thnuiKliunI  the  entire  gland-^tnietiiix-.  When  due 
to  ri'pented  inflammatory  attaeks,  it  is  nior*-  irwgidarly  libroUH, 
und  liem-^'.  when  eontraeting,  pmiluees  n  mon-  irregular,  IoImi- 
lnt«l  lonnil.  'flie  Hirt,  bnggj-  varii-ty  is  largely  iiiHnen(N>i]  bv 
idinmtte  eoiiditioii^,  a^  well  a^  by  tlic  general  va!*cular  txindi- 
tion  of  the  individual.  The  >«ifi  variety  wad  (Ik*  tnie  liy|HT- 
plastic  \iiriety  nfiudly  atrophy  in  a<liill  life;  Iml  uf('a»ionally 
this  d(W!4  not  laki-  place,  and  tin*  iadlvidnal  Ik  left  with  a  |H>r- 
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itlyeiiliiT^eil  lotixil.  In  an  oiiliiiycil  tuiiriil  duo  to  in6uiinnii- 
torv  tliickt^'itiii);  tliia  p)ly^il>l(l);i(■'Jl  nimpliy  in  h>w  likely  to  itcriir, 
ultiiiiii^li  tliL'  luimil  Ik  utU'ii  iliiniiiiiilKHl  in  si)u<  l>y  th(>  contnii'tinn 
tif  tlie  orgaiiii«.ii  iiiflainnwtitry  tijoiie — a  pnisstirc-ulropliy,  This 
lasl  variety  is  iilso  more  lilccly  tu  Ik-  iis8<>eint)><l  witli  iiirtiininiatoiy 
proc<'--*s«s  in  iidjaocnt  plniftiires,  witli  iIk-  fuiisuf|Ufiit  urganiKation 
nf"  ni]lii-sii>i))i  lM'tvv<'en  tin-  loii'sil  iiml  iaiiriul  |iillapi  iKij^.  129). 
TIk-  ^yiiij>[oii)»  [iriHliiood  by  «uch  udlii>j|tii>n!^  are  otWii  prtxlnctive 
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uf  3vmitt«mfl  a*!  grave  iii»  tlnww  of  tlie  i-iil!irH:<>il  toiiiiil.  The  tonxil 
of  tliis  charrictcr  is  likt'ly  to  rciiiaiii  as  u  Itiinl  filmiu^  niiu^-*  iukI 
with  the  reuniting  coHtnu-tidn  «i1'  t\\v  iiitlaiiimalury  tinsiK'  \>v  a  I'on- 
stant  !*oiirc-f  of  irrilafiuti,  |iivi«liiriiij;  nyniplonis  Miiiiliir  tr*  rlinintc 

Slinryngttid.     Bpsiiio?^,  from  tlic  Hlirnm*  I'oninii'tion  tlicre  is  fflan- 
iil:ir  riilarj|i'iiit-iil  In  tlie  wift  |>alate  ami  |)illiirs  of  tlie  fAiieefi,  as 
•tcon  ill  Kig.  1^3. 

Symptoms. — Tin-  tmi-sils  nmy  Ijl-  f^n  larirc  ;l«  t«  till  tlir  lliittat 
alniiist  entirely.  Ca^i'^  Jiavf  lircti  n^|H)rt<'<l  in  wliirli  tiny  Imv* 
toiirhcil.  utiil  from  ii  loo  nit  inn  Imvi'  lM'*'nnir  iKllicri'iit  <nir  to  tlM- 
other.  TIh'Tv-  i*  iiiiirl<(>(!  int'TH-pi'iicc  witii  iiii*jil  rr-s[>iRilioii,aitcl  «n 
atHNitiiit  i)f  llic  (.■nlnrjfi'int'iit  of  llic  t<ni:«iU  tlierc  will  be  iiiip<'rfect 
mobtlitv  of  till*  iiviilu  ;  cm  stwiillri\viii};  f<NHl  nnil  IIiiiiIm,  rrf>iirgita-. 
tloti  into  tin-  ii:isiij)liarynx  will  tukc  |»tuc»-,  Fn-^tiH-iitly.  fn»iii  prc8«>*^ 
lire,  tlii*  Kii>ta<'liian  orilit;*?  may  bi-  iiivolvctl,  i'iiIkt  tlir<«.ily  ur  by 
exttTifiiiii  itf  thfr  iiiflammntory  pnHThs.  t>ii  uri'oiiiit  of  iiitcrirr- 
enec  witli  tht*  niutnl  ri(>iipinitii>it,  Ilit-  ubild  Ih  iipt  to  hi-coiii«  a  mouth- 
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\*nvA\\vr,  witli  BiihsfMiiirnt  plini^-njioul  mid  krynjitiil  imUiiioii. 
Tfiv  iaciiil  px[)ri'f,-«H)ii  i>  vi-iy  ?<iiiiiliir  t«i  tliat  <il'  iiili-iioiil  vc'j;ctji- 
lion^,  although  mil  so  |>roiHiiiii(>L4J.  Tlif  t'hilil  tt^  n-^tk'^  at  night, 
uiirl  IK  rni|tiL-iitly  ilUtiirbtil  liv  ii  m^|iii)^,  luicltint;  cntigli^  hroiifilit 
hImhii  Ijipjp'ly  liy  iiiuiith-hn'atliinu.  (Jtiin-  iViH^iK'ntly,  ('nliir(»('nit'nt 
of  the  tonsil  i-^  n^f^tK-iiitrcl  with  aihimid  vei^n-Uil ioii»,  uml,  wlu-ii 
Fiiph  is  the  I11SP,  ihc  siVin]>toni!a  ii>  iIcf«Tiln'i|  jii  that  chaiilrrulll  \w 
fVi'n  niOR' .■itrKni^'i't'"'!.  The  ?y:*(ciiiir  rffwt  >»!"  intfrlcrcmv  with 
na#a1  n-«jiinitiiMi  nil)  hv  iiiurkiil  :  iht-  i-iiitd  wilt  lH>aii<'rnii>,  hnifriiid, 
and  mt-iiltil]y  and  physinillv  lifhnv  par.  Nut  only  i?  iiiisal  rt-sio- 
nance  alk-n-d,  Imi  ihi-rc  is  hIm>  mark*-*!  iiitcrfcri-nrc  with  nrliriila- 
titju,  lai  account  nl'  tiic  cidar^ii'HH'nt  of  the  toiiBil  not  niily  liii[i(i.l- 
ii)^  lht>  toBf,  luit  iii)|)iii^iii^  ii[iiiii  the  mlI^(•lt-t^  of  jilioimtion,  ob 
well  a^  thoM-  at  the  |ja.'<i-  ul'  tlic  Um^tif.  Ilcraat^i-  ol'  ihr  |>nih:d>il- 
itv  nf  involv(>niei9t  of  the  iMinlaehuiii  liihc  from  tht*  taiii-ial  tonsil, 
ur  friHii  tlif  aiwoeiali'd  (.•nhirfrcineiit  of  the  phnryiigoil  tonsil.  tluTi-  is 
lilculy  to  ho  M-rioiis  iniddh>-i>:ir  Icsitm.  Di-^hitition  U  mtirkt-tlly 
inlrrfinvil  with,  rspci-ially  in  <'hihln-n.  Althi"ni);h  wmif  i|iii-r<iii>ii 
ihr  fart  that  lhc>  laii<-tal  tonnil  ever  interferes  direitly  with  lh<' 
orifie«  of  tlie  Ivi^tiK-hiaii  IuIk-,  in  »iAiw  raws  thiK  iindoiiliicdly 
ilin'*  tahe  jilacf'.  If  the  Kii^^tachiaii  urifiei"  were  alwnvH  in  w'liat 
ia  t<-raii'J  ilif  iiormnl  liH-alion,  tins  piu^ihly  would  not.  ofleii  oreiir; 
Lilt  it  iniiKt  hL>  It'll leinhc nil  that  ihv  [lositinn  nf  thi>  Kitt^laehiiiii 
orifice,  varii-s  iiihI  ihnl  in  t*<tnie  oi«s  il  is  i|nite  Ion  down  uiitl 
dinftJy  hark  of  ihi-  |nisli'rlnr  iiiiirial  pilhir,  wlu'n>  it  wonhl  ho 
fltllyoctt-d  to  pn'^.Hiirt'  l'n»iii  an  enhir^ed  t^»l^il.  A\  itii  tin-  iiiliii^i-d 
tonnil,  adhixionw  to  the  [lalatine  fohlK  an-  nearly  aUuiVM  presi'nt. 
As  tin-He  adht-i^ioni'  aiv  ui'  3iit1aiiiniator>-  oripiii  and  are  always  fol- 
lowed hy  i-oiit  nu'tion,  tlif  i'Xl4>iil  and  lueatiori  of  the  ailhesimi  will 
havf  mufh  to  do  witli  tlie  inaeroscopieal  iip]Hnnimre  of  the  ton;*!!. 
An  enliirptnl  tonsil  ninv  ln^  iiioi-e  ii  soiiree  nf  di{(eoiiifort  lh«n  an 
artilul  dWii.'ie.  Tlit-re  ix  a  oon^laiil  M-iimilion  ^iinihir  to  ihiit  plx- 
diieeil  hy  :i  fnn-Ij'n  lnHly  in  llie  tliriKK.  ol'tiii  i-onihiiied  with  yastrie 
I>lien<mieiui,and  tli<-  patr<-nt  \»  cHf^ily  natisead-d.  A  niindieruf  ivHex 
niMinMCM  limy  hp  prcHhiceil,  f^jM-eially  hmiieltial  and  iiKllitnutic 
Coit^h.  As  a  rule,  all  the  symptoms  are  u^Rivated  when  the 
patient  i.*»  in  a  reeiniilH-nt  jKisiliun.  The  eondition  ]■*  nin-ly,  if 
ev<>r,  eoDji^t^iiitat.  Aliirh  liiit-  bii-ii  r*j)id  in  ivgard  to  the  tonsils  ua 
a  ttoime  of  infeetion  and  eonta^ion.  It  ii*  inii|iie7>tirin:ihly  true 
that  the  irreguhir  iiodidnr  surfiu-e  of  the  toiirjl,  with  ilf^  niinii-roiiM 
cryptx.  fiirni*  a  auiluhle  nidus  (iir  development  of  haeleiiii,  and  in 
the  infwtiotia  prowsst's  Involving  the  uppt-r  Pt'spirator)'  tract,  ton- 
cillar  iitvolvcinent  heeomes  a  serious  eoaipliciitinn.  The  o|)on 
lymphiilie  network  jrives  free  acci'**g  to  the  itueorplion  n-it  only  of 
(pjithntririii-  hinteria,  hiif  ali>o  of  the  toxin*  piiiihired  tiv  them. 

Diagnosis' — The  <Ii:i|;no:<iiii  of  eidar^^c*!    t"ii>il    is  nf>t   diRi- 
riilt.     The  ni<rre  vlmial  exuniiualioii  is  usually  Huflicieiit.     Hipital 


384 


DKKAShS  OF  TITH  XOSK  .1X1}  lltROAT. 


rxariiiniititin  will  at  once  detiTiuiue  iIil-  L-liuriR-ter  of  [lie  cnlargt- 
nient. 

Prognoais. — Many  caiwa  ot*(rnIurgv<l  taiisil  in)ittiniiriiiitivatvil 
tlimiigti  It  to :  M)nu>  iimk'rK*)  phytfiomj^ic:!!  :Un>i>liy  uiul  Icavt' 
iirliiiu]  pnu'liciilly  no  |)si(1ii)liii^l<^Ll  altcnitioii  in  ilir  AlriK^liire ; 
liltlioii^li,  a^  a  riilt!,  if  <H-i-iirriii}r  vnrly  in  litV^  mid  hUdui'iI  to  \\rn- 
grcs-s  witliruit  r>iirgi<^'al  up  iitcitiml  ititiTt'irvms;.  tliurt-  is  iii^iuiUy 
utiHN-iiiUHl  iri:ililL'Vi-lii|iriU'ril,  Jn  ndilitioii  lo  [HTiriiiiit-ril  p]iTlio)i)};iMil 
nlti-rnriiin  in  lln-  adjiu-ritt  ^triurtim;*.  'Dii'  [iniK'm)?*!!',  fritiii  llii" 
iitan<lpi)int  of  trcaliiit'nt,  i.4  ffnx\,  (Mther  tliroii;*li  irit'dioni  or  buv- 
giciil  iiit^rltrenrc,  <_>f:ra'iipnaliv,  tlimiigh  anoinaloiih  hlixiil-viwsrls, 
tlio  uMniiiiii  of  tlio  tDn»il  niiiy  Ifiu)  lo  mrrioiiii  <N»iii|i]i(!ntioti,  giving 
Hm-  lu  nlaniiirij;  ami,  indiL^I,  fatal  (icinnrrliaj;^-. 

Treatment. — Kmrn  tht-  i^tand|Htiii(  ni'  trfjilnu'nt  of  cularjjcJ 
tnn.>iil  tlurt' ;iri'  ivally  two  ciintliliniis  in  lie  ronsidcrrd.  'riicrc  is 
the  ton^iil  inilar^fd,  tii'tii,  atid  don^-,  in  wliii-h  llicrc-  h  iuhtIu'iI 
iiicifiisf  of  tliL'  coiiiiwrtivi'-tirt-HHc  ck-mi-iit.  and  llio  soft.  Ikikiiv, 
(spongy  tonxil,  (.-oiitaininf;  very  little  (■onrn'ctivi'  tisi^iit'.  It  niiirt  \k 
ri'MarniliiTt'd,  !n  ihv  tn-ntnit^nt  uf  i-illicr  <'iinditiuii,  tliiit  tlitr  ugr.'  of 
tilt'  fuitir'nl,  tilt!  iiniMiiiit  of  iti<-o[ivt'iii(^']i(-(' or  irrilaiion  ])r'Mliitri<d  hv 
tilt-  cnlar^cnK'nt,  anil  llu- underlying  M'st*-uiii- (roiiditinn  must  In: 
rnnsideriHl.  In  <>liililri')i  and  young  adnllr>  tiu>  tonsils  an>  ii-iiiully 
larg*',  and,  iinletis  tliey  give  ri^e  to  irritating  symptoms  or  iiiter- 
fen-ncc  with  dejihitition  and  pliotialinn,  ri'ijnire  no  treatment. 
Tlii?*  in  ('(jiially  true  in  iidvuiuri-d  iidiilt  lift-,  \\  lii-ii  the  condition  is 
HUrli  UK  to  di'iiiaild  tn-ntinL-nt,  Im-nl  :ip|ili<';itioiiK  an:  of  liltk'  iim>  tn 
the  fibmid  varii-ty.  'Vhi-  i-nntoia-  of  tlip  (mit'il  will  determine  tlie 
treatment  fionicwhat.  If  tlie  sni-tiure  of  th(?  <try?in  he  re^ilar,  the 
renioval  nf  a  .saiiill  |iorliuii  (lotmUviumif)  by  iiR'an»  uf  thr  tuiisil- 
lotoiiic  (Imji-  I'iOf  will,  liy  ri'ntwii  of  the  contmction  of  the  scar- 
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liraiio  whirli  necTHHirily  follows,  inatt-rlully  rt-diiiH'  ittf  tun;,  the 
olyfot  of  tliiH  pn>e*'durc*  beini;  rn^rply  to  rt-tifve  th<?  KymptoniK 
without  tin-  niii-'Val  of  the  entin-  toii^l,  as  it."  prvwenc*  is  phyct- 
nlufjical.  If  [lie  siirfaet?  is  irn-^iilar,  mxliilar,  and  |>ediineiilali'd, 
til*'  various  prujictions  may  be  reniovinl  by  inean^  of  the  ton.-*il- 
iiii'i<«.><(irs  (Fin-  IS] ).  Tin?  alVr-lreatnieiit  in  eiilier  ease  eonsistf  in 
keepinK  the  imrtu  thoroughlv  ol^'ansod  hy  moans  of  ai'trinitcnti'  iiinl . 
aatiseptk'j^iirjilef,  MUfh  Or-  biljonite  or  biearbutiaU'  of  >nxia.  lOfnuiE 
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to  tlic  oiuicT  of  wnter,  to  u'tiich  \b  uddccl  1  tn  5  iJropt<  of  carholio 
aciJ.  Tbiis  cnii  hv  ucconipliKliitl  only  tn  a  liniltftl  (ifjfroi-,  us  it  !» 
iiii|>(»>iiil>li-  to  ivikIlt  thp  tiswiii's  in  tliis  jioiiition  tJioroiighlv  snti- 
fwptic.  In  the  H)ll,  snor^^-  variety  the  parts  stioiilil  be  ihunmjrlilv 
(>I(>3insi*il  mill  ilrii'tl,  iififl  tlip  (nnsillnr  ti^iio  n*  well  uv  iln..  iinisillnr 
orypla  ttirefuliy  mopptHl  witli  diltitt-  hj-drcxrliloric  iicid  applied  on 
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a  <'ott«n-«ovcred  probo,  after  oarcfully  rcmovinj*  the  exccw  of  the 
acid.  This  (n-iiluiciil  coiiliinied  t-verv'  othrr  dny,  togctluT  with 
atttulion  to  tilt  tiiidfrlv'''K  (T^'ieral  systemic  coiiditiulis,  will 
generally  afford  rcliff.  In  chiklrcii  jKirlicnlar  allentioii  aliuiild  be 
|)ai(l  to  the  inteniinal  Imct,  as  nny  irrcpiiliirities  then-  tending 
tnwani  rociiitijKition  midoiibtcdly  iiiflueiice  tliis  glanil-Ntriirtnre. 
Attention  iihould  nl^4>  be  paid  tu  nny  8y»it«niic  condition  liable  to 
oaiiae  cyanotic  (.•oojjcstiou.  The  application  of  tli('  dilute  hydro* 
chlorie  acid  miiftt  l>c  iv»nti»n«l  for  from  ten  dav?  to  six  woek*. 
Even  after  siiilicieiit  peduetioti  of  tlic  eiilargi'ment  to  n-lievc  the 
irritating  eyniptoniK,  there  \s  a  tendency  to  weurrence  of  the  eon- 
diliou.  If,  tlii-u,  liie  application  of  the  dilute  Iiydrocliloric  acid 
only  cive>*  teni}Mimry  ivlicf,  Uucar  caiitcm-ation  may  he  iv>*i>pted  to. 
'flic  line  of  cautery  slioidd  be  made  in  llie  loii^  axis  of  the  tonHil, 
then^by  l^Ksening  the  liability  nf  nivolvcnient  of  the  titueial  pillurs  j 
or  the  pnncture  uietliod  at  the  Ijumt  of  the  toni-il  will  ^vc  eqnally 
4^xhI  re>jnl(«.  The  riiibM'i^nent  euiitmetioii  iwrinanenlly  diniiniiibcs 
the  tonsil.  If  .tJic  tonsil  Jh  i-mimitiUMly  rnlar^ed,  bofj-gy,  and  with 
larfic  cripu-  in  which  llicn'  in  :l  tendency  to  m-i-umnlalion,  n'^soeiat^ 
with  the  nmdilion  known  an  riixttnif  lonhillitin.  the  toii.-*iI  sliimid  lie 
ri'movinl  {fomtU/ivloiut/)  by  ineaiin  of  the  tonsilkitoide,  as  fibown  ia 
Fiji.  130,  or  by  the  cautery  tonail-snnre,  shown  in  P'ijf.  I.'i2.    As  a 


Fin.  ISU.— Knlglit's  uleotrictoiiall-ariBTC 

rule,  the  bleeding  after  mieli  removal  is  ouly  slight ;  biiL  oct^- 
sioiially  from  auoiiialonK  vesKels,  or  from  cutting  t(M)  deeply  in  the 
structures,  sivcrc  heniorrha^-  may  take  place.  In  Mich  caws  the 
toiiKJUar  tituue  nhonld  be  graspi>il  by  meant^  of  liemwtatic  foreeps, 
and  traction  made  to  dniw  the  eluniji  directly  away  fn>m  the 
3ft 
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pliaryuyi-al  wall,  m  ii»  to  jK'niiit  nl"  a  ligature  bciiifi  lliruwu  iiround 
tiie  L-iitiiv  ]n:tliclc'.  Tliirt  sli-iuld  be  dmwD  nufficicnllv  ti^rlit  to  pm- 
duw  slninguliitiuii,  and  U-ft  ou  loiig  t/iiuuj!!i  to  pcrniit  of  i-lotting. 
Slioulil  thw  [irocedure  fail,  the  iustrutuvM  shown  in  Fig.  133 
should  be  iiM.-<{, 


Tta.  Utk— Bntt't  touiUkr  bcmosui. 

In  con*idorinji  thp  siibjsot  of  hemorrhage  aft*r  the  removal  of 
the  toii»iI,  the  age  of  the  patient  i&  au  ini[}ortaiit  matter.     Nearly 
alt  ciisesof  alariiiin(T  heniorrliape  liave  been  in  adults,  and  ran^it  of 
tbu  casts  of  m-vi-rc  heiaorrlmjf^-  luive  'tociirn^d  aftt-r  niuid  removal 
of  thi!  toiLsil  bv  tlif  birituun'  or  <<buri>  ton.sill-iUiuu'.     Wliile  a  <lull 
toD^Uotome  may  leavv  a  roughent.'<l  t<urtiK-c  and  appear  to  txr  a 
more  crude  prrx^'^hirc,  yet    it   in  by  far  the  safer  method,  a»  it 
ftllowe  comi>re.<.sioii   and  Mrsion  of  the  ves-sels  aDd  Icf^ns  the 
daujrvr   of  iieniorrliage.      The    removal   f>f  the  tonsil    with    tlie 
thermocaiittn^'  miarc  also  leiwoua   tlii.*  diiiigei-  of  prol'uiK;   blcoliug. 
The   objection,  however,  to   this   niellHHl   in   that  Ite-iidea  tlie   eut 
there  is  addeil  a  burn.     The  sources  of  dai^^er  from  h«mtirrliu^ 
ld\cr  the  excision  of  the  binsil  ar& — 1,  an  anonialoiix  a»eeiidiiig; 
phoryoKeal  artery ;  2,  an  anomalous  tonsillar  arterj- ;  3,  a  " 
artery  in  the  anterior  pillar ;  4,  an  enlarj^d  v«nons  plexim  at 
Iow»T  bonier  of  the  tonsil — really,  dilated  vcjuk  fr«ini  tttssU ;  5,1 
larjrt'  patulon-i  ttmsillar  arterif.f.     It  is  tu  be  renieinbi-red  that,  a» 
a  rule,  there  in  et>nsider.ibU:  liemorrliapc  at  tlie  lime  of  ojniration. 
One  of  the  bei-t  »>t\-ptirs  to  be  appllecl  to  the  tonsil   is  a  10  peM 
cent,  alnmnol  nolution.    loc-watcr  spray  is  wjunlly  gi>od.    Another' 
asctul  astrinf^rnt  is  6  pralui*  of  tannic  aeid  and  8  grauia  of  alum  to 
the  ounce  of  water.     If  the  hleoding  u  due  to  a  patulous  artery 
whirli  ean  be  lix-ated  and  gnwiietl,  it   •dioiihl  Ik-  twiste*!  or  D^iteil. 
Internally,  for   llic  relief  of  continued  oozlnjj,  I-prain  doses-  of* 
ergotin,  given  every  two  hotirs  for  three  or  four  doses,  will  be  i>f 
•crvioc.    Qccasioiiully.  alarming  Jtrvoiidari/  iivniorrhftge  may  occtir. 
Anotber  eourve  of  danger  U  the  enndition  known  as  hemophilia,, 
fi>und    in  persons  onliiiarily  knon-n  as  "blocderi*";  it    is  oflcu 
difficult    to  obtain   thia    knowledge,   however,   before  o|)emtion.[ 
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Wliilc  alanning  hcninrrlMige  is  of  ran;  orciiirence,  vet    in    tlic 
removal  ul'  thi-  tonsil  its  noHKihility  miifit  nlwiiv*  be  ronipmbored. 
KreqiiCTtly,  in  caivs  of  enlnrgTMl  toD&ils  from  iufliuumatur)'  in- 
volvement, tlirrc  urn  inIUcKioiw  involving  t\w  tonsillar  nnit  pcri- 


Fra.  Ul,— Kirk  pair  ick'i)  knlli!,  duublc  Dutllng  edge,  fiir  iklwiiciloK  louao  hHivkui  loiialU. 

ttmsillar  li-tsiic,  ami  tlie  contmction  whieh  follows  such  adiifsioiis 
proUnces  sensatione  of  couslriutioii  (iiid  discomfort  in  swiillowinj;, 


W>.  U&— SM  of  tonaU  ItuirntiiMilii  (tUimm'ti,  OOUUtlnr  of  Iwo  IuiItm  (rlfht  Mid  l«ft), 
iHti?  pn>b<h  Mid  OM  ouM. 

with  alttratiou  in  the  voice.  lu  siieli  wiHts  relief  can  l»u  obtairiffl 
h_v  l)rriiking  up  tlip  ndhfflionB  ami  thomiiglily  fn'rinp  tliir  («««!  liy 
ni(!»riN  ni'  ihp  iiistnmu-ntK  shown  in  Pips.  1.14  nnd  135,  without 
necessitating  t]i«  removal  of  the  tnne'illar  tistitie. 


CASEOUS  TONSILLITIS. 

This  variety  of  inflammation  of  tlio  tonsil  is  really  lut'cluinlcal 
in  it8  origin.  Kitlier  from  nre-cxi.-iting  infliimnmt<jrf  pnwcss  or 
from  tilt  vnlargcil  tonsil  witn  its  <Ieep  crypts  (I'"ip.  12G),  wliic-h 
have  heon  altered  liy  eatarrhal  inflammatory  procriwes,  iKKkef.-i  of 
\*aTying  size  form  here  nnd  there  over  the  tonr-il.  The  Inttilion  of 
tht?se  pot'k«;t!i,  as  a  rule,  i»  in  the  lower  portion  of  the  tonsil. 
However,  frctinentlv  fn)m  ftdheeione  after  t'">n^itliir  and  peritonsil- 
lar  inflamni.il-ions  a  {mrket  may  l>e  foniitd  high  up,  ami  can  be 
demon.stmte<l  only  by  driving  the  tonsil  out,  or  is  sometimes 
shown  hv  ihe  patient  vvlirn  gagging  is  pn«hice(]  by  the  upc  of  the 
tongne-<tc|>resaor.  In  these  poekets,  sceretions  and  partielM  of 
(iiod  acL'iiinuIutc,  wliit-h  in  themselves  aet  as  fortTign  bodies,  and 
by  the  presence  of  bacteria  of  fermentation,  as  well  an  jinthc^enic 
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mioro-orgnnismti,  »n  irritiLtinn  is  M>t  up,  wtiich  will  prtKhici!  inflam- 
niatoiy  prore!**tos  in  i\\v  siirroiinilint;  structun'.s  The  ii^iial  history 
of  \\w»if.  «i&o«  ie  rtiie  nl'  n-in'ate<l  nltiiinkH  of  son'  tiiroat,  u  pricking 
ttcnsttioii  iu  tliL*  tuiisil,  wltli  otTnisiunul  diiK^liiu'gv  of  mliiiitu  niaaisoi 
of  fuul-Hiiielliiij;  iiasfuiia  rualifrial.  Tlitsu  liltle  iiiM»iww  an*  usually 
refrrrt'd  l«  by  tlie  jKiticnt  iin  '' !«««."  Quite  ortcn  the  patient  la 
hIiIl'  In  n'li4'Vf;  the  tiumil  iif  the  :ipr?nninlatoil  scLTL-tiou  hy  pnssiire 
externallv.  lit  tlie  »aiiu'  time  |iii^>iiiu:  the  finger  tptickly  over  the 
Umsil  nivwiiiig  forxvani ;  hut  frei|ni-ntly  the  niii»j«'«bpei>me  retJiined 
throiigii  the  ui^In^^m  tif  the  urUice*  h\  acute  iiitlaiiiiuiitlun.  Thi; 
syiuptouiM  In  Uil-  aggravated  caseit  ehntely  n-Beiiihle  thos^c  uf  toii- 
Atllnr  or  |K;ritoti!^illar  aXnKX^  ulthough  more  pn>h>tigi.il  and  luss 
severe. 

(X-oai*i«>niilly  the  luatw  may  Ux:i')mc  ln'ak-d  in.  and  not  infre- 
(jiipntly  there  will  he  seen  in  the  toiinll  n  ]K*euliur  grayUh-white 
mxlule  of  whieli  the  patient  i«  not  nwnn-.  On  piincturine;  llicre 
will  flow  out  »  semi-ltuid  niutiTiul  wlileli  is  luoat  oifensivo. 
Thiti  ifi  nothing  mom  tliiin  a  he:ih'<t-in  erypt.  C><:r'jMi<)nal ly  Ihi^re 
tnuy  he  depusitnl  in  the.se  |>oeket*<,  ahmg  with  tlm  c:im>oiin  niatprial, 
an  e\ce.-4s  ut*  linii;  siili'^,  whJeh  in  turn  form  a  calculua  known  »h  a 
toiifiUnfitfi  or  iimi/i/thtfoUfh.  Quite  frei[iienlly,  liTiiii  uillie^ion  nt 
the  base  of  Uiu  Itmsil  with  the  uuterior  pillar,  there  is  formed 
hehinil  it  out'  of  these  |H»eket«  wliich  is  not  inehuled  in  the  toiutil 
— n-itlly  peritonei  I  liir. 

Treatment. — The  treatment  cnnni-its  in  the  free  opening  nf 
th«  crypts  or  pocketA  by  means  of  the  knife  rthowa  in  I'ig.  136. 


P^  Ufl.— Houk  lilBdo  fur  oponlng  ctypu  In  toiulL 

The  packets  should  he  slit  from  top  to  hottoiu,  and  should  be  care- 
fully luoippetl  out  with  earholic-acid  solution  or  thoroughly  curetted, 
so  that  in  the  healing  pnxx*i«  their  entinr  obliteration  will  occur. 
In  spite  of  cureful  walelilng,  minute  |K>ekets  inuy  be  formed  after 
henling  Iiuh  o<:ciirrt?<l  and  cflnucctlve-tissne  ctuitraetion  has  taken 
nWe.  Should  thif  happen,  the  poekft-fbniialion  should  lie  trt^tod 
ID  tlie  mnic  manner  tu  before. 

CHRONIC  ABSCESS  OF  THE  TONSIL. 

A  few  ai«*8  of  ehronio  abiMCSS  of  the  tonsil  have  been  deecribed. 
Fnuii  the  eliniLvl  hlstoni'  a.s  given  and  from  two  cnses  coming 
under  mv  own  observation,  I  believe  tiie  eondition  to  be  due  to  n 
oaseous  erjjrt  rather  tJuin  u  pyogeuie  [tnH'ess.  However,  it  is 
po^ihle  in  tubereular  procetiseD  to  luive  the  au-ealled  encysted 
abscess. 
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Tho  treattnent  rtliould  coasist  in  incLsioii,  thorough  ciiretnicut 
of  tlie  liiuitiii;^  iiicitihraiH^,  with  (»iiU'ri»iti(iii  uf  the  I'liUrt*  suriiicc^ 

ATROPHY  OF  THE  TONSIL. 

As  a  rule,  atropliy  occurs  as  &  pliysiuliigjcal  procc«s  from  the 
twelfth  tr>  the  eijjihieenth  year.  Sliould  it  ott'ur  as  a  |)athologM?al 
procoiui,  it  i:*  of  Utile  clinicul  cipiiilic-anre.  Aftpr  rpprntcd  nttarke 
of  Loui^illiir  ati<l  iierftuiifillar  iiillnmniatioii,  with  imirkcd  :]ilhi'cinn 
U>  tho  faucial  pillars  by  the  contraction  wliich  follows  the  orgaii- 
ixi-il  iiiHBHimatory  lissue,  there  iriny  be  a  limitation  of  the  blood- 
8«pp]y,  causing  a  simple  prcssiir^^-utrophy  of  tlii-  tonsillar  ctrut-lure. 
A  Birnilar  condition  may  be  broiiu;lit  about  by  Wue&r  fanterizalion 
or  actiul  scarification  ot  the  tonriiT. 

MVCOSIS  OF  TIIE  FAUCIAL  TONSIL. 

This  mycotic  nfiection  of  the  tonsil  is  oiVii  due  to  the  Ijeptnthrlx 
bur*vitiii,  whieh  att«c'kf<  tbc  outer  layer  of  the  epithelium  and  gives 
rise  to  yellow isli  or  yellonlsh-whit*:  patclief*.  sonielinies  nitliiii  the 
crypts  of  the  ton>^il,  but  iiior*-  frt-quontty  about  their  orilice.  The 
condition  i^  really  a  congiilutinn-  or  lifiiiefaetion-necnjwia  of  tin* 
Buperfiwial  epitlu-ltal  layer.  It  may  extend  to  the  jtillafH  of  the 
fances,  or  even  to  l]ie  pharyntjcal  surface,  ami  is  often  associated 
with  a  similar  condition  nt  llie  linse  of  the  toufrnc  (the  lingual 
tonsil).  As  etinlogicat  faelorn  there  an  frequently  associated 
lesioDS  of  the  intehtiiial  tract,  ei^pecially  of  the  elornaeli.  ijei>ion8 
of  the  month,  especially  rarioiis  teeth,  may  be  asu^x'iated,  although 
the  decay  of  the  teeth  mav  really  have  bwn  the  eansc  of  the  jpjs- 
tric  diwirder.  The  conditioti  gives  very  little  inconvenience  to 
the  ptitient ;  indeed,  it  i;^  nAually  dii^eovered  by  aeeidrnt.  Ocea- 
itionally  it  may  eaiisL-  a  iiriekiiig  M-upiation  veiy  much  the  same  us 
in  cas('fiH.i  tonRilliti.^.  Mici-osonpieal  exatiii nation  will  determine 
the  diiit,mo»is, 

Pro^OSiS. — The  affection  it*^If  is  not  serious,  but  tbeniycolio 
areas  Mum  re-form  after  their  removal.  It  Bceras  to  resist  any  but 
continuous  treatment," 

Treatment. — .\ll  disrasiMl  teeth  should  be  carefully  trr-ated 
and  anv  intestinal  or  gastric  disnnlerH  eonveled.  The  loiidi/ed 
annn  sliould  b*  eleansi-d  with  hydmgeii  |N"n»xid  (I'*  vulunur), 
carefully  dried,  and  eaeii  individnal  urea  iikn<'he<l  with  tilicttire  of 
kdlia,  which  shnuld  be  reiHJited  every  day  until  cure  is  cffeeted. 
B«6ort  to  the  actual  caiitvry  may  be  iicccesitated  in  some  canes. 

FOREIGN   BODIES  IN  THE  TONSIL. 

Tlie  loeation  and  Btnielnre  of  the  tonsil,  .is  well  asi  its  frequent 
cnlai^eoient,  render  it  es])eeially  liable  to  lodgement  of  foreign 
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bodies,  fiiidh  ea.  spiculca  of  bone,  pins,  fish-bonci! — in  fart,  any 
jMiintvii  fiirei^ii  imitmui.  TIk'  M_viii[it«>iiw  prixiiicfd  an-  iitL'iitit!:u 
[■with  those  of  a  jwr.ri},'n  l»o<ly  uf  thf  [tliuPinx  or  thtr  Ijasc  of  the 
''tonjj;ue.  On  iiutpi'i'tlng  tin?  (inisil  fur  foreign  IjimIii'm,  care  should 
Iw  tukuii  to  prwlucv  very  tittle  luti^tciilar  contraction  or  ^piisot,  uiiU. 
efTorlji  Hhonld  be  niiide^  lu  l&r  a^  puesible,  to  keep  thepart^  n'laxi*d^ 
as  the  Itii-cigu  body  may  be  so  located  that  by  muscular  *outrao-l 
tion  it  may  be  thniwn  lM>]iind  the  faucjjil  I'uld,  ihuc  biditig  it  frum 
view,  wlicreas  if  tho  nartt>  arr  rck^icd  it  will  projuct  into  the 
pharynx  niul  be  rendily  seen. 

LINGUAL  TONSIL. 

I.  Acute  InftniMmntiriii  (PivKloitio  TdiiHillJlUi. 
S.  AmiIo  I'hlc^ninnoualnllBinniatiou  (AbMou^ci  oT). 
8.  Hyiwrpliwiii. 
4.  Myoo«M. 
b.  Viirica>. 

(!•  IWiilir  hibl.ntiiMi. 

6.  Suct^ulnr  I'iluliilio'U. 

t.  Idiuintiliic  llemarrlia^e. 

Synonym. — Bufml  tonsil. 

On  thp  base  of  thr  tunpmr  <Kig.  1),  l>cbind  the  ciminivallate 
pnpillii>  nnd  above  the  iittarhnient  of  tho  epiglottis,  are  a  series  of 
tfiuiided  I'lovntioiis  composed  of  adeiutiil  ti?*8iie — the  lin^iriiid  t<m- 
sil.  In  the  ceiittT  of  each  clrvatiim  i*^  n  «nui)I  orilio^  loarling  into 
a  wiitnd  cuvilv  or  crvpt  wliicli  is  lined  with  >(nitiliL'd  pnvement 
epitlu'lium,  ami  in  tiiirroiiinkd  by  a  itiyor  of  adenoid  tin^Hue  which 
is  siipprrtwl  by  the  noniiid  connect ive-tissii<»  clcniRntA  of  the  part. 
At  the  bottom  of  eaa\\  viypt  \»  the  orilice  of  the  diint  of  a  mticous 
gland. 

Tho  importanee  of  this  stnictnre,  fmni  ii  phyfmlojiic.'il  and 
putliolo^imi  r^tiitiil[H)inl,  \*  frwiuently  ovfrliHjked.  Sitimt«fl  as  it 
w  at  ibi-  ba»e  of  thf  toHgtio,  it  ria«  an  intimate  vatwular  and  lym- 
phatir  relation  with  that  organ,  the  npper  portion  of  the  larj-nx, 
the  pillars  of  the  fntiees,  and  the  lateral  pbarvngcal  walU.  It 
COU9ist3  in  a  number — iie<iially  from  ten  to  twenty — of  iilinidiilar 
mnsacs  of  the  in'xliHw)  mcemos*^  variety,  \\n  looAlion  rfmiers  it 
Iiabl<;  to  irritntiuii  fnmi  fniKl  and  drink,  and  it  tends,  like  other 
gland -etrueHi re,  in  direct  (ir  itulireet  alteraliun,  dependent  upon 
systemic  or  associated  local  lesions. 

AOJre  INPLAAIMATION. 

SyHOUS^m. — Preglottie  tonsillitis. 

Stiolog^y. — The  ii.snnl  pntbokigienl  alteration  occurring  in 
this  Klaml-dtructure  \&  an  aeiilc  or  chronic  inlliininiiitory  prtnrcKe — 
n  iteemidary  resnlt  of  sonu*  enn*itItiitional  dlathi>^i».  It  may 
accoiupaay  ood  follow  the  iiifvctiouit  fevers ;  ur  it  may  be  involved 
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in  the  specific  inflamnmtorv  i>r(ic»«(«iw,  eafftTiallv  liiberL-uIoi-U  and 
syphilis.  Froquontly  thi-  iiillaiDtnaton'  cotwlitiou  |wrsists  atu-r  iin 
ultiiL-k  of  iiiHiicnxii,  csiit'rially  ihiil  Viirictv  iilliwkiiig  tlic  itpinr 
rctpiratory  tract.  Stonmchio  criiulitions,  t?5pccially  aoid  indijies- 
tion  iussnciiited  with  rnnlali'in  <>f  ptscs.  inlt^tinal  loions  sticii  as 
constipation,  with  iiUorft'r('iic<>  of  vcnoii*  circiilntion  niiil  th.-  r«ih- 
^orplton  of  irritaling  matorinls  iiitu  the  blood,  an'  uWi  iiti|HjrUiiit 
cti<tlogi««l  factors.  The  uric-acid  dtatluniU,  in  whieh  tho  entire 
DiiK-(iu!s-inemhrune  siirtiices  arc  alwi  suhjc^rt^Hl  to  Irritulioo,  is  jin 
iiii[)ort;irit  fudor.  Hnbiiiial  ufitiv  ">f  tohiio.'o,  cither  sjitiokcn?  "r 
chcwers,  are  frcqiieiilly  sufferers  fmm  inflainmatiiiii  of  tins  gloiid- 
gtrijctiire. 

Eiilargi-d  liii^iail  tuiisll  or  ntiy  innuiiimatijn'  i-oiiditioii  uf  tlic 
lingiinl  tun^il,  owiii^  to  tlio  flccimiulutcd  gccretion  and  the  eon- 
staiit  irritatlou  prcwiit,  may  he  the  cimsc  of  pf-rsistenl  ami  liucking 
coii};h.  This  iH  cH[MiciaIly  true  in  ohihlrcn.  Owinfj  to  itt*  location, 
the  tonsil  is  a  frcijiipnt  site  for  the  lodpcmcnt  of  fon-ipn  Ijodics. 

Pathology.— The  pntholotfical  altemtioii  oeeiirriiiji  in  the 
Iin)j;iin1  toii^-il  does  nut  differ  fnjiu  tlic  Htiipk-  acute  or  chrouio 
cHtHn'hal  inflfimmution  dcticrihed  in  the  chapter  on  General  Con- 
mderatiotis.  The  plaiid-strnctiirc  is  Mvollcn  and  cdcmtitouK,  and 
Htands  iipiiKlai^  nnimincnccs  which  can  he  wvn  Muicntsei)picully, 
either  iHreetlv  or  hy  tlie  aid  of  the  Inrynyoscfipiv  The  involve- 
ment of  tlw  iiiiciial  tonsil  fref)nentK'  IoIIhwh  iiilhinimatory  condi- 
tions of  the  iiiljiieent  and  i^iirroundiEi^  slruelnri'S. 

93?inptotn8. — There  in  exceutjive  sccri'tioii  and  constant  ten- 
dency to  clear  tJic  thnrnt,  and,  while  such  cllort  frccB  the  nieinlirane 
from  secretion,  there  remains  tlie  fw^nsation  as  of  the  prcKcnce  of 
some  foreign  mati-rial  in  the  pharynx.  On  s«-al!owinp  there  is 
the  feeling,  n«  often  exprriiWHl  ny  pnticntg,  tw  if  they  "swallowed 
over  souK'thinp,"  In  the  uiw  of  the  voice  the  imttcnt  «:ion  com- 
plains of  ihrout-aiehe,  with  ii  certain  amount  of  lioitn^ene^,  which 
IS  due  to  the  hyiier^ccri'titin  iind  the  associated  inflammatory  »^>n- 
ditiou  alwut  the  larynx,  sonietinu's  iiivolvinjf  the  vfwtihuli".  Tlieoe 
syniplonis  are  aggnivated  by  eating.  There  may  he  slight  cough 
Vx'.sidf'S.  The  f^eniJC  of  tsij^tc,  n*iially  only  inj|Miirc(l,  in  some  chroitic 
cases  niuy  he  entirely  lo.">t.  There  may  he  Might  cnlargcmeni  of 
the  t^nhliiigiinl  gliiniU  as  well  as  tht)sc  nt   the  angle  of  the  jaw. 

When-  there  is  a  general  catarrhal  condition  involving  tlie 
entirp  naso|>han>'ngriiI  stnictnn',  with  relaxed  elongated  uvula,  it 
is  well  to  rcmcmluT  that  while  the  parts  are  relaxnl  thiM  elongated 
nvnla  may  come  in  oontnet  with  the  epiglottis  or  lingual  tonsil 
and  he  the  canw  tif  eou^tunt  tleklinn  and  hacking  eoTigh, 

Diagnosis. — The  ilisigmisii-  can  be  easily  made  hv  the  aid  of 
the  liirviigoMopio  mirror,  which  will  shuw  the  proinineiit  elevotiona 
at  the  base  of  the  tongue,  with  ihc  aectimidal^d  secretion. 

PrOlpnOSlS* — Under  proper  treatment  the  pnignoeii*  is  good. 
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Hart'iy  cvor  iIcm^s  tlip  coiKlition  pro^ro**  tni  siu'li  [n-riTiJii»'Tit  jmtlio- 
log'U'iil  iilUTiitiuns  &&  to  iviiik-r  i\k  gluiKl-struciunr  inH  tiim-imblt; 
to  troatiiifjit. 

Treatment. — Tin-  trf;itincnt  plimilil  \tt'.  rlircrtt'il  towiinl  the 
corrtrtimi  of  tin?  mnli'riyinjf  causativt.'  faiUor,  wlu>tli(>r  it  is  n  |iiirt-ly 
.local  lesion  (ir  whettier  it  i^  a  local  le^iuii  (lci>en(lcnt  ii|>oii  hohiq 
'Oonstittitiorml  or  remote  t-omlition,  Irrofjjiilnrilifs  in  the  intct^tinnl 
tnu't  nImiiUI  Ul-  corrwlt-d  uiiil  (rniintitutiuiial  livsL-msiii'  n'lu;vwl  hy 
alb>mtive  aiiU  tt)iiio  troutMR-nl.  Inllamiiiutiou  uftlic  lingual  ton.sil 
is  frequently  confused  with  pliarynptis  or  IcwmiH  of  the  fnticial 
ton.sil,  and  "iV>n  llic  wiu>](>  trt^iitJiicnt  is  iliro<!totl  biwnrd  tJio-se 
8triu;turL-3,  with  t-utire  negleot  of  the  ana  really  distiuMHl.  For 
tliu  liK'jil  trt-'utwic'iit,  aiitrinf^L'ntu  are  llie  most  effiejieioiis,  Thoy 
nhikiilil  he  pn'ircdcd,  huwevcr,  hy  guntli'  pnrgutioii.  Au  aduiinililu 
a^trtuj^'iit  ^iiyk'  i»  &\»m  8  gruius  and  tumuL'  ncid  -1  gniliDi  tu  tbu 
ounce.  Tiiia  eboiiM  Ik'  iL-^erl,  preferahly  nfU-r  iracU  iiwal,  as  a 
gargle,  dihitei)  with  an  eqtml  amount  of  wnl^r.  As  a  lot'iil  appli- 
catioii  I)y  mi-una  of  tlie  ciirvi-tt  ii|>|di(;utar  and  a  ]>l<-dget  of  cotton, 
tlii-rL*  should  h(!  nuvd  f^ncli  a^trin^*.'iit>4  an  (julphocarhulnto  of  zinc, 
6  to  10  gniins  t<i  thr  onnnr,  or  ii  '2  t»»  5  |»r  rent,  chlorid-iif-zi  nn 
solution,  which  Hlionid  lit"  appliiui  tven*  dny  until  the?  Hym[iIoni.s 
arp  relievetl,  which  will  Hsnally  orriir  alVr  the  fonrth  or  fifth 
application.  Eqimlly  good  resnlts  niiiy  he  obtained  I>y  the  npitti- 
cation  of  eomiK)und  tmctuivof  Li-nzoin  with  oO  per  font.  ljon>gry»> 
crid,  or  hy  the  appliwittou  twice  daily  of  tiiictupo  of  iodiu  direct 
to  IIm^  lingual  tonr^il. 

ACUTE   PHLEOMONOUS    INFLAMMATION. 

Acute  phleginonoiiB  intlatii million  may  (H*eur  as  a  priinnn'  affec- 
tion, trithcr  iu  uxNwiution  with  pldt'gmuuout*  influiumatton  of 
adjuet'iit  Ktrm*Liir(>!<  or  as  iIil-  rc^ntt  of  niot'hnnioal  injury.  Tlie 
inHiiiDiriiitinn  nmy  invulvf;  ii  jx^rtion  of  the  gkiulubr  nia!W(^«  ;  but, 
as  :i  I'nlc.  !(  Invnlvi's  the  enlin-  niit-w. 

Symptoms. — IkfHidee  the  gent-ral  febrile  symptoms  there  is 
min  in  tlit?  ihroAt.  enpecially  lot-flliiwd  in  the  region  of  the  hynid 
Imuvc.  on  one  or  both  luduH.  IX-glutition  is  cxtrfuiely  diflkult  and 
painfid,  thi?  attempt  i-uusing  filiuoting  [MiinK  in  th(i  car.  Au  effort 
to  i>p<»trudi>  thf  toiijrue  usually  incrcosi-s  the  pain,  allhoupli  iio 
dimenlly  is  exiwricnred  in  o|K'ning  thr  month.  There  is  usually 
a  marked  imixiiH'  in  the  flow  of  the  saliva.  In  severe  casts  there 
tn;iy  be  thrt'iiU-rn-il  fnlenia  of  the  glottis. 

The  diagnosis  ean  Miwly  ht  made  by  the  use  of  tbi:  laryiigo- 
BPorH-  :inil  by  digital  exnniiniitioii. 

Tr€atment.~A8  the  »l>scejw  form*  rapidtv,  it  i&  likely  to 
rupture   spontaneonsly ;    hut  if  recogiiixMl   vnny,  it  ghoalci   be, 
immediat<-lv  incised. 


^ 
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nVPBRPLASIA   OP  THE   LINOUAL  TONSIL. 

Hyperplasia  M'  tliin  planil-slnictiiif  rarely  ever  ntTiirs.  It  tuny 
nocioiiipniiy  ohrnnip  intliitiinintory  pim-essos  of  tin;  jdmryiix. 

Tlie  symptoms  are  very  iiiucli  tUu  satue  as  in  ueuU'  influmiim- 
timi  with  iih»ieiK'e  of  piiiti,  whilu  Ukf  >icit>Hitiuii  of  n  forci);!!  Ixxiy  in 
thr  ttiroiit  ifi  rtltfctcil  lo  the:  i:(?ii(ct  or  cJllicr  i=i<le  of  tlic  liyciti 
l)i)iie.  TiiP  KyiiijttiiitiH  ()ii^]tp(?ur  tluriug  vattug  or  drinking,  but 
are  increnfi«i  !iy  the  tiw  of  liif  vuice. 

Tht*  dlagrnosis  cnn  1m>  (iL'^ily  made  by  the  iwe  of  tlie  laryn- 
gt)8L'(>|it;  eir  ]jy  ilt^itiLl  e.\iimiiiiitiuii, 

Treatment. — Ki>r  the  rodiiclion  of  tins  thtekcnotl  tiKHtic  ihv 
Iiejit  ami  tiic  niimt  uAWtuiil  iiivuiiif  is  the  gnlvaiUKMiutcri,  vi  liii  li, 
hiiMc'ViT,  sliuuld  lie  carcfiilly  iifU^d,  ami  the  cuii((Ti»iti<in  .^himhl 
not  be  deep.  Cniisidfmljh'  re<Jiictinii  of  tlie  tJiiekened  tifv^up  may 
he  l)ro«ght  ahmit  hy  the  direet  iipplientlon  of  dilute*  hydroehlorie 
at-'ul  to  t]ie  prvigectiii^  niu^e?,  applied  hy  nieiiciH  of  rotton  and 
prolx-.  The  iMjtlon  irhoiild  be  virap{R'd  tij^hily  on  the  ond  of  a 
Kiw-jwintt'd  pn>lir,  and  uftrr  Niliiruting  it  with  (he  acid,  any  cxcecs 
sliotdd  b<!  reiiiovi'd  liy  applying  a  hit  of  aliNnrlit-nt  uultoii  to  th(! 
satnmtrd  pleiigel  ;  tliiji  will  prevent  tlic  arriil  cprraJiiij>;  over  healthy 
tissue.  The  iippliention  slionld  lie  re|M^at*'d  nnt  oAcner  tliHii  every 
fourth  (lay.  1  wenty  ytcv  cent,  chromic  acid  or  'i  \ki-  ecul.  ulilurid 
of  zinc  applietl  in  the  eanw  wny  h  C4^ually  bonefieial. 

MVCOSIS  OK  THE   LINGUAL  TONSIL. 

Thi«  lA  an  itillanitnatory  condition  brfjuglit  abont  hy  the  loesl 
iiifoclion  with  the  Loptothrix  bneoalis.  Under  the  tonr^il  sniull 
yelitmish  jiroji'rtiotis  iip]K-ur,  rcM-ndtliii^  mold.  As  a  rule,  flifrln, 
if  any,  ulceration  oeeiirc,  it  heitip  more  of  ii  superficial  det^juanuition 
of  the  onter  liiyer  of  the  epithelinni. 

Treatment. — The  eonditicm  t«hoiiM  be  treated  hy  antiwptie 
raoiitli-waslies  and  aiiefiil  attenlJon  to  tlie  intestinal  traet  ;  the 
l<Kad  areas  shonid  be  touched  with  a  6  per  cont.  solution  of  chlorid 
of  Kine,  or,  what  is  still  betlt-r,  pniv  imliii,  A  2  per  tviit.  fornia- 
lin  s'llntion  in  some  cipcs  is  jnst  im  efficacious,  allhotiph  at  times 
the  L-onditioii  is  very  niiHtiniit^',  and  rutort  ta  (lie  aetiinl  galvanu- 
caiitcry  may  b*  aeccsswry. 

VARICES. 

The  VPirw  at  the  Imisp  of  the  longiio  may  be  unifonnly  dilated 
and  nliow  aft  bluish  tortnotiH  eord^.  Ocea.-^ioiially  they  are  mark- 
edly irrepilar,  sliowinf;  saccular  dilatation  whieh  nppears  above 
the  suriiicc,  and  whirh  may  niphire  and  euuai!  jwvere  n^nK)rrhlL£t^ 
This  vaHomotor  iieuroHis  in  feiiialeH  often  aeeonipaiiie<-  nieiistrnal 
disorders^,     it  is  etniiceially  likely  to  occur  during  pn.-gniiiK-^'  or 
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the  nuMiojuuisf.  It  niav  al«>  he  tlu'  ncriiiU  of  nlvoliolUtn.  Tliese 
I'lilurgcil  vfius  lany  priMltwc  prciilinr  siibjwrlivt-  Ki-tiNilii)n5,  the 
riiiMt  c'cminioa  of  which  in  a  pcculinr  sonitaliuni  mtih  att  would 
fiillnw  a   iimviiifi  hnrly  in  the  tlimiit. 

Treatment, — The  coiiditloii  \:*  iisnally 'l'']>('iulcnt  iip<in  iwme 
iiiU'HiTciirL'  wiili  vciKiiis  circiiliitiui),  nnd  if  utu-ii  s«M'I1  aloiiir  vvjlli 
iriUstiiml  li-'Hioii-i,  or  k'siotii^  of  tlif  honrt,  kirliicv,  or  liver.  Treal- 
iiicnt  shiinki  lir>t  In-  dinrtri]  inwiird  tlu'  n-licfor  (Iu-m'  iimlrrlying 
(■aiist'P.  Slinuld  lliirf  l:ul  t*>  j,nve  ivlict',  the  tlilaU'J  vosiflH  tiliniild 
be  punctured  hen?  ami  there  liy  tlip  guiviinoraiitcry.  The  rupture 
of  these  (weeular  dilated  veins  will  nceouiit  fur  the  »<n-cnlle<l  idio* 
[Kitbic  liejimrrliajtc  occur riliif  at  tlie  Ijhsc  oI'  the  longuf.  The  :icl 
of  ri])ittii)i;  1iI(iih[  i^  rntMt  iiluriuin);  to  the  pAticiit,  anJ  when  hiicI) 
has  nmirrt'tl,  hi  emh'iivoriiig  to  liM-ate  the  site  <»!'  henjorrliagc,  the 
liilnteil  vci^icU  ul  thv  biii<e  of  the  tongue  should  never  be  ovcr> 
luokeil. 

Art  n  point  in  ditferentiiil  liiiipioftis,  in  caxpif  o(  hcmorrhiifre  front 
the  diluted  vessels  at  the  husi-  of  iIk-  tmiKue  there  will  be  uhwlulc 
absence  of  rilleti — in  faet,  no  Iniij^-symptonw. 


LARYNGEAL   TONSIL. 

Situated  witlilii  tlie  ve»tne]e  of  the  larynx,  iiivolvin};  tlic 
miicHiNi,  emlKildutl  within  the  luexhwork  of  the  lihnnirt  coniieetive 
tissue,  are  Kiriall  areas  of  aiIi>iioii1  tissue,  wliieh  are,  in  rpidity, 
aggi-epiled  lymph-PilUelos.  I'liy/iolopieally  the  stnieture  cannot  he 
demonstniled  exeept  by  mirros<'o|ik'!il  study.  However,  in  iiiHain- 
mfttory  conditions  of  the  larynx,  esiMvially  ali'»ut  the  t«tnl«  in  the 
ve8tibuIe,theM'  fullieles  beeome  enjtor^ed,  Awullen,  and  edenmtims, 
and  ^low  ns  minute  elevutionn.  Af  f<uch  a  eondilion  is  »l\v-ny8 
assmriat*'*!  wilh  lesions  of  tlio  larynx,  it  is  suHieient  men*!}'  to 
lut^utiou  itti  presence. 


CHAPTER   XVIII. 

DISEASES    OF    THE    PHARYNX. 

Mai  form  atioHH  and  Deformities ;  Stenoeis. 

1.  Dilatation  (Pharyngocele).    Diverticulum. 

Acute  Inflammatory  Disease*. 

1.  Simple  Acute  Pharyngitia. 

2.  Infective  Pharyngitis. 

3.  Membranous  Pharrngitis. 

a.  Croupous ;  Simple  Membnmotu. 
6.  Diplttheritic. 

4.  Gangrenous  Pharyngitis. 

5.  Traumatic  Pharyngitis. 

6.  Hemorrhagic  Pharyngitis. 

7.  The  Pharynx  in  the  Exanthemata  and  other  Febrile  Affections. 

a.  Scarlet  Fever. 

b.  Small -pox. 
e.  Measles. 

d.  ErvMipclas. 

«.  Intermittent  Fever. 

/  Gout. 

o.  Typhus  Fever. 

A.  Typhoid  Fever. 

t,  Intiuenza. 

J.  Varioloid. 

k.  Chicken  pox. 

8.  Ludwig's  Angina. 

Chronic  Inflammatory  Diseases. 
1.  Simple  Chronic  Pharyngitis. 
'1.  Subacute  Pharvngitia. 

3.  Follicular  Pharyngitis. 

4.  Hyperplastic  ('hange  in  the  Phaiyngeal  Structure. 
6.  Atrophic  Pharyngitis. 

6.  Rheumatic  Pharjngitia. 

a.  Acute. 
6.  Chronic. 

7.  Infections  Granulomata  of  the  Pharynx  and  Nasopharynx. 

a.  Tuberculosis. 
1 .   Lupus. 
6.  Syphilis. 

e.  Glandeni. 

d.  Actinomycosis. 

AbsceNB,  Retropharyngeal. 

I'rticarin. 

Herpes. 

Pharyngomycosis. 

»S 
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NoD-inllBmiiiiilftry  IliNnnnc*. 

1,  Piilwitiiig  Aricriw, 

2.  Aueitiuuf  ihi-  Pliarmj. 
8l  NourwniMf  [III-  I'liirTDZ. 

6.  IlTpereuliwia. 
d.    PttreMtbeDia. 

r-    NciiriMM  nf  Uotion. 

1 .  8pasui . 
/.    PurmlyHiii. 

Foreign  Bodioi  in  (be  I'linrrnz. 


» 


iHALHORMATIONA   AND   DEFORMITIES  OF  THE  PHARYNX. 

Of  the  mnirormations  raet  with  in  the  phanmx,  one  of  the 
iiin*t  inipiirtnnt  is  StenOSiS,  wliioli  mny  occur  rairly,  ffonfjptiitally, 
or  luay  bu  fuutiil  uh  Mcuiidarv  tu  iiiflunmialiuii  ur  injury  vvithui 
the  cavity  ttv  the  tif^iiei^  i>l'  adjueciit  striit'tint-, 

A  ff?w  cases  of  congenital  utrcsiH,  i-itlicr  coinpli-tr  or  [luriial, 
have  \wen  reported.  Compkte  cilosurp  of  the  pharynx  from  hirth 
is  nmially  associated  with  pouches,  ami  will  hie  trealcH  under  that 
heading. 

Secondary  stenosis  uf  the  pliurynx  iiiuy  be  due  to  eieutricial 
contraction,  the  result  of  HpecKic  intlunitiuitorv  proce»H.'8  or  of 
tmiimatiMii.  Of  the  f'nrniir  class,  thi-  Icftions  r:on»efiiient  upon 
gyphilis  ftiv  tlie  nioHt  eonunon.  Adhetyton  of  tlie  nhnryngcfll 
struutiirc  to  adjacent  tissue,  or  eontmetton  due  to  spt-einc  k-Mon  in 
the  phnrvnx  it.scir,  \*  hy  no  means  an  unc/mimon  nt'cnrrenee.  It 
may  hir  tonnd  hi^th  up  in  the  pimryn^-al  cavity  or  in  the  larj-npo- 
[)huryiix,  and  prL'ttcnU  \\w  |wculiar  hlcllati'  np[ii'nnincc>  chanictcriH- 
tir  of  the  syphililic  f*c;u' — the  symptom!*,  of  cc«ir!>.e,dif]'iTinfj  accord- 
ing to  the  hx'jitiiin.  The  treatment  i»  mo^t  nniiuTistiietnp.',  and 
the  amount  of  sueees?  will  lai^-ty  depend  on  the  U-iigth  of  time 
that  the  fttrietiire  \\a»  existed,  and  the  in'i-wverancc  of  Uolli  palient 
and  Hurgeon.  Antif*y|iliilitic  trc:itnii.'nt  shoiihl,  of  ennrsc,  he  insti- 
tuted at  uncL' ;  the  htonotic  Hirictari'  slionhl  he  split  and  dihit^>d 
persintently  liy  graduated  hougics.  The  he>tt  method  of  incising 
the  coriistneting  lissue  i*  with  the  giilYanoenns;tic  knife. 

Tut)creidar  contnuitioua   are    rare — ])nicticully    unknown — tu 
tiiberenhir  ulceration  does  not  t^'nd  t^)  heal,  :ind  the  niajurilv  are  i 
diu-   to   tliat   niodilied    fortn,   )HThans,   of  tnlM>n-idtisis    known  a|i 
lupux.     <}f  Ihc  infctrtive  diseases  wiiieh  are  most  likely  to  he  fol- 
lowetl  liy  9e|>tie  inflaniaintinn,  afliiesion.  and  cfintnictioM,  may  be 
mentioneil  scarlet  fever,  diphtheria,  smidl-jH>x,  and  eri'sipelns. 

Tninmatic  j<tenoKi3  may  occur  at  any  age,  and  is  iwially  the 
result  of  a  «cahlin<;  hum,  or  of  the  necldeiital  or  inleutional  BWal- 
lowingof  cjiustic  lirjuidi^.  Asa  nile.  this  form  of  tnuima  is  ni]iidly 
tatal,  i)ei'au.<te  of  the  ext(>nt  of  the  lesion  and  heciui^  the  n'^nltant 
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inftitniiiintioii  is  usiiiilly  nsstiL-iiitucl  with  f<(1t'iim  t)f  the  glottis. 
While  \he  treatment  vnriei*  with  eaoli  individual  eaw,  emollieiita 
glionlH  be  used  in  all  ciuai  of  I>iirn8,  sueli  as  menthol  ^0  per  ecat. 
in  either  ojirliulizcHl  vuMrlin  <>r  iitiiiii  liquid  albolciic. 

Siiasmtxlie  cHnlPiu'tiuii  of  tW  uharj-iix  iw  due  in /;rear  jwrt  to 
the  ftiinie  caiiK>  that  pnxhiecj*  |K«irIiefi-  (".  r.,  the  boltiiij;  nr  hurried 
BWHlliminy  t)l"  IoimI,  t»r  llmd  initini|>erly  iiiiisliciiled. 

Ustrinsic  Stenosis. — Of  tlie  eaitwLS  oiit.-'ide  of  the  iiharyos 
wliieh  are  likely  to  [miduee  narrowing  of  ihe  ^truetwre,  tlie  ehiei" 
id  diisiii&e  tt(  ihe  verk-bral  ooltinin.  Ltirly  (lefdrmity,  fiueh  «»  (br- 
wiinl  c'lirvaliire  of  the  nptne,  ur  the  mtary  luiHtiit};  of  one  of  the 
vertehrje  upon  it.s  axif,  will  prmlnee  n  Icsieiiing,  either  in  part  or 
whole,  of  the  pliiiryii^iil  eiivity. 

Kclmiiharyiij.'eal  ahwens,  iiide)ieii<lt'iit  of  earie«  of  the  vertebnc, 
is  another  eomlition  wtiieh  niny  atl'eet  the  u\m-'  of  the  ))liitryii.v  hy 
encmurhing  iiiKin  ilM  eiivily.  Enlargt-tnent  of  the  apie«'H  of  tht: 
lateral  lohon  ot  the  thyroid  jrland  may  nUo,  hy  pressun',  result  in 
in  Ha  Kin  ml  ion.  anil  ciuise  ehokiii^  hi-ni^tions  and  other  sign?  of 
respi  niton'  ilisturlmnee. 

In  H(Hl<rkin'a  iliMU-e,  if  the  cervical  elundH  lire  involved,  it 
may  also  tend  to  cause  emitnielion  In  the  eize  of  the  pharynx,  and 
the  sinie  may  (wnir  in  (■areinonMili)!'!^. 

Diverticula,  '»r  dilatations  of  the  pharynx,  an-  M>en  either 
us  a  roidt.  ofdeieetive  <levirle}ini('nt  diirinj:  the  fetal  Htate,ur  have 
been  bronchi  wbmit  by  iniperfeet  fj^ronlh  or  mechanieal  distention. 
C'on^iiilal  jvonches  are  alino!>t  al\vay.«  a^■'CM?iIlt^.-<l  with  couiph'ttt 
atn^iia  «>f  the  phiirviix  or  abwiice  of  tlie  eso|)haf|iiy.  The  etiulf)};!,' 
of  the  condition  iin  not  well  nnder»lo(Hl,  hut  pcrliapii  the  ennirenilid 
displneement  of  the  rijrht  snbehivian  artery  may  luive  something  to 
do  with  it.  Pouches,  or  <lilattttion.-<  "f  the  pharynx  (phurynKocele), 
generally  m-enr  in  the  aged,  nitlioiigh  it  is  likely  that  they  are 
often  overlooked  or  their  iniiiortanet-  belittled  for  yeur«.  The 
eiistonmry  eituM-  of  the  eondiliuu  W  the  tii^ettlion  of  ftKid  tuiprop- 
erty  mar^ticfltrd  beeatiHe  of  uoKiund  or  defective  teetli,  or  the  swal- 
lowing or  bolting  of  ainiweit  of  Io<h1  thitt  cannot  be  hinidle<l  by 
the  eonatrietor  uuL-<cleii  of  the  pharynx.  TIic  first  .symptom  of  the 
e(Uiditinn  %vill  usually  be  an  iniLbiltly  to  swallow,  or  pain  on 
deglutition.  Bohises  of  nndiireated  (UmI  may  he  jiiMtntaneoimly 
ejeeie<I,  without  retelling  or  vomiting,  at  varying  intervals  alW 
eating.  The  pniieh  may  be  i>f  sneh  a  t*ize  that  tlie  fixxl  wllected 
within  it  may  eaciF^!  eonsitli-ndilc  distention,  visible  on  the  ontKide 
of  the  neek  ;  and  the  patient  may  be  nhle,  by  pres^nre  from  with- 
out, to  eanw?  the  food  to  enter  the  pharynx  and  KubBeijiioiilly  the 
esophagne.  The  treatment  of  the  eonditioii  dependn  hirgi-ly  n|Kin 
the  pduititm  and  size  of  the  {Mtiieli.  Should  the  cavity  of  the 
divertieulum  be  autticrent  to  cause  u  tumor  visible  externally,  a 
pad  properly  litt«d  to  the  neck  may  obviate  the  difiturluincc  and 
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onulilu  thi!  jKitirnt  in  B\vnl\n\v  without  proiit  cliflkuity.  This  plnn 
rai)iii}j;,  rr^ort  miylil  Ir'  hail  to  the  t^lvaiuicaiihTv.iiiKl  tliccilgi^of 
thophiirynx  eaiilcrizi^i]  ami  l>ri.iiglil  IngctlKT  in  an  iittemptto  (^«il«e 
c;iialrscTiice  and  cuiiinu'tioii,  or  (■vi-ii  iJic  moiitli  iif  tlic  fiivitv  niiglit 
bi'  (Ivuiulutl  of  iIr>  iiiiu'ouB  moiiihnuK.'  and  Jn.'l<l  toifi-tht^r  by  sttitoliea 
— II  procedure  din'uriilt  iif  pcTfurniance  ami  tranglll  ivith  iinccrtnin 
rps  lilts. 

SIMPLE  ACUTE  PHARVNQITIS. 

Synonym. — Acut*-  cntjurhnl  pJinn-ngitiB. 

Definition. — An  lu-nh'  i-iitiuTlial  inHaniimition  nf  tlic  pharyn- 
gciil  iiiitcoiir^  membrane  in  whieli  art*  byiK-remia  »nd  congestion 
with  sHjjht  8iibniiicoii8  infiltnitioii,  ns  M't*ll  as  hypersiMTotion  and 
hypi-ri-lid)i>niti«i)  of  nuK'ii't. 

Etiology. — Ac'iitt?  plian.'nnili«  may  1>l'  hroii|ilit  altout  purely 
by  rold  or  cxjKwiirc  or  may  wprinp:  (mm  influmnnntory  pruceHfloa 
of  tile  iidjaceiit  or  i-nnti^iioiis  strnctiiri' — at  leiu^t,  ratarrbtil  (londi- 
tion^  ill  the  nu.'^opliuryiix  and  tiiik'rior  titires  nro  pnili:^]>iMin]>  Wm^ 
tors,  Tlu>  snnii?  may  by  said  of  tlio  jratitrii;  or  iiito^tinal  <lii*or<lcre. 
Wliili:  lJny  !iiuy  uiit  In-  din-ct  (iiotwiv,  thi-y  are  [»rctli.-iN>»iiig, 
ina^niiiub  iw  tin.'  lowcri-'d  vitality  and  toral  L-ung(^K.ti(in  due  to 
vpnoiifl  sta.Hin  wndrr  tb*-  pbatynf^tial  ftriK'turf  more  i^iiwjfptHile. 
Kpidi-niir  iiiflncnzn  (la  f^ripjie)  is  a  fivc|iipnt  (^aiisr.  Cnn.*tilHtional 
diatlii'SL-rt  arc  aUu  iiuiii:)rtitnl  factors.  Ilud  liy^rituiir  ixiuditions, 
improper  ventilation,  ingnflicient  clothing,  through  their  vittatiQg 
ffftct  on  gi-DL'nil  hrjiltli,  arc  also  cjiUHitl  lactorN.  IVrsons  whose 
occiipatiunN  iiru  of  a  M'di'ulary  diarafter  are  rspi'cially  lialile  to 
attarkii  <»r  acute  ph!iryngiti«.  InHammat'iry  coiiditionii  of  the 
liiifriial  tonsil  frffjuenlly  give  rise  to  symptoiii>*  siiniilatiiifj  pliarjii- 
giti:*.  Ali'Hjholir  int(Mii[>riiiii<'e,  the  nsv  of  Io1ki<'(^>,  uikI  tlic  nver- 
induIgL'tiee  in  any  islituulaut,  throiiffli  llicir  cuiiKtitutiuiial  etfect^, 
aliK)  pn-dti^[x»^.  jVgt:  'm  nut  ttncli  an  important  factor,  altboti^ 
it  is  es[M-H'ially  eoniinon  in  the  yoiinji  and  middh^agiM).  In 
children  it  is  notic<;iI  an  (piite  oftt-n  due  lo  iuti*--'tinnl  irriialioo. 
Thp  fact  of  talcing  cold  can  iisitally  1m*  e\phiiried  by  M)me 
of  the  abovtMiientioneii  prctii.-'iw^siiifj  clenu-nlii.  Thow;  whtme 
oceiipatiiini<i  cxiK^e  ibem  (o  irriiatlng  fuuic>s,  duKt,  liot  air,  or  the 
dieuoniforti^  of  ovem-owdcd  rtMiniH,  or  who  arc  esjuTfed  to  dTniightB 
or  Kuddeii  chanjies  of  lein[M'nil.iiri-,  arc  c'jK'i'ially  liabh*  to  niuieks 
of  acute  inllamnintion  of  tlic  phiiryuK^al  ptnictnres.  Occasionally 
an  neiite  pharyiijriti*  may  Ih*  the  result  of  an  acute  piwviw  in 
odjarrnt  "Inictiin!',  ,»nch  n^  the  toiicil  or  imsoplmiynx. 

Pathology. — Tlie  imlbological  aUcratliHi  In  the  mii«»us  mem- 
hranc  of  the  pbniynx  in  acute  cuL-irrhal  pharrn^ititi  ii^  the  eeme  as 
in  acute  cnlaiTlud  i ntlainniation  in  any  niiK-(ni>i  memhrane.  It  cnn- 
bhts  in  hyjicrHccretion  ami  liy|HT<-lalM>ralion  of  niucii^  with  liy|)cr- 
emin  and  congestion  nf  the  blood-vcttsck  in  tlic  t^ubnuicoai  with  «iib- 
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sequent  pressure  on  the  miici>u«>  ^lamle  tsitimicd  iu  the  mcnibraoc. 
IntliinirnaNirv  exinlati*  if*  imiint]  out  bir^Iy  nil  tlie  .»urn«v,  \vlii(!li, 
mixed  with  the  niin'iis  am!  <lc-i(|iiantate<I  epithelial  oells,  jtivet?  it  its 
i»ceiili»r  whitish  nr  Kniyish  «oU»r.  The  Hiituiiiit  of  fibrin  nivsent  will 
largely  detcnuine  the  tenacity  of  the  secretion.  The  elmractcr  of 
the  M-'eretiuii  uu*l  the  iiifliinimnturt'  i-auduliuii  is  ul)^>  largely  c»ti< 
trolled  hy  thcgi-tieral  eoiiditiou  of  the  individtinh  Not  ouly  vheii 
then'  is  any  const i tut ioiia!  <liathejii.'«  or  ^ciurally  Iwd  luitrition  in 
the  eharacter  of  the  iiomiai  ?«cretion  altered,  hut  when  infliieneed 
by  intl;ininiatory  proreK'*<-f>  the  variation  is  jnope  marlied,  a*?  the 
ehemieal  eotistitneiits  of  the  blood  iu  n  great  measure  determine 
Ihi'  I'hariiL'ler  of  llie  exudate.  If  the  exeitiii};  ('iii)t«^  of  »<-iite 
phar\*nyitis  prcwluees  siiddeu  eonirestion,  rupture  of  the  minute 
bliMxi-vessids  is  Hablr  to  ocrrir,  iind  llie  spcrt'tion  and  exudation 
niay  be  bl«xKl-»taiiied.  When  the  inflaniniatoiy  process  is  very 
slig-lit,  the  exudate  will  he  more  fluid  in  ronsimtence,  with  ven- 
little  tenderey  to  nccuniiilatiou.  As  n  rnJc,  the  severer  the  intlani- 
matory  ctMiditioii,  the  inort?  libriuoiin  awl  albuniinoiw  will  be  tlie 
exudate.  This  is  due  to  the  faet  that  the  liyiHTemic  and  con- 
gested vessels  of  the  submucrtiiui  ItlcH'k  im  the  miiriparoiis  gliinds 
and  prevent  the  elubonition  of  niueiii^  In  the  ^eeond  atuge,  how- 
eVf.T,  with  the  |H)urii)y:  out  of  the  Hquor  ^mgiiiuis  the  vascular 
pressure  is  relieved,  and  the  surtaee  id  covered  with  the  pent-up 
secretion  and  the  inf^anmiatory  exudate,  Occunionally  this  exu- 
date may  be  sw  hijrhly  fibrinone  as  praetically  to  form  a  nicnibran« 
which  \i  neither  itifeetions  nor  diphtlieritic  in  character — ^in  real- 
ity, ft  non-hij'fctmts  memhrttnom  iiififnumndnn. 

A  c-ertntit  amuunt  of  iuflaniniutory  exudate  within  the  <«iil>- 
mucoue  connective  titwiie  will  give  ri«?  to  tli^dit  edema.  This 
edematous  oonilition  may  extend  to  the  Murrounding  strueture, 
especially  the  u\iiln  and  t>oft  palate.  If  tlie  variety  of  inflamma- 
tion is  purely  catarrhal,  and  is  not  an  acute  cxacerl>ation  of  a 
chronic  condition,  after  the  subeidence  of  the  inflammatory  phe- 
nomena tliP  tissue  will  return  to  the  iioriual. 

Symptoms. — 1"he  onwt  is  usually  puddcn,  the  severity  of  the 
svniptonis  depending  entirely  m\  the  Huddennes:)  of  the  attack. 
I'lie  color  of  the  membrane  varies  from  a  bright  pink  to  a  livid 
red,  and  the  rturfaee  may  show  dislincllv  outlined  injected  vessels, 
the  congestion  as  well  us  the  color  t-nK^itally  fading  <v1f  into  snr- 
roumlin;;  stnietiire.  The  uvula,  noft  jkiIuIc,  and  iilllurB  of  the 
fauces  may  be  alightly  tnuisliicent  from  edema.  In  tlie  early  Ftnf;^ 
the  Hiirfai'c  of  the  niemhmne  will  be  shiny  and  smooth  ;  pradiiallr, 
as  it  progresses  into  the  weond  stn|re,  it  will  lieeomc  more  roupfi- 
ened  and  gnumtated.  In  the  first  stage  the  throat  '\*  drk',  ^vilh 
small  patches  of  dried  mucuii^  here  and  there.  In  the  second 
»tag:e  the  swn-tion  and  exudate  an-  [induse,  and  ut  first  of  a  watcri- 
consistency,  ^ra<Uially  becoming  more  tenacious  and  mucopurulent, 
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ami,  if  Jiiftlily  tihriimiirt,  will  ternl  to  cunjrulalc  on  llic  »«irfiic<r. 
Tilt"  Bufll'rer'tj  I'oiK-tiiiit  fHopl  (o  oU'ur  llic  iJiroiit  of  tiiu<,'us  ia 
in  itiicir  :i  »(mn«'  iif  irriuilioii.  Tlic  jkiiii  is  ii^MiulIy  severe, 
altitoii^li  iKit  imlK'iiniblc,  is  iJocidtKiiy  irritaliiijr,  an<l  i"  incn-a^Hl 
by  fiiiicliotwl  ai.tii)ii  uf  the  phimiigcnl  miisi:li-p.  Tlien-  is  a 
si-nxntit'ti  of  riilm'(«  or  ivmf!tri(.'tioii  of  tlu^  ttircxit,  nlmoat  lluit 
of  llic  ijn-jtfUiH-'  uf  u  fon-igu  body,  uaiwinj:  u  vinifUml  dt-sire  to 
awhUow.  Thf  iKiiii  may  be  pofleetotJ  to  tiw  onr,  op  thv  aciito  pliaryri- 
^itis  iii.'iy  exist  iibnig  witli  lu-iitt;  iralsirrlml  intianimntioii  of  the 
iiitsDplian-iix,  whirb  hi  Jtt^clf  wmild  raiisc  juiiri  in  the  enr.  iyw'mg 
to  fxtciisioii  of  [111-  iiiflaiiiiuatiiry  |>nMr.ss  Uy  oontiimity  of  slnict- 
iire.  tljore  m»y  ^i*-'  !i'^'i(»fint<'il  iiittnitiiiiiLlioii  oftlio  larynx.  In  fort, 
uiiy  (tf  tln'  ailjai-ctit  or  roiitiiiuous  »tructiin*«  luiiy  l)i;  involved. 
Tile  ini|)nirrni'nt  nf  liearing  will  di'pi'iid  entirely  on  the  iiivolve- 
meiit  of  the  ii;us(i[iliaryiifieul  jitrueliire.  The  [iitin  h  always  iii- 
cri'ns<Ml  by  (lie  act  of  rtwailowiii^,  remleriiif;  it  »lmo;<t  tmpcissiblc 
ibr  the  piitient  to  {mrtuke  of  miHiI  iiiniri^liiiieiit.  The  seiiM-  of 
tautu  itiav  Itv  |KirtiaI]y  iiii|Ktir<-d,  whieh  ix  es|i(^eially  true  if  tho 
liiit/tuil  ioiml  is  iiivolv4'4l.  On  aefonnt  of  ttic  neenniiduted  jH-ere- 
tion  and  the  irritation  to  the  periplieral  nerve-filaments,  there  is  a, 
constant  t^'nikiicy  to  Iiawk  or  eoiigh.  If  aiaoeiated  with  ci>itiid- 
enible  lflrvrig«:-nl  op  bronehinl  irritation,  the  coiij;h  will  bo  mora 
wvi*n-  anil  ^pasniotlie  in  ciianieUT,  Ot»-«!fiiiiially  tin-  expecloratefi 
luuciw  will  he  bhwHl-ntaiued,  ITnlesH  oeeHrriiijf  alon^  with  Inrvn- 
geal  or  nnsid  involvement,  rciipimtion  is  not  intcrfeiTed  with.  The 
voice  is  thielc  and  licutUy  and  alteri'd  in  piteh  and  tone,  and,  it" 
at  the  -tiime  time  there  is  laryngeal  Inll:inuiuitinn,  It  may  Ik*  rom- 
p!et*dv  lo-'t.  The  eoni^titiitional  or  eliitical  phenomena  are  present 
in  a  iH'gree  propurtionate  to  the  Meverity  of  the  Ich-iiI  lesion-  There 
irt  usually  a  sli^fht  rise  of  temperatnre  with  digej^tive  di)>tiirbaiicc^j 
besides  perverted  ^eeretioii  cvinetxl  by  the  eou^'tlpatiun  and  tha.i 
Bcnnty,  high-eolored  urine.  The  tongtio  i«  coated  and  the  hreath 
foul.  Quite  frujtieiiily  the  inflamnuition  of  the  pharynx  is  only 
an  a>^9weiated  eoiiditinn  or  a  hK-nl  niuntfest;itioii,  as  ob^n'cd  in 
cpiilemie  InHnen?;!.  In  siieh  oases  the  syslemic  phenomeua  will 
be  enore  marked,  although  in  the  simple  ncut*'  variety  thcro  may 
be  paitir*  in  llie  miiseles  of  the  neck  and  joint!*  in  addition  to  niif 
unlx-nnilile  headaj;he. 

Diairnosis. — Aent^r  catarrlial  pharynfritis  eaniiot  atu*ays  be 
diffurentiaU'd  stdely  by  the  Uwial  eomUtion  from  that  aeeompftny- 
ing  the  eruptive  fevers,  or  a  rhenniatir  or  gonty  dinlhesii',  or  lliat 
oenirring  in  epiilemie  influenza  or  la  grippe.  The  con^lttntional 
phenomena  iiiu^t  al->o  be  taken  into  e(in»iderulion.  Fu  ehildrea 
this  1^  e^peeiidly  tnie,  »nd  the  diugnoF^is  uhonhl  bo  guarded. 

Prognosis. — The  prognosi.-i  is  good,  an  the  aeute  attiu^k 
iisnally  iiu>t>4  fnim  four  tu  t(>n  daytt,  and  when  uncomplicated  ig  not 
dangerous. 
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Treatment. — In  the  cjirlv  dry  hi^gc,  cold  anplml  ftxtenially 
ill  th«'  CiiriiJ  of  kv-watpr  clotfjH  or  i(V-|Mck  is  Jiiplily  bom'ficiiil. 
When"'  tlwK  is  no  i?»nJiac  h-Moii,  liiit-liire  of  ji^lsfmiiiin  may 
be  athiiiiMi^ti'iiHl  in  I-  to  iwlrop  ilttnea  evi-n.-  ihwt'  ]hiui>. 
This  will  aid  riiuUTiuIlv  in  I<>w4;riinr  tlio  vasoiilur  tnnc  ;ui»i 
u'ill  Ii'.vscii  ihc  tciiilciH-y  I<i  ciHigt'stidii.  Htuvint^r,  it  tiiitst  he 
ri'tiiriiilxnil  lliiil  ihi-  dniy  ir  :i  iHtwcrt'iil  iimlor  *I(-|u-<'?-Mirit,  nml  ils 
physioIugi<'al  iicliini  .'^hiiultl  he  i-an^Tnllv  nntod.  I'"«ir  the  ivIJi'f  nl' 
the  drynt'Hs  ■il'  thv  ihrtstl  in  the  early  sta(;e,  after  thu  iec-timks 
hav«  lM>en  ilisriiiiliiiiiii-d.  the  th«iat  »hoti]d  he  pii^k-d  witli  Imt 
water,  or  grent  r-'liif  cnii  he  ')htaine<l  l>v  the  use  of  iU|iui.u* 
extnK't  of  huiriiiiiieli:'.  eiiiiiiitiioii  walcr,  ami  iieppeniiiiit  »at«T,  iii 
eqtial  pari!',  a^  a  jjarplc  every  hoUf.  Au  the  h■^i^>ll  may  In-  dint 
piiri'ty  til  :i  Iih-uI  irrttalton,  ut-  nmy  lie  :i  htnil  in:uiift'!-tnli<>ii  of 
HKUe  ct>iit-tiliiti«ii!it  e'.>nditioi),iir  niay  iieei*i)ipuiiy  itr  nxdt  i'mm  tlie 
latter,  the  »iyiiiptoni>  iimdiiee*!,  rc^nnttew  nl  eiuise,  iin?  very  iiiueU 
the  !i!ame,  and  phins  of  ratioiml  trentinent  are  iiiitundiv  luified  ou 
the  eti(ihi;.'ii-ii[  I:k'|4IIT,  either  priniary  *<r  •iee«n»l:iry,  I'iif«t,  then, 
tri-'atnu-nt  f-'r  the  immedUite  relief  "C  the  distPei^siiifr  -■'yiiiptiuiii*; 
atnl,  scfond,  ihe  appropriate  treatiiieiii  I'm-  "iieh  etindilioiii'.  (fiiisli- 
tiitioiial  or  hvid,  wliieli  may  pive  ri^e  to  iitlaekt!  of  iieiite  pharvii- 
^iti)«.  tShmihl  the  nttaek  l>e  (hie  tn  ^ittrie  or  itilciitiTial  irriliitioii. 
or  to  a  fi**»ty  or  rheuniHtie  diiithe*-if^,  the  p;eiienil  trt-utrneiit  j^lnodJ 
he  direele<l  to  the  relief  uf  the  liilderlyilljf  eailw.  H"  llie  lesiiiii 
b  asr^'iiati'd  «ith,  or  a  ■'ontiniiatioii  uf,  an  sutite  intlaniiiiiit"i-v 
procesB  ol'  the  |><Mlii:tKil  eiivity,  the  freataient  lihoiihl  he  direeteti 
more  to  tlie  iia^ophurviix  than  to  the  plmrynx  ]m>iH.T.  The 
adminiHtnitioii  n(  cxTtani  ilrii;iji,  «tieh  ii^  whWu,  hnimJn,  and  j>h<M- 
pltoriit'  prepamtioiiH  that  an-  cHiuiimteil  hy  tlie  inue.>iifi  iitenihroJie, 
may  he  the  ejinse  ni'  the  iiithiinmatory  pr(M-e.>>.  'riieir  ]miiiipt 
withrlrnwal  i"  ii-nally  the  only  trentni,ent  iteee^siry. 

When  tlif  iiiHutiuiKdiiiii  i»  limited  to  the  pharynx — and  hv  the 
pllar^'n\  U  iitKler^to^^d  ihut  [M>rti<>n  of  the  wnll  that  i^  visihle-  on 
iinil  in^pi'elioti^tlie  reiiiediid  a;;eiitH  »hniild  and  eiiii  he  applied 
direetly  to  the  part.  This  eaii  he  done  ii»  a  nim»l>er  of  waj-e 
— hy  nieaiL'i  id'  [Tiriiles,  •.pRiy-*,  the  dire^-t  applteiiltoii  hy  nie:in» 
of  eiittitn  and  appliesitnr,  nv  in  the  form  "f  iKZciige.-.  If  the 
|Kitieiit  Ik  -M't'ii  ill  lite  enrlv  or  lirst  ^tajr"'  "f  ll"'  inllaioniatory 
pnK'etJ',  llie  ivealriK-nt  innieated  i-*  viistly  liiH'erent  fnun  that 
demanded  when  il  lui**  reiielied  tlie  wH-mid  «ir  exudative  -itap'.  It 
mnet  U*  reinetnher^'d  that  in  the  tir>1  itagi-  the  path(ih>trieul  altera- 
tion in  not  a  striii-tnnil  nne,  hut  is  entirely  liinited  tn  the  vesseU; 
that  the  tniieou.'*  niemltnme  has  it^  ni.rmiil  Inlirieati'iit;  MieretioD, 
wliieii  I<t  furnii'lied  hy  lln'  niiir.ni>  ^land>  Inrnled  in  the  fiiihimK-oaa  ; 
tiiut  in  the  (ir«t  Mtus*.',  <*r  :>ta[.'e  of  i-iiM.,ijji>uuat,  tlie  jtro^nre 
exerti-d  hy  the  now  (ivertlistciidetl  arterioh-s  imhI  eupillaries  eiits 
off  this  iiontial  ween-tion  hy  the  ten*|K>r!irv-  wThiston  of  the  exurp- 
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tory  ducto,  and  therefore  the  surface  will  Iw  dry  and  irritated. 
The  object  of  treatment  in  this  stag(>  .shontd  be  de{>h>tion  and  the 
rapid  relief  of  the  vascular  engorgement.  The  local  or  conslitti- 
tional  application  of  snch  agents  as  canst-  relaxation  of  tisuue  will 
bring  abont  depletion,  if  n<it  more  rapidly,  at  least  more  in  accord- 
ance witlt  nature'^  proceijs,  tlinn  by  the  application  of  astrin- 
gents or  reraetlies  which  contract  the  tisHuc.  \\  bile  it  is  possible  to 
relieve  tlie  engorgement  and  cause  eontntction  of  tlie  vessels,  and 
even  re-establish  cin^uhition  and  »ecrotion  in  loejil  sjKits  of  inflani- 
mation,  yet  the  irritation  produwd  by  tlic  application  of  such 
remedial  agents  to  tbe  deficate  niuconK-tneml)rane  surface  may 
augment  the  very  condition  you  are  itiining  to  relieve.  Instead, 
then,  of  the  application  of  Kueb  solutions  as  io<lin,  nitrate  of  sil- 
ver, etc.,  there  should  be  administered  internally  and  locally  such 
drugs  as  piloeiu'pin,  apomorpiiin,  iptn^c,  tartnite  of  antimony,  and 
other  drugs  of  the  same  natuR'.  These  should  Ih>  administcretl 
in  small  and  frequent  doses.  An  effervescing  tablet  contiining  y-Lji 
of  a  grain  of  pihH^arpin,  allowed  to  dissolve  slowly  In  the  mouth  and 
repeated  every  hour  for  three  or  four  doses,  will  usually  give  relief. 
The  administnition  of  drugs  wliieli  a<;t  on  tlie  viLstmiotor  sys- 
tem, causing  contnictiou  of  the  vessel-wall,  may  give  the  desired 
residt,  and  is  preferable  t<)  the  l(M?al  application  of  any  irritating 
agent.  If  the  inflamnialory  process  be  localized,  astringents  may 
be  used  witli  good  iTsnlts  ;  l»ut  if  the  ])nM'cs.-;  irivnivis  the  entire 
pharyngeal  surface,  tbey  should  not  be  ui^cfl.  W  the  tliniat  is 
irritabU^,  or  tlicrc  is  present  the  i-.nv  feeling  <>i'  which  tin;  patient 
so  fnrquently  eoniplaiiis,  local  se<latives  should  be  used.  The  parts 
sbonld  he  spniyed  with  ii  bland  oil  containing  -t  drops  each  of  oil 
of  simdal-wiMid  and  oil  of  siissafras  to  tlie  ouih'c,  the  oil  of  sandal- 
wood being  decidedly  sedative  to  the  mucous  ni<'nilinine  and  tbe 
bland  oil  serving  tbe  doidiie  jinriwjse  oi'n  liihrlcaiil  and  a  protector. 
To  some  patients  the  oily  pre|Kiratioiis  arc  decidedly  disiigreeablc  ; 
in  such  cases  tlic  surface  may  l»e  spmyed  vvllli  a  weak  hydntchlorie- 
acid  solution,  not  strongiT  than  o  to  Ut  drops  <if  tbe  dilute  acid  to 
the  ounce  of  water,  the  object  being  more  to  relieve  tb('  irritation 
tlaui  to  cause  eontr.iction  of  the  vessels.  AVben  menthol  is  us<'d 
for  the  relief  'if  this  condition,  it  shoiibl  not  exceed  '2  gniins  to  tlie 
ounce.  If  usi'd  in  eiinil>inatiou  with  camphor,  much  better  results 
are  obtaine<].     The  following  usually  gives  relief: 

I^'.  Cani))licn-a',  gr.  ij  (0,1 'J)  ; 

Menthol  (cry.stal),  gr,  \\  (ll.lii)  ; 

Olei  siinlali,"  gtl.  iv  (0.1'4) ; 

Alholcui  (liquid),  H.^j  (;iO.()).— M. 

It  is  nirely  necessiiry  to  administer  drugs  internally  for  the 
relief  of  this   irritation.       Slioidd   the   severity   of  the   symjiloms 
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(ti'Hmtiil  iiitcriiul  itii-dii-iitiiHi,  uc  Imvu  in  oimIcui  In  mwuW  dctsfii 
the  lii-Ht  n-tiic(liiil  ii^'fiil.  Winn  lln-  |>hiirviit:itl^  \!^  nol  il<')K-iiilciit 
iipun  piiii-ly  liiciil  iNuiilitioiix,  hut  i.i  cuum-cI  l>y  jj^iti'tni-iiitei^tinii)  or 
lii'palir  tli>tiiri)iiii<re-i^,  inimt-diiitt'  iilU-iilum  :<l>(>(iUI  he  |;ivL-i)  to  the 
l^ifitro-inlriitinnl  tniot.  A  piirpiiivr  flimiKI  be  given,  liillnuiil  by 
a  Kuliiio ;  aiioli  oh  the  uiliiitiiiMnilioii  of  1  to  ;{  gniiii>  uf  riilunicl  1o 
1  jtruiii  of  iwn|H>uml  LNjIot-viilli  [HiwiU'r,  liillowt^  lir  »  siilim-  ilmt 
will  t^timiilat^'  {rliUitliilar  wcrrtum,  This  tan  he  a<v<>iii{i]ip|iL-(:l 
hy  thr  lulniiiiiMmiinii  uf  ihi*  graiiiiliir  cffm'o&oiiij;  jihotjihati'  of 
rodiitm,  2  to  -I  dr.iiiii*,  wliit-li  iimy  hv  rf[»nitr(l  tlirxf  tiiru-?  \\a]\y. 
Tliu  mic'i-iiiiitf  <st'  hhJu  ill  h-  to  2(l-j;raiii  dohes  i^  i-qua1lv  cllifra- 
«ioit». 

In  ihe  kitoihI  or  c-xtulative  Ktiig(>,  wtx-n'  tlu>  vi«srlH  and  fflatids 
iiave  reliovwl  llivjiiwlvfs  of  eiigwrjjeniL-iil,  vcn'  little  iiicdii-uttuti 
i»  itTjiiii'iHl.  If'tlic  si*crt'tioii«  art-  |)n>t*iiM- nml  tciiiwioii*;.  the  riuiii- 
hniiK-  ?lii>iil<l  ht-  rli-ansi-d  willi  ii  tiinf)l(-  alkalliu'^  waiUi.  It'  tiie 
iiilliiriirii:iti(>ii  irt  luruli/4'il,  diii>  to  iiiiv  i)f  (Ik-  uhovf  (iiiim'h,  and 
diKf;  not  iiivoivt-  tlif  iiilin'  [tlmrviigvul  MiHiiiT,  at^lringciits  may  ht 
UMtl.  Su(?h  Mihitioiis  tvr.  ahmi,  -I  to  K  gniiuii,  with  4  to  8  grains 
of  tuiiiiic  ucitL  to  tliv  oiinrir;  t>r  i-ldoniU-  ol'  |)otaM<iiiiii,  10  to  1'^ 
i!;r.iiiiii  to  ihf  ounct-,  i^hoiild  Ik*  ii|i[)]ii'd  hy  iiniitiK  of  h|>i'ayt-,  or, 
iK'ltiT,  hy  iiii'iinf  of  uottoii  niid  nil  ii|i))liiiili)r.  ^\'hrn  tin:  inllani- 
tiintioii  ih  hR-nliziil  tu  Uic  niiir^^itih  of  ihc  {iliarvn^'ul  uall,  uhicli 
ii*  oft*'ii  the  i-!iH'  if  <U-|Miul*'iit  ii[win  t;iihlni-intf--tinnl  IrnlHlinii, 
relief  L'Jiii  he  ohtainctl  hy  the  use  of  a  mild  nstringiiit,  Mieli  tm 
tliu  eoiiiiMillluI  tiliL-ltire  uf  heuniiii,  with  «-qiial  fmrlt^  of  a  uD  jter 
ct'iit.  Iioi-ogtycenil.  Slionld  the  teeoiul  ^\s\py  not  |ui>«  rapidly  on 
to  ri'Mihition,  the  hyiKm-en-tion  und  t-liilNtration  of  innc-iii<  ran  he 
control l('4l  hy  the  athiiiriistratloii  of  iniinite  doM>h  of  helliidnniia  in 
tile  form  of  atropiii,  or  acuiiile  in  the  form  nf  neonitin — of  eillicr, 
tilt'  -f^^  to  -^ff  of  n  fimin- — mil  rejieated  oftencr  ihar  every  lltrce 
or  lour  lioiiD^,  and  only  fi>  the  point  oi"  hi-tiinning  physiological 
>efl(^>tH.  Tlicse  tlriigN  appan-nlly  have  n  r-]H-eitJe  aetioii  on  the 
fiiuciol  circulation. 

INFECTIVE  PHARVNOITIS. 

Sytionyms. — TlU-i-nitivc  «ore  tlirtKit;  Ilotipiiul  »orc  tlirootj 
Plili'gmoniiiis  pharyii|fili>^  :  Siippiiralive  ]ihnryn^iri»'. 

Definition.— WniMTlieial  iiic'iraiiou  of  llic  nmcooM  nirmhrnne 
of  llio  jihnrinx,  dne  to  inftietioli. 

Etiology, — Tiien.-  iri  olli^n  win  in  imlividtiaU  ex|Ki!*ed  to  the 
iiillitenee  of  M'ptte  puiMni.s  an  uttai-k  of  unite  irifeettoiii-  inflaniiTia- 
tion  of  tht"  phuryngi-al  niucouH  nK-mlinitie.  Some  jK'ople  art-  more 
siijweptihh>  than  othein.  The  condition  is  ijidte  fiiHiUeiitly  Htt-n  in 
phynieiinir^  during  epidemir;*  of  diplitheria  or  warh-l  fever,  and 
£ometiaie)«   oeeiin*   in   »iiirgeon«   when   exposed    U>  si-ptiir   poiM>n». 


404 


UtSKASES  OF  THE  y<tSK  ASD  TlltlOAT. 


There  is  U3uu:)lv  nuiue  let^M-iiiiig  of  plivsiologiral  re^Utaiice  on  tlic 
part  of  the  miUK>iitf  memUnine  lining  tlie  pHnri'iix,  hn'tight  ulMitit 
eitlicr  bv  L-oii»titiilioiml  illiitlici'i^  ur  ]n-L'-exiMtiiig  Iim-siI  inflaiiiitni- 
torv  jH'tK'Ctw,  rt.'ti(UTiii^  tho  imlividual  iiiurt'  !iiiK<^'L'|itil>lt'.  Nutsc^ 
and  )i»s|iit;il  uruuiiaiit.'^  :in>  t'n-ijncntly  :itUi('l<Ttl.  A  nunii-wliitt 
8iniilur  <-()ii<liti>>ii  \m.<  nlxn  lii-i-ii  olintTvi'il  jti  stiidi'iitii  wlin  aiv 
working  in  tlie  (li.stteftiiiji  romn.  Tlif  iMiml  Uaffrritic  infectiun  U 
the  <ifi¥»f(n'wviV,  iLltlioiif^li  iisi>yM'i:iti'<l  witli  it  arc*  iil\vay»  etaphyio- 
cocci.  Oiwaniunally  the  fm-'tilvtxitrUhiH  nf  diphthi-riit  \•^  also  pnii- 
vnt,  i>iiMirtl  :is  a  (lirci-t  rtlultt^'ieiil  liictur. 

Pathology.— *\Vliili-  iilnnilion  of  llic  |iliHrvnt,Tal  niiH-oii» 
Dipiiilji'iini'  iiinv  4M'i'iiP  ill  nliiiiist  any  id"  tlu'  infliimmiilnrv  pro*'*'**!.'*, 
yft  it  is  iiHK*t  likoly  l<i  take  [ilari-  when  ^ueli  pitwer<«es  an-  of  an 
iuftHjlioiiH  iiaturv.  In  lliis  ulrcnitive  vnriety  tlio  epitliolial  colls 
nn  riic  siiriiiec  an*  iitta^'kcd  liy  the  |inllio)fi'iiitT  buctcrta  uiitl  iiiidrrgti 
liipi ('fact ion- Ill-en wi.-f,  witli  iiiV!i.-<ion  of  xho  iKiclcria  inlii  iho  dw^iKT 
slnictnre.wliere.from  Ibf  lixritl  ciitlinyDH'nflln'  liluod-tHKpply.owiDg 
to  thu  infliimnuilrtry  pniRon^k-*,  toy^f-tfu-r  with  i\w  rapid  liqnctiic- 
tii)ii-nmniM.i  lirMiiifht  about  bv  tlie  iitfcetion,  lln-if  ^4hiii  furin  luiuute 
ulcers  oxttindinj;  tliroufth  the  b^Kwiuviit  intnibpajie.  However, 
in  many  ea-scs  tlit-  pnK^ess  is  not  diiitim'tly  nlcrnitive,  but  one  of 
desqiinmaliitn,  tlie  Iwali/rtl  s|h»u  of  1i<jiicliu-tioii'n<?er<i;>i»)  not 
iovotviii^  tiie  buM-iiient  tiieinbnine.  Oi-nisionally  tlie  infwitou 
mny  Iwsiliz"'  iK'iK'aKli  tlic  iniieoufi  membnine  mid  piiidnce  aliw<-w- 
fitrriiatioii,  nr  tlir  ^npiTfieiul  structm-cs  by  tlie  Iinal  Infection  may 
aeeret*!  or  mmuifiiflun'  pim  and  prudmji?  a  jrnimdar  Bpponrnnw, 
which  n-wmldi-s,  and  in  rfalily  is,  a  pyo[;;enic  mpmbram-.  tinut 
giv'inp  rirT  to  the  MH^ipm-itiipf  viiriclv.  \VlM>n  ^iiikII  abrJoefts-fitr- 
maticm  oecnrH  in  iIk-  rHniiniucoT^i,  it  i^  likely  (o  bcconie  dtfrnMii 
iind  yivc  rise  lo  tin*  dilVuM'd  »>np|>nr:niv('  pli:iryn^ili»' — pcrij>fiii>'i/n- 
ff-iif  jililtYfiiirm.  Fniiii  all  tlie  varieties  of  iiifrelion  excepting 
dipbttieria  tlic  poHTiis  dific-r*  only  in  deprfe. 

Symptoms. — The  earliest  rtymptoin  will  lie  extreme  sciiDt- 
tivene»8  of  tin-  iliront,  eisp'-einlly  on  Bwallnwin;:.  (Iradnnlly  the 
throat  feels  dry,  swolU-n,  and  ri^id,  Helleittd  pain  will  Iw  fell  in 
the  L'lir  ami  the  nm-iides  of  tiie  neek,  frt^ijiiently  exU'ndiiijj  doM'n 
to  tlie  niiisolcs  of  tin-  pliarviix.  There  is  a  sllirtit  riw  of  tempeni- 
inn\  awl  tlic  patient  teeU  rt'stle*'  and  depresistxl.  Seerctions  uw 
ilefieient.  the  ton^fne  m  lienvily  coated  and  farreil.  and  the  brLiith 
vet^"  ofFeiwive,  There  i*  jjenemlly  eonwidenible  frontal  hendaeho 
and  mental  liehetiide,  Tlie  iileers  are  ttsuidly  Im'nted  on  the 
laterjil  pharvii^id  wiills,  luut  unite  fnipmntly  on  the  tonsil  :iiul 
soft  palate.  One  ']»ei'ial  site  oi  Imation  i-s  just  brliinil  tiie  ptilnrs 
of  the  faneeij,  whieli  iiiii  he  seen  <mlv  when  the  pharvnjff'iil  j'tnict- 
lire  iit  in  a  rela.xetl  iiosilion.  The  uln'r  i^  iisnally  very  small 
in  mizc,  and  is  e'Mi(e<i  witit  tihaffjrv  nienibraiie  wliieh  tit  formed 
by  Hqiiefiiction-  and  enacnlalion-nei-riMif.     This,  however,  viiricB 
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in  up|>niiraiiro,  lis  n(\vn  the  malerini  m  bloiif^lu'd  awiiv  and  leaves 
II  ]K-i"tiTlly  clfar  ij1ci.t. 

Diagnosis. — Kntm  tlu-  acctmipuDvin^  liii>t<nT,  ti^ihor  wiili 
tlie  ni[)i<l  (Icvcliijinic-iit  an<l  assofiah'd  Itnctcrintogiciil  oxaiiiiiiuliuii, 
the  (Ujijimifi-i  can  i'hmJIv  lti>  mtiflc 

Prognosis. — I'rognoais  is,  lu*  a  niif,  favorable,  althougli  Bepti- 
cemid  liinv  n'siilt. 

Treatment. — Tlie  piiiimt  •ihoiiUl  Ix?  pUcol  in  Iiygienic  nur- 
roiMiiliii^.'y  as  ijtMnl  ah  |K>t.sil»li'.  Tin"  lunvrli;  .slioiilH  tie  Ircciv  purged 
anil  iiiiiiiitc  ituH't'  nr<:aliinicl  an<!  liiriirluinat*-  ul' mxIu  i-uiitiinicd. 
liiU-rtiiil  atliiiiiile^iniluiii  of  tirirtiiK'  of  <-liltiri'l  nr)iv>n  in  from  10-  to 
:jf)-<irop  done-*  evcrv  iwo  licmm  «ill  \\r  of  gn'jit  M-rvice  in  com- 
Imtiiic  oiiv  tt'iidcncy  I<>  sfptU'ciiiiu,  Tln"  tliroat  i^lioiiM  1>p  Iro- 
qiU'iiUy  clt'Uiiwil,  iintt  willi  an  alkaline  fnirple  n>ed  as  w ann  a!*  can 
|ji'  c;(»iiift>rta!jly  lioriic  I»_v  tin-  [uititni.  I'ln*  ulrfnit^'d  aiy^iiii  r^lioiiUl 
hf  t*mnh('(|  rtitli  a  3  per  cent,  rlilnnil-ot-ziiic  [tulntloii.  or  dilnlc 
Ditrir  aiMil,  20  diijps  U%  tin-  imin-i.'  ol' water.  C'orii^idcmliU'  rt-lief  Hi 
tbe  wifferer  nmv  \>v  atl'iu'dcd  l)_v  llic  us«r  of  Mackeii/ii-V  c-iirimlic- 
acid  throat-lahlfts  ( B.  P.),  allintinjf  tlif  pali*'iit  lo  di^swilve  n  tnblct 
clauly  in  tlic  ntmilh  rvcrv  one  or  two  lioiint.  If  the  ulcers  art* 
very  painfnl,  ri'lii'f  eaii  b--  aftVmlcd  hv  the  Iih'iiI  n|iplie{itinn  of  an 
oily  ^iihitinii  ;>iK'li  an  Wii/oincl.  tu  uliiili  liii»  In'en  lidded  4  ^ruios 
of  nientliol,  4  <li'ijn!:  of  Mintlnl-wo^id  oil,  »nd  'I  droits  uf  oil  of 
euralyptiis  to  cat-li  ouni-i-,  Tlii.s  can  In;  ap|)!iril  even-  few 
hours.  Ortbi'fonn  19  eqaally  ^mi\  for  tli**  n'lief  of  tlie  pain. 
Heated  vapi.n>  jitTord  t^mpofaiT  relief.  Cold  f-hwdd  only  be  used 
vrry  early  in  llu-  piiwcsa,  and  may  do  miieli  to  arre.<t  it-i  pn^(jT¥**, 
Tlu!  pnticnt  slmnM  bi-  in>lrii<'h-d  to  wrap  an  ice-MattTflolh  iiroiind 
tlic  nt'olc,  '<nvc>l(>|)intr  lliat  in  :i  drv  towel,  and  al-io  alluwinj; 
small  partielo  of  ic*-  to  br  disnilved  in  ihr  moutli.  However,  if 
the  condition  bnu  ^one  on  lo  nctimsiH,  or  advanced  in  the  inflam- 
matory ntjige.  hot  applicjitions  ai^  indienU'd  nitlitr  thnn  eold. 
After  the  wlief  of  the  acute  syinptoms.  ilic  paiir'ni's  general  eoa- 
dttion  slionid  In-  iniprovrd  hy  (he  nd in i  11  i^t ration  of  toiiicx. 

MEMB«A^OUS  PHARYNOmS. 

Varieties. — ".  <_  r«mj>uiih  ;  >iiiipli'  menihraiKHis ;  i.  Dtplitlieria. 

CROl'PtH'S. 

Oilen  tlie  pmetitioner  will  observe  an  irtlamniation  of  the 
pliars-nx  that  is  in  uo  wiw  diphtlientie.  and  while  then-  ic  no 
[jniTslion  hilt  thiit  the  enndition  is  an  infectioii^  one,  yel  the  infec- 
tion is  not  due  to  anv  Hnpcitic  haetcria  or  n|H-ei:il  g<Tri,  thoiiph  the 
•"Hrr/itocoiitw  p^nyciuv  is  present  to  such  an  extent  iX6  to  give  n3C 
to  the  term  stri-ptwweftl  iii/ce^jon.  It  is  the  same  condition 
ilpsi-ritu'd  hv  Mmii-  writdv  na  rri/nljichif  nf  Ifif  fhronf.  The  clinical 
phinioitK^nu  are  alnujKl  idcntlL-iil  with  diphtheria,  althon^li  of  not 
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Buch  a  grave  character  and  of  much  shorter  duration.  The  affec- 
tion is  frequently  seen  in  laboratory  workers  and  persons  exposed 
to  infectiouB  processes.  Although  somewhat  resembling  the  ulcer- 
ative variety,  in  the  pure  mcniijranoUH  wtro  throat  there  is  neither 
ulceration  nor  involvement  of  the  ba.-iement  membrane.  The 
conditi<m  is,  in  reality,  an  acute  infectious  procttss  in  which  there 
fornirt  on  the  mucou-s-membnine  siiri'ace  a  highly  coagiikble  albu- 
minoid material  which  eonstitutes  a  false  membrane  and  occMirw 
along  with  desquamation  of  the  superficial  epithelium.  On  strip- 
ping off  the  menibrdue  no  uicer  is  found,  and,  if  any  bleeding  does 
occur,  it  is  from  csipillary  oozing.  The  question  of  infection  and 
contagion  is  one  whicli  has  l)oen  discussed  by  the  profession  from 
every  standpoint ;  and  while  the  general  consensus  of  opinion,  con- 
firmed by  clinic^il  observation,  proves  that  many  of  these  cases  are 
not  infectious  or  contagious,  at  the  same  time  the  early  clinical 
phenomena  are  so  nearly  identical  with  those  of  diphtheria  that 
until  the  diagnosis  is  clearly  establlshei)  the  precaution  of  isolation 
sliould  be  taken. 

Diagnosis. — The  diagnosis  is  established  by  bactcrioI(^ical 
examination   and  asso<-iated  clinical  phenomena. 

Treatmetit. — The  treatment  should  consist  in  thoroughly 
cleansing  and  removing  the  membrane  by  first  using  an  alkaline 
solution,  followed  by  a  solution  of  hydrogen  peroxid  (15  volume), 
aqueous  extrac.t  of  hiimamciis,  and  cinnamon  wiitcr,  in  equal  parts. 
After  the  thorough  cleansing  and  drying  of  the  membrane,  there 
should  be  carefully  appli«'d,  by  m<'ans  of  cotton  tightly  \vrappe<l 
on  the  applicator,  great  <'are  being  taken  to  n-move  any  excess 
of  the  fluid,  LotHer's  solution; 

I^.  Toluol,  ;ifi  parts; 

Alcoholis  absoluti,  (JO     " 

Litpioris  fi-rri  ses»|tiii'hloridi,  4     " 

While  this  is  especially  adapted  to  the  tn-atnient  of  diphth<Tia,  yet 
in  any  infectious  process  ils  lilglily  disinfecting  prnpcrtios  are 
decidedly  advantageous.  Attentiou  to  genend  health  and  tbomugh 
cleansing  of  tin;  intestinal  tract  arc  of  inijiortaurc.  Alter  the  use 
of  Ijiiffler's  solution  tlic  throat  should  Ik'  painted  with  eoTtipmnid 
tincture  of  iH'nzoin  and  5(1  [ht  cent,  boroglyrcrid,  in  <'<iual  parts; 
or,  if  the  pain  is  severe,  there  may  be  used  instcail — 

R.  C-amphone,  gr.  j  f.Oli) ; 

Menthol,  gr.'iv(.:i4) ; 

Aibolcni  (liquid),  ti5(-'{(l.). 

To  ndieve  the  congestion  and  stimulate  circulation  a  spray  or 
gargle  of  hot  water  is  highly  beneficial.     Wlien  the  <'oug<'stion  is 
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i^'m-  iimrkt^tl  iiikI  tlic  nicmlirant'  t(?n«E»  to  rc-fijrni,  re|ii'litioii  of 
IJir  applii-jitioii  of  Li'ifflcr's  e.i>1utiiiii  will  hv  foJiid  nccrsniirv.  As 
wxdi  as  (he  nicnihniiM'  conAeii  In  foriri,  i3il'  list-  of  tliif  HiliitEitti 
i-luHilil  be  tli^cctitiiiiiv"!.  (^^imlly  ^(kxI  rrsnltH  may  Ih-  (ililaintd  bv 
llic  Uh'uI  iimiliciitifiii  iif  (lurt'  euamcol,  fibscrx-ing  the  sump  prc- 
cautiuii:3  a»  in  tlic  unc  tif  hriftur's  »o]iitiuD, 


Definition. — ^Diptiihcna  it*  an  ii]foctiotii4  4li)«eaa«,  piunuily 
loi-iitly  iiiutiili-sT('«l  by  ji  libniiiuis  ■.•xiMhtti-,  fulluwed  by  (teoen] 
?v.sk'tiiic  {"xic  iiivolv(.iiK'[it.  '\'\\v  *(M'<'ilii;  i^'aur^i-  of  (he  (li^pasc  is 
lui'  KlfbK-l^ijflcr  bii('itlti^,:iii(l  lIk-  sv-NU-'mie  syiiiptoms  niHl  sf-fjiicln 
are  dric  to  Iht*  tuxirii'  gcmniU-d  by  this  badieriiim  and  its  bs,soc1- 
ateH. 

Synonj^ms. — I'tili-id  M>n>  tiiraal ;  Piplitbc ritis  ;  Aii);iiiii  iKpb- 
theritiia  :  .\ii^;iti«  nu'iiibninoKi. 

History.^!" rii III  D*Iiiiiivaiitun? — an  Imliaii  nby»ifnan|  a  rnii- 
Ictiipoini'}.'  of  i'ytliajronis — llwre  lias  hcfij  ili'MTinicJ  an  affn'tlon 
uf  tlie  tiiroat  wliicli  iimy  l>f  interprfted  a^  liiplilbcriii.  It  >viail<l 
bo  inipnsfiiblp  tn  piv*'  in  fb'tnil  the  views  of  the  various  aiilhois  uii 
\\\f.  Kiihji-i-t  wilhont  devoting  too  iiiiicb  >pitiv  to  il,  uiid  for  t'lirtbi-r 
infornintioii  im  ibi-  hii^tory  uf  iliplillicria  llif  ftiulciit  in  n'fcm'd  lu 
Ibe  MTitinps  of  t^iiiiiil  Hani  (1770);  Hn -101111  ran  (I82.T-lHr)5) j 
Doslunilcs  (1^27);  Fik-Iw  (i«:J>*) ;  Hcndlniii  (im-nlmw  (IKOO); 
Jmrobi  (18771:  liauchfuf^  (1878);  Jlon-ll  Macktiizie  {1870); 
Riiault  h^i),  aii<!  I>i>niiox  HmwiH'  flSJ*5). 

Etiology. — For  tlif  pr-Khk-lioii  of  Jipbllifm  two  factors  are 
iM-ci'ssniy  :  ].  Till-  inlnidiu-lioii  of  tlie  »|HH.nfii'  giTin,  and  2,  a  Kiiit- 
abli-  m\\  for  its  (.Towtli. 

TIr'  human  iti^neiwm  nmy  be  n-ndiTed  tiiisri-ptiblc  to  llic  invn- 
»ioi]  of  tlio  Ititri  1  Inn  diplitlHriii^  by  variulioii^  fmiii  tbc  mmiial  in 
lliL'  oral  cin'ity,  or  it*  (■(iiitinimlinii  tine  to  purrly  Im-al  caiii't'r' or 
duf  tn  It  syjittmir  involvoiiK-ul  t-vidt-iK'itijj:  \\>v\\'  lufully  in  atu-ni- 
tion  of  tin;  iipjH'r  rt'?.p!raiury  irai-t.  Ajpiin,  an  ucon'miy  bflim  imr, 
from  wbatoviT  eauw,  in  more  proru?  I*)  tlit  disc-ik><e,  vt-ferin  pnrAuii, 
Lliaii  n  pfrfcftly  licaltliy  orpnnism. 

Till-  factor*  prcdii^pOf'inf,'  and  prcpaniij;  .1  nidns  of  intention  we 
shall  divide,  tlii'ii,  into  fiHuif  ami  rntiHfUntrinmt. 

Local  Causea  Prediapoaing  to  lofeotion. — Knlar^^•tIK'Ilt 
of  thn  faiic'ial  ton>jil,  ovcr^rowtli  of  Jjn.«(.'lik:i%  tonsil,  uiirious 
awl  budly  k<'|>t  ttitli,  iiasopiiaryn;'i.'aI  t-ataiTli,  and  any  di*- 
paKcd  I'onilitiod  of  ihf  nmeoii^  n»-iid»nirH'  of  ilii'  nioiitli  ri'iidcr 
an  itidividnal,  CT'pociiilly  in  cbildb(>o'l.  liabK'  to  inti-r-tion.  Tonsil- 
lar i>nlarjr»'n»'itt,  cauBlnj;  mouth-brwirliinj*  with  Iti*  atleixUnt  lowor- 
infr  of  vitality  and  rc-^istinc  p<Jwor.  fiiidr'  ta  dccrca-io  nbmit  piibcrtA-. 
which   iniglit  aci^^Hiiit  lor  tbc  fati  that  the  niaxiiiitini  dtalh-ratt  an 
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nt-ll  &»  the  largest  |K-ri'i'ntagt-  nf  cases  Bnem  to  tie  concurrent  with 
lluit  r]XH;h. 

AnollitT  clufUtifirntinii  uf  tlio  !s»-piillod  prcdiitptisiii^  nances  \», 
first,  into  lliy  lacloi's  im-iviisiiij;  tin-  vipijlL'n(.'i'  "f  tlio  siuM'ifif  g^rni, 
:m(I,  Ni'CKiKtIy,  into  tin-  rirc-iiiii^taiiri'K  wliicli  iiicn-iiM'  intlividual 
mi^iopptihility. 

Any  lit'  tilt'  f\untliv-in;itn — w-arlct  IV-vcr,  mcanU'r',  cliicIieii-iKjx, 
ctv. — i>r,  ill  faet,  iiiiy  tliitciLS^'  lowering  IkxUIv  rcsi.-itiinci-  or  iilTtH!t- 
in^  the  itirout,  aotn  an  a  jtrcHiaposiii^  I'luim;  by  prfiKiriug  an  easy 
mwle  of  ciitriiiH-*-  for  tlic  ;:iTiii  or  liixurin/j;  JU  (levi-injihicnt. 

ImpnijxT  ilniiiiiit:)-,  |»"»r  -t*vvii;:c,  iiiid  iiii.<iinitjin'  surniniiilin>t!i 
."U't  lis  imHli.-ijKwiiig  fiidtors  by  <■a^lHill^;  an  imlinary  surf  llinKit, 
wliitli  :ilTun)s  an  inviting  ami  ffrlilt'  f'nil  tVir  ilu'  jrn'wth  atnl  pmp- 
sgation  of  the  infecting  ngent.  I>nring  nn  opiclcmit.'  all  einw«« 
nrt-  iitlaeki'd  alikf,  irn*»|)ti-tive  uf  wk-IuI  iiurtiimii,  ChiMrtin  urt" 
tliL-  victims  in  far  gwat4-T  |)ro|K)rtiim  than  adiiltn,  llic  majority  of 
viUMw  Dctiiirring  hrfH-ccn  tIic  tliiri]  and  llir  fittc-i-nth  yciir.  The 
IiifiTtiv*"  princiiih'  is  di-Mfniinatfil  hy  tlip  saliva,  In  tl»'  sfcwtions 
\'n>m  th<-  [Kititiil.  iiiiil  Uy  i-oiitacl  with  the  imticnl.  It  is  highly 
tifriai'ii>iH  ami  iiuiy  pi-rsihl  indctinitcly.  Sponuiie  wim-s  wr  iufectioii 
that  uiniint  hi-  ut-uunntetl  fi>r  hy  mrtimi  ciintjiel  with  the  dtscatw 
iiiav  Ir-  diH'  to  llic  eiitmnfc  iiC  the  g«Tiii  from  hmik^,  sirticloK  of 
eliplliing,  etc.,  which  harbor  it  in  dru-d  funii  until  it  revives  nml 
iiill'i'lj)  undiT  lavorinji  circuniHlaiH'fs. 

IJiphthtriH  is  nion*  pri'vaU-nl  in  the  cn]<],  damp  wenther,  irre- 
spective of  l3u'  time  of  year — <tne.  proliably,  to  the  gn'iiler  iinnibor 
of  ordtntiry  thiMiit-afUrtimi^  ix-ciirriu};  ut  that  tiim-. 

Specific  CauBe  of  Diphtheria. — In  ISI.'i,  at  a  i-ongreiw  lielil 
at  Wieslniden.  Khlw  tif  /nrieh  iinnniinerfl  the  det^-ciiun  of  the 
cause  (if  di|»hlticri;i.  It  w:is  not  until  LSS:!,  however,  that  the 
(iiiicovery  wa.s  i;iven  iiroiiiiaeiiee.  Lofiier  in  \SH-l  iMdiilud  tlif 
germ,  pnuliiei^d  the  ili-ieibie  in  aniuiaU  with  th<.'  ]>ure  cultural, 
re-isolated  the  ji»rrai,  but  failed  Ut  pnwhmv  imrulvMR.  It  n'miiiiird 
for  Ron\  and  Yei'hiti  to  sueeevd  in  18S8  in  |ircMhieing  the  diFu-a-te 
at^  well  iL"  the  pandy^i-s  whieh  fiirai.shet]  cnnelu^lve  proof  of  the 
IMithogeneKis  uf  tliL'  Inirilliu  of  diphtheria.  If  a  pLntlnani  needle 
or  a  eotton  swab  he  pasr^ed  over  the  rias[)eetcd  ludtdmine  ai>d 
eovcr-Ml i )is  pre|mri'd,  jniern*i'npi<'nl  examiiiatiuti  will  »how,  if  the 
exwliile  he  liiplitlHritio,  ii  great  variety  of  urgiinisnis  ;  hat  rhief 
among  them  will  ito  nutieud  <;|ightly  riirvcd  liacnlli  nf  irregular 
sixv  und  outline ;  then-  will  be  notici'd  a  rlnbblrig  at  one  or  both 
t-nds.  lit  timet*  segini!nt»?rl,  spindle  in  shape,  or  fi«  enrved  wedge*. 
Irregidarily  in  outline  is  a  inarkeil  ehanielenrilie  of  the  Bactthis 
liipfitbm'ir.  If  Liiffler's  alliiilioe  melhylene-bliie  etain  he  idmhI, 
innnv  of  thei«e  irregtiLiir  ^<■d^  will  r'liuw  eh-iirly  drfiiKil  ptiitit^  in 
their  prYttophtsin  Kiaiiif«l  deeply,  alnio-tl  black.  It  is  not  the 
tnorphulogy  alone,  however,  that  4-:!°tahlisheH  the  identity  of  these 
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liiictcria,  but  their  ciiltiirni  peculiar! tire  ib>  woll  as  their  [HitlioKcuIc 
iirlivity  wlien  iiitrfntticcil  iiilci  tin-  ti»Mie  of  :i  iiii!*c»'pliliic-  niiiiiial 
hiivr  to  I)*"  mken  into  I'lJiij^i-linitioii.  AiWOoiatiHl  with  iIk-  IW'illii^ 
tliplitlii-ritL-,  iitial  iu-cn'iliti'4  willi  <-iiu><iii^  iiiiicli  of  llit-  I'lHiriitkiini  tliat 
cxinrc  hctWfcn  tlic  clinifiil  and  the  lMi('t<-ri«'i"ijri*'al  dinftiuisig  of 
iHplillu-ria,  tlwTp  an-  loiind  a  niiiiihcr  of  ntlu-r  tisicU-riu — ''■p., 
8tri'|itoCTX'('i,    diploooei-i,    i»tiipliyiiK*(nri,    "  Kriwui"    uoociis,    and 

OtlltTS. 

Much  hm  hc^n  i'ai'i  nnd  written  for  iiikI  ngniiist  the  identity  «f 
tin-  gL-rni  iif  V"n  llcitliiiiinn  (tin-  mm-viriilciit  l>iirillii?)  «'Illi  llint 
iHsL'oVfTcd  Uv  KiitHf-r.  M<ir]i|ii.|.>j;ii,allv  tlicy  art-  i<I«iiticid,  difior- 
ingtmly  in  tlirir  jtiitliiipi-nic  [iivi|MTtir's.  Wc-  havtM-iim-iiidrd  tliat 
tlie  gorms  an-  ihc  siinii-,  th<-  diffcrcinN-  in  cliiiiral  Hynipt4ini»<  and 
sequrls  dirjitnilinn  on  the  itiintiirt  uikI  rhiiiwtcr  <il'  innciilalion, 
trtjji'thcr  witli  the  iiuliviiliiid's  urnv^r  of  rt'sii^tiiiHT,  mtMliliod  hy 
ills  tiivirunnxiii.  Tlic  ditlrnn''!-  in  M-vi-rity  nf  tnidcniics  is  u 
u'i'l]-iviii>\Mi  liit't  tliiit  (-ill)  ))<'  i'X|tl:iiiicd  UH  uIjovi-.  Tit  llit-  dirwt 
adiiin  of  llic  Imrilli  nf  iliplilln-riji  is  tin-  nii-mhrunL-  dnc;  thrir 
eyslcmic  effi'i'ts  arc  prndiirrrl  l>y  (Iipip  ixilulilc  produelw.  Tlie 
paralygii*.  llic  nll>nniliiiiriii,.inil  ntlicr  systemir  evidrncrs  an-  diip  to 
tlu-  to\iii^  of  tlio  specific  pTDii;;  ^\liilp  to  tin-  pnidiioliJ  of  its 
a.'W(Kn;iti'?i— ll»'  ^tr<']>tiH-(M-»'i  and  iiiluT  pii»H>r^inisnih — tin-  plilr^- 
nion,  siippnraliiiii.  :iiid  ai^jtirativc  munirtstalldii)'  «'}in  Im>  a>^(TilH-il. 

Thi'  arciinipimylnj;  illniilniliiiiis  will  gavi-  a  jumkI  idcn  nf  tliR 
\*»rintiiMi  in  iippitininci-  of  llic  Kncilliis  diplillu-ria'  (I'i};.  107)  ull<>r 
the  u.sc>  of  M-niiii-ltnTapy.  llieip  fipfK'aranr*'  in  a  raw  trratcci  with- 
out the  tisc  of  thf  antitoxin  (Kip.  138),  nnd  the  cliunp'  in  apiK-ar- 
ancc  thry  nndccgo  while  dcvrlopiny  nn  ndlurL-iru'itliii  (Fig.  I^il)- 


Ym.  137, 


'^1%'- 


Fm.  138. 


Fm.  I3». 


firt.  1ST.— Tulw  Inopiilatpfl  f'.rty  hniin  nncrKtrnnn-ltiJoFtlun 

Klu.  lUK.— Tube  liinriiinlril  t»ny  hnun  ttU-t  A>ln>lMl(>n.  Thr  illphttivrl*  )M«lltl  ■!« 
■lUNlliTBncI  uiLiro  rvuular  in  Hitni  liiun  thn  iifrmiUnn. 

Pi",  iro.— Tillw  iimciiUwd  (rum  irrowlh  furty  f  iKlit  himmoM.  Irfi-cnliir  «liiTt«,i*»ln- 
Init.  f»r  lliH  ii|i»l  iHtrl,  yen  uiievMilK-    Tim  bui'llli  •iiem  l(i  lelirl  Id  ltt«  funiinlluii  u(  itlUIt 

ijhalna.    Fi'w  ovMdAl  liodtu*  art  prcacnc. 

Pathology. — Patht»lii(;i<its  iind  clinicinns  diflTcrs  as  to  the 
pnthohi>:ii-a]  iiltt-nilionrt  in  diphthcrta  ;  tlti:<  i?*  laixi'lv  lEnc  In  the 
irrejiidaritit's  in  tho  etiolopical  fiiftors.  irrcfspcctivcof  onnsc,  we 
huvn  to  clnil  witli  two  distinct  varieties  of  tliis  mcnihruiic-inilatn- 
nmtion.  ThatwlK'n  tin-  disi-iwe  is  dne  tn  axpecific  infecting  iigi-nt.  as 
the  iKirillus  of  di|ilitlit:-nii.  thi>  rii-niliraiie  forms  nn  the  Mirlhrp,  as 
ill  any  menibnin.iiw  (-onditioii ;  but  on  its  Pfinoval   there  will  !>(• 
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blt*iliiijr.'wliich  is  dm-  lo  <lfstriLctii(ii  di' tisNiio  nr  tilccralinii,  nml  on 
niicni^nopical  nxuminntion  llilr^  nlt-cmtion  will  he  foiiiul  lx>  tTXtciiil 
thmiigli  the  Inist'iiicMit  m<>m1iniiic,  cir  rlinl  llio  iiiilrilion  uhicli 
ncct-r-sirily  coiiif^  tVoni  tliu  .-iiUiniK-u.'vit  mti^l  lii' ml  o(i";  the  iiivit 
Ih'voikI,  \w\nfi  iK'pomU'iit  oii  tlicw  vt'wis  t'nr  iimntirtti,  umh'i^ot's 
iiifwTtivr  er)[i;^iilutivt'  tiL-irnwiw  with  ."louj^liiiig.  In  ftniic  cos^vb  of 
di|il)(h('riti  u-liiTo  lh(>  viittliU-  iiiciDhmiK-  U  sti^lil,  tlic  oitiMtiliilioiml 
pymptoiuH  HIV  marliiil  aiwi  pinilvHt'H  nrf-  pnnhK^Ofl,  awl  tlicre  may 
hr,  low  (Utivii  ill  tlir-  ;iir-|Bis-«ijr(.,  iliis  n1iN>nilinn. 

We  (ki  huvc  iL  viiricty  of  iiK^-iiihntti •>[!;•  <ir  lil>rinuii.-«  itiflainmatiun 
mH<tirnn;r  un  iiitiruii!t  nicinliniiu^,  in  which  ttioi*e  iirv  no  specific 
mitiro-orpinisnis  and  in  whicli  tht-rc  is  no  ulccniti<in  ;  tlu-  int-iii- 
brane  t*an  Ito  i-jisily  strippL-d  «>1V  ami  tliK-'i*  not  blwd  ;  nr  if  it  in 
adherent  ami  iIul'-^  Me(>(l,  it  n*  diH;  lo  the  pliu^tio  iiuiteriHl  [Hirtiiilly 
nrjritni/infT  on  llip  miirfiuv.  Whon  >iripp<Hl  nit,  if  it  ii»»e,s  hlfH^],  it 
i^  (ln<-  to  tilt:  i-iL|>ilIury  biuhlinj;  hiivinj;  lukcii  (iliivc  in   the  »tt«n)pt 

lit    OlYTdli/.;!!!!'!!. 

Symptoms. —  Thr  pcriirtl  of  iiicnhHlion  iif  diphthrriu,  if 
(•spcrinu'ntally  pitidnwd,  varies  t'mni  twelvi'  htnin  to  iIiiy-*'  days. 
Owiimrily  tlu"  period  Iwtwei-ii  the  expowiire  tx)  tlie  eontaKikto  and 
the  apju^imin'e  nf  fid^P  mpnibmnp  is  gfiicmlly  from  two  tn  lonr 
days,  irL-ca-iionally  rciiL-hitij;  M-vcn  days,  Tiie  itiirtet  of  llie  dii^tifH: 
is  usually  t!inddrn  in  infants  and  vcn.'  yonn^  i-hil<Iivii.  Tlie  n.-versi> 
hnldit  gtMxl  M'ith  older  ehildnii  :ind  with  iidnltH. 

Rarely  is  the  disease  iwhenni  in  with  :i  ehill.  As  a  mhr,  thrre 
is  a  ^neral  fM-liup  of  deprcM<ioii,  follnwrtl  bv  luiulaulii',  qdumii, 
pain  ill  the  biiek  and  limbs,  aeeomiiBnyhi}»  tlip  thnwt-pyniptonifl. 
Voniitiiitr  "L'fiirs  iit  times.  Tho  bowels  may  lit  eoiu'ttipated  «r 
]oo8L>.  StiirnO)-!'  i)f  the  iieck  i^  eoinplained  of  and  [Mtiii  at  tlie 
nn^le  of  the  jaw,  not  ^o  markedly  ijicreji.'*i'd  on  attemptintr  to  ojn-u 
tilt*  nionili  as  in  tiinsillitiu.  The  voier  niiiy  Iom*  its  norinul  Iniic 
and  iKrcoiui;  hoarse  even  liefore  laryiifreal  iiivolvviiient.  Tlifiv  itf 
nothing  rhanictoristic  to  be  noted  about  the  lonjrno.  except  that  it 
irt  not  *o  deeply  fnrped  and  lielbnied  af  in  tonsilliti?'.  I«  llie  onli- 
nary  cmf  of  dijililliL-i-la  iht-  brwitli  is  not  markedly  allVeled.  bnL  in 
tllc  severer  iiislani-'es  of  the  disease  ll  may  bin-oiue  exe\'(,'dinjtly 
olTi'iisive  and  elianieteristie.  The  ehihl  beeomet*  UbIIp**,  lieeviuli, 
iiivl  does  not  play  as  ii*  it.i  wont.  Dnrin^  the  altnek  in  cliildn-n 
then'  will  oft^-ii  be  noileoil  a  piirttenlarly  elianiett'ritftiy  jKiltor  and 
wuxinesM  of  the  coiiipb-,\ioH,  with  a  pineliini:  of  the  nofitrilf-.  An 
pvanejMi'al  en-theniatiHw  ernptioii  iH'eap>ionally  Ih  notified  on  the 
trunk,  which  may  eonfiit^e  tfie  diatrnoHis, 

The  tf'mppratnn!  in  diphtheria  iineomplienled  bv  nephrili*, 
otitii*,  adenitis,  bronehopneiimouin.  iJamlyain,  or  *rur<lia«  iHv<dve- 
nient  is  d is projHirt innate  to  the  niher  Ky>*teniie  nmiiifestatioDs  of 
the  di*eaw  iin»l  rarely  oxeeedft  1 01  "-10:1°  F,  A  rinc  of  tem|MTa- 
tnry  ton  p*jiiit  beyond  that  iisuulty  re;(isterwl  suggtrsb;  exIetiHion 
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of  the  TDcnibMnc  or  com  plications,  niui  should  he  a  aignul  for 
iiktiiikmI   watL'lifiiliivKt  on  tlif  puil   of  tlu>  uttviulatit. 

'I'lic  ]>uIm?  of  ilii>lit)H-n:i  in  iiijiially  rapid  in  tlu-  i-xtix>iue,  auJ  a 
siidilcn  and  ijpcii]i-«l  ji!o\vin)j  in  the  Riti-  is  tn  he  l<H)ki-il  iiptm  ii»  :m 
«.nm*n  [lortotMliiiK  i",  bwiiiin<'   the  iMiiw-ralr  ^hovb  the  osteiit  toi 
whifli  tlii-  iliplillifritio  |Hti)iim  \i\\»  Involvol  ihc  4iinliM*  i-ciitera, tJie  ' 
vaj;iii»,  or  the  honrt-mnj^lo  itj«'lf. 

Till?  wliolf  L-lmin  of  eervit-nl  ^laiuU,  iiwually  attacked  carlv  l»y 
the  infi-ctioii,  heeoims  tender  iuid  va^iW  felt.  It  is  to  be  bvrnc  in 
Toiiid  liiaf  i-liildnn  or  <vi-n  jmIiiIis  ni:iy  liiivc  had  cnbrp-d  rrrvit'al 
cliinde-  Ix-forf  tbf  iitlack  of  di|>hthtTm.  and  tlii.-^  poe^ittility  ^hoidd 
W  cliniiimtod  U'lorc  atimliiiifj  too  niiicli  winj;ht  to  this  sviriitlom. 
In  jicvere  find  cnmnticiitod  i-.iiii-s  the  ]iarotid  and  :*ubmnxill{in' 
glandf  may  l)t;  luipIiL-altsl,  :iiul  utay  go  oii  lo  the  ioniiation  of 
abi>(H-A<;. 

Ktriict  attention  Hlioiild  he  |uiid  to  the  anioiiitt  and  nharartpr  of 
the  urine  voided.  As  ii  ride,  albiiniiniiriii.  wblcli  ocnirs  in  about 
'^'i  pL-r  cL'Mt.  of  (ii»e«.  \9  Mulical  early  iii  tlio  attack,  due  to  the 
toxic  action  on  the  kidneys.  There  is  an  *xce*»  of  urea,  and  cpi- 
tlieliut  ciistj*  iind  eclU  jirt-  found  !ri  sonir  eaiw*.  Henmturia  \% 
ConipanWively  rare. 

I n(«[>ie«"l ion  of  llic  month  oarly  in  the  di.seaMo  silmw)*.  a»  a  riiU-, 
the  ton^iU  and  fmico:*  red,  ;*wollt'ii,  and  tliiekenei).  Sk>m  jiaU'lieji 
of  exiulation  nrc  nulieed  i-xtendinjf  rapidly,  (px>wing  thicker,  nnd 
becoming  tough  ami  teniieiong. 

fStuafion. — The  nu'ttibninf  of  diphtheria  niay  W  riitiiated  on 
anv  )Hirt  of  the  nun-niiii  traei^  of  the  IxkIv  or  at  mtioooiita neons 
jiinoturL>».  A  t-iieeial  pn^dileetfon  for  the  tonsils  is  dii^played  by 
the  j:enn,  bowevor,  a*  a  site  of  the  ivccrotif  jimce.'w,  w-hieli  mar 
extend  tlienee  in  any  dirwtitni.  Thin  is  dne  Ut  the  situation  of 
tbeee  etruotnros  an<i  to  lh<'ir  aBimling  in  their  crx-pt*  an  undi(»- 
turbed  and  favorable  point  (or  lodirt'njcnt  ami  (b'velopnient  of  the 
raoeitll  bueterin.  ViR-bow  has  aptly  teniied  tlieiii  "  0|ien  ivoiindt*." 
Till?  pillars  of  the  faiieen  and  tjie  uvula  weni  to  !«■  favorite 
routes  of  extctiJ-ion  from  the  tonsiU.  The  lan,'nx  may  be  prima- 
rily involved,  or  wrombirily  t>y  fxlciinion  fnnii  aliove.  The  nofte 
ia  rarely  the  Beat  of  tbe  membrnne  oIIkt  than  by  fwcnndur^"  involve- 
ment. Into  the  nasojtfiiirynx  and  tlirnii^h  tlie  Eiistat-liian  tubiit, 
involving  the  hard  or  soft  palate,  eoverinc  the  gingival  or  bneeal 
mneouM  niL^nibnine,  extending  down  into  the  esophagus  or  tnielica, 
through  the  tear-dtict  to  the  eonjnnetivH  and  into  the  anlni, — lliert' 
is  no  [Kirt  of  the  oral  cavily  or  its  eonliciualion  exernpl  t'mm  pi"e- 
emptioti  primarily  or  by  exteiii^ioii  by  tlic  mcinbnme. 

Co>niln(rnri], — The  cnnsisteney  of  the  nieiiibnine  varies  in  dilliT- 
ont  stages  of  the  dlsf^se.  Karly  in  the  eonrs*'  of  the  diHfawc  it  in 
tougli,  fini],  and  diffietdt  of  drtaciinicnt,  and  leaves  an  alii-aded 
bleeding  surl'iLuo  behind  it.     Later  it  in  i^ofi,  shreddy,  and  more 
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easily  detached.  The  membrane  somotim<'s  appears  as  thoueh 
"plastered"  on  the  surface.  The  center  is  often  thinner  than  tne 
edges,  which  wrinkle  before  they  sojMiRite. 

Color. — In  a  typical  ease  of  diphtheria  the  deposit  is  at  first 
bluish-white,  becoming  more  white  and  opaque  or  a  pale  lemon 
tint,  mcrj^ing  into  a  yellowish  or  green inii-gray,  and  may  finally 
become  brown,  and  sometimes  almost  hluck.  due  to  extravasation 
of  bloo«l.  Rarely  in  lacunar  diphtheria  is  the  exudation  seen  as 
discrete  yellow  spots,  finally  coalescing. 

Nasal  Diphtheria. — Anitr. — Wbeii  the  nose  is  affected  either 
primarily  or  i)y  extension,  a  serous  or  serosanguineous  dischai^  is 
an  early  symptom.  This  discharge  is  very  irritating  to  the  skin 
of  the  nasal  orifice  an<]  upi>er  lip,  producing  redness  and  exa>ria- 
tion,  and,  at  times,  formation  of  the  falsi'  nicnibnine  niav  oc-cur. 
Epistaxis  oOcii  takes  place,  and  a  iH-culiarly  diaigreeable  and 
characteristic  iMliir,  due  to  the  pent-up  secretions,  is  noticed.  It 
has  been  observed  that  in  cases  in  which  the  mcmbnuie  was  pri- 
marily sitnated  within  the  nose,  there  was  not  tlic  ssmie  tendency 
to  spread  into  the  nasopiiaryux  as  from  other  situati<ms. 

Cliroiii<: — (in  re*«)rd  are  well-autliciiticatc<l  cases  of  tlie  for- 
mation of  a  false  memlirane  in  the  nose,  due  to  the  Bacillus 
diphtheriie,  but  unattended  by  toxemia.  A  feeling  of  fulness  in 
the  bead  and  a  disinclination  to  mental  effort  were  the  diief  sub- 
jective symptiims.  Oi'clusion  of  the  uu-trils  by  a  gniyish-whitc, 
tenacious  nK'iubnuie  lining  the  iiris;d  cliambcrs  was  nn-ealed  on 
inspection.  Uenioval  of  this  pi'llidc  left  a  l)lfe4ling  and  altraded 
surface,  s(M)n  covered  by  the  re-foriuiitiuii  of  the  niciiibnuious 
investment.  The  condition  persisted  for  nioiitiis  despite  tri'at- 
nu^nt. 

It  is  our  belief  that  in  tlii-;  case  and  uthiTs  like  it  the  mem- 
brane is  not  due  to  tlie  iidlueiiec  of  the  bacillus,  but  can  lu'  <'lassefl 
under  the  librinophistic  tJirin,  and  that  the  Klebs-LiilHer  bacilli 
are  coincident  nitlier  than  causal.  This  is  illustrated  in  the  4'ases 
mentioned  on  jmgc  f^-i. 

Diagnosis. — The  early  dilleii'titiation  between  diphtheria  in 
a  mild  form  and  acute  tuiisitlitis  by  the  i-liuicid  svmptoms  Is  a 
<]iHicult  matter  in  many  <'ases.  Then'  arc  forms,  too,  of  incm- 
brmons  iuHamniation  affecting  the  throiit  <lue  to  oilier  org:uiisms, 
e,«|)ecially  tht^  streptococcus,  that  confuse  the  dia^iiostieian.  liac- 
teriological  investigation,  of  course,  will  <letenninc  the  presence  or 
absi'uce  of  the  Bfieilbis  diphtheriie ;  but  the  finding  of  the  Klebs- 
Loftlcr  bacillus  in  the  lahonitorv,  ami  the  ciin>cijia'nt  dictum  by 
the  bacteriologist  that  the  case  in  question  is  "  un(liiubte<l!y  on(>  <»f 
true  diphtheria,"  uftvn  docs  not  satisfy  the  elinieian,  who  has  seen 
the  case  ai)parcntly  recovered  from  any  syinploms  whatever  before 
the  bacteriological  diagimsis  has  been  finished.  As  "  one  swallow 
does  not  make  sinnnier,"  so  the  finding  of  a  few   Klebs-I-iifHer 
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Ifdcilli  dufs  licit  ]»n>VL-  lliat  ii  jfivi-ii  cum-  is  »  ilisi-iiN-  cniitiiMiiiv  of  :i 
r-omnlotiis  of  M-mptoms  (.■linimlly  ncuttnis-vwl  ay  <liphtlivri«. 

It  lias  Ihh- n  [>ri>vi-<I  tli:it  tlu'  Klchs-liritllcr  liHiiHi  t.■\I^t  In  tin- 
tlirojit  witlittiil  <'aiininjf  any  ap|irwiiibli-  tvactioti.  I  funml  lliotii  iti 
my  own  tlinKti,  witlnmt  rxiiiiTi(iirii)i;  miy  ilUcntiiluri.  wlmrMM-vcr, 
wiiilu  ninkitij.'  w.iin'  n-senrtOn-  iti  tlic  anlitoxiii  tn-attiu-iu  lU  tlic 
Miiriii'i|uil    Hij;<{iittil.   Piiiliiilclpliin.  larly  in   IKflo. 

TImtc  is  HO  attempt  itt  tliPH>  («tal<>inetit5  to  c-sts't  cliecrettit  mi  llic 
liucU-Tiul(igir>tV  timtiii^,  Itiit  incrclv  to  brin^  (nit  tlie  fart  iliiu 
aiiolitiT  fiit'tiir  i'iil4-rK  iiittt  tlic  e-stiiUtUIinifiii  <»t'  clinioal  fliplitluTiu 
hi'Voiid  llii'  men-  pa-wnct'  of  llit-  siH-L-iCK-  Imt-illiis.  Tliis  may  In- 
eiUiiT  till*  siisccptibiiity  *>f  tilt'  ]Kilir-i)t  <n-  tin-  vinilcmrc  ot"  tin- 
iuufulatioii.  On  llu-w  i:ii-ii»rs,  lop-llicr  with  tlic  fiinliiifr  "f  tlio 
germ,  depends  llii'  ai-tcml  jmnruyul  of  it  ciise  of  tnic  diphtlit'rio. 
Auiiiial  intHniUl iiKi  is  t)ic  only  nirtluMl  of  drtc>rnitiiii)g^  f;rriii-vini- 
leiu'f,  and  olU-n  til*' ni.*'  iiiis  M-<irk<>d  iiiit  its  uwii  i|iu(;n<>sis  liclorf 
this  cnn  he  e!!^tahli^ll1■<l.  '\'\\v  liiidiii);  nf  the  lliu-illiis  ilipliiliiriir  In 
any  (■iisc,  Iiowcvit,  shi.iild  nal  tin-  plivcician  mi  his  piuml,  and  the 
caiH.-  slittiild  bi-  iAuliitt'd  iiiilil  fiirtlirr  bactrritilofrical  invi-sti^rikljoii  br 
mndu  ;  hci-aiisf  a  (■um^'  at  tiivt  appurinlly  cmitnivcrlinjr  t\\v  liil»»- 
mtory  diu^nsis  mny  IuIit,  pitlu-r  fivmi  n-inmidatiun  iir  lowcrt-d 
rv^istance,  di>vc>bi])  triif  diplitlicrin,  *ii*  iiiiiv  inipiil't  to  otlii'iv  tlic 
contii^ion.  wlui-ii  may  ficid  n  fiiilahli'  iimi-iv^i^liii^  uc-oiioniy  Hiid 
il<'Vi'l(ip  with   till"  ^rciiti-t   virMliiii'i'. 

In  c'^taldiKhinjj  a  diagnosis  oi'  diplitlirria,  tlu-  nitM-ttltirt-  should 
be  ^imcwhat  iik  follows  :  KiiiicnilHTin);  that  diphtncria  h  fur  more 
apt  to  iMviir  anioi)^  i-hildn-n  tliaii  adults  with  iltt-  same  exjiu-iin' 
t<i  contagion,  h-t  tliat  Iiini'  il.-;  woiglit.  Xcxi,  obtain  lym-fiillv  tin- 
number  of  nu-iiibci-^  in  ihf  lioUN'bnld  and  lluir  "  thniiil  "  lii>tiiry. 
As«'('rlnin  ncmruti'lv  \vlLi<liii'r  ihi-  jKiliMil  or  :iiiv  oflh*-  fuinilv  )iavi> 
lieeii  i-x|HtPi'd  In  di|i]illi{Tial  iiiliilion.  dinctly  or  iiulinctly,  or  to 
any  othiT  din^'asc  in  v-liidi  son-  llimat  in  a  symptom.  Ix^ik  into 
the  Ninitiition  and  bygicne  of  each  niM*.  Aiviii-atfly  dt'Ienninc  tlif 
diit4>  of  the  initial  >vniptnni^,  an  na  lu  ostaliliMli,  if  ]iosiiihlo,  tti<^ 
[K-riul  of  inciibiilioii.  Alake  a  raivf'ul  pby^ic-al  cxiimiiialion  of  the 
piilit'Ut,  biUin^;  llii>  tempcniliire  in  iJn-  axilhi.  or  in  tin*  rcettiiri  ifa 
chihl,  not  lorgi~lt!nir|o  examine  llic  jrhnwls — iirvieal,  ^nbinaxilitir^', 
and  |)aro(i<l.  Tlu'ri  examitK'  the  throat  hy  the  follunin;;  nictlicHt  : 
Stand  on  ihe  lift  side,  facing  in  the  Nune  direction  at>  (he  imtieni, 
who,  if  n  ebild,  iri  held  on  the  iiiii^e*:'  hip;  or  if  an  atliiM.he  may 
he  M-tili'd  in  a  eiiiiir,  r-ltting  up  in  IkiI.  or  reeiiiiibi-nt.  l^lace 
ijio  ri|fht  iinml  tirnilv  <in  the  erown,  so  iis  to  roiilrol  bv  wrist- 
motitiii  both  tlie  lateral  and  verlieal  ninveaient  of  (he  head.  Insert 
tliL'  lunKi't'-ile pressor  with  the  k'fl  hand,  and  bctnl  ymir  hinly 
forward,  tnrniiin  the  fare  at  tlic  came  time  towaitl  the  jxilvent's, 
iiii(]  Komewliat  nhove  the  plane  of  hi^  mnntli.  On  the  ■ili^te^t 
teudeuey  to  t-uugh,  eillier  rutate  ihe  patient's  lieuii  W  t«i(itiii(r  the 


414  DISEASES  OF  THE  NOSE  AND   THROAT. 

hand  on  the  crown  of  his  licatl,  or  remove  your  own  face  upward 
from  the  line  of  projection,  at  tlte  same  time  depressing  his  face. 
Before  using  the  tongue-<lepn'ssor,  have  the  pntient  open  his 
mouth,  and  note  the  prewonce  or  absenee  of  gtain  at  tlie  angle  of  the 
jaw.  Pain  and  dvuphagia  jK>int  early  in  th(^  <lisease  toward  ton- 
aillitis  rather  than  (liphtlieria.  While  the  patient  is  holding  the 
mouth  open,  look  carefully  as  to  the  condition  of  the  gnniK,  teeth, 
and  entire  huceal  mucous  membrane,  not  I'oi^etting  the  roof  of 
the  mouth.  Examine  the  lialf-archcs,  the  uvula,  and  as  muoh  of 
the  tonsils  and  pharyngeal  wall  as  can  he  seen.  Xow  introchice 
tiie  tongue-depressor,  and  look  <'arefu]ly  over  the  entire  ext^'ut  of 
the  tonsils  by  fon^ing  them  out  into  view,  if  not  enlarged  already, 
by  external  manipulation  or  pressure  on  the  nxit  of  the  tongue 
with  the  tougue-<leprcssor.  Be  esix-'eially  careful  to  examine  the 
nasopharynx  in  all  eases,  with  the  mirror  if  necessiirv,  for  the 
membrane  may  be  detected  in  this  hwality  before  it  is  observed 
elsewhere.  I^>ok,  tix),  at  the  collection  of  glands  at  the  l»ase 
of  the  tongue,  known  as  the  Ungual  toiimL  If  a  membrane 
be  seen  on  the  tonsil  or  elsewhere,  try  to  dislodge  it  gently  with 
a  probe.  Jf  it  tears  anav  with  difficulty,  leaving  a  bleeding 
8urfa<s',  the  supposition  is  that  it  is  bacteriological  in  origin.  Use 
the  laryngoscope  and  the  rliinos<'o|>e  wlicrevcr  practicable  or  ]x>s- 
sible  in  laryngeal  or  nasjd  cases.  Before  making  any  nu-dicinal 
application  to  the  alfcctcd  area,  take  a  culture  for  liactcriological 
examination.  If,  when  the  examination  Is  complete,  the  diagnosis 
is  still  in  doubt,  an<l  there  is  the  slightest  leaning  in  your  mind 
toward  infection  by  tlie  <liphtheritic  agent,  trcnl  the  viixv  exact/t/  (w 
if  it  trrrr  (li/iM/iiYiti  by  giving  a  guiiiili'dly  irrave  diagnosis  pro- 
visional on  the  ba<'terioIogical  finding.  Isolate  the  jKitient,  and,  if 
tiie  (liagnosis  of  diphtheria  be  snbstaiitialod  ilinieallv  or  bacterio- 
logieally,  use  pmpbylaetic  meiistires  in  all  of  the  cxiMiscd  cases. 

Prognosis. — From  the  initial  syini)torns  to  the  lieight  of  the 
disease  usually  three  or  four  days  ellipse.  Ily  this  lime  in  a  inml- 
erate  fanciiil  <'asi'  the  nienibraiu'  !i:is  eensed  to  extend  ;  the  tem- 
perature ranges  fnim  1(H)°-10.'J°  F.,  and  the  patient  is  not  gi-eatly 
distresse<l,  either  by  the  throat-iiivolveineiit  or  the  svsteniic  iiifee- 
ticm.  The  iiienibnnic  now  ceases  to  re-fnrni  and  sepanites,  leav- 
ing a  surface  ten<liiig  to  heal,  and  by  the  eiijlitli  to  the  twelfth 
day  the  throat  h;is  cleared  up  and  eniivalcseeiicc  is  estalilished. 
Deviation  fnun  this  course  means  extension  of  the  menibnine  or 
eoni|ilieatlons. 

The  uK'nibnine  in  the  above  typical  case  lias  begun  on  the  ton- 
sils, gpailually  coverifl  them,  and  by  the  ihinl  or  fourth  day  has 
eliinlie<l  lip  the  liall-an-hes,  invested  the  uvula  and,  perhaps,  the 
jKisterior  pharyngeal  wall.  (Jrowth  bevond  this  arhitnirv  limit 
mejiiis  extension  and  further  systemic  iiitoxiciition.  Pnignosis  in 
eases  even  of  this  character  should   be  gnanled,  lor  there   is   no 
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foretelling  to  what  extent  the  membrane  may  grow,  or  what  cora- 

ftlioatiun  may  at  any  moment  render  an  otherwise  favoraMe  out- 
nok  exceedingly  grave.  It  is  to  be  borne  in  mind  also  that  the 
systemic  poiwmiiig  and  symptoms  may  be  disproportionate  to  the 
visible  membrane ;  tliat  the  slightly  affected  tauces,  with  severe, 
perhaps  rapidly  augmenting,  prostration  or  unaccountable  compli- 
cation, may  be  but  i)art  of  the  dipbthcritie  membranous  infection, 
the  rest  of  which  is  situate<]  out  of  sight  larther  down  the  aliment- 
ary or  respiratory  tract.  Kxteiision  to  the  nose  should  be  reganled 
as  adding  matcriallv  to  the  gravity  of  the  prognosis  because  of 
the  ob.struction  to  breathing  as  well  as  tlie  greater  absori>tion  of 
toxins  tlirough  the  rich  supply  of  lymphatics  in  that  stmctun.'. 
Sliould  the  membrane  involve  the  larynx,  tlie  outlook  is  also  ren- 
den-d  less  favorable  because  of  the  obstruction  to  respiration. 
Rarely  the  membrane  extends  into  the  stomach  bv  way  of  the 
esophagus  and  may  even  reach  the  intestines,  when  the  lesion  will 
be  foimd  in  Peycr's  patches — the  Inteittinal  Ummk.  Such  involve- 
ment, with  its  train  of  digestive  disturbances,  is  naturally  of  the 
gravest  import. 

Temperature. — The  temperature  of  diphtheria  is  prognostic 
to  the  extent  that  anv  sudden  deeidcd  change  beyond  the  usual 
limits  meinis,  if  it  suddenly  fulls,  collapse ;  while  a  corresponding 
rise  indicates  pn.=-formiition  or  increasit  of  .«cptie  abs*)rption. 

Pulse. — A  nipid  pulse,  not  varying  niueli  in  rate  or  rhythm 
for  days,  is  not  of  nnfuvondile  significance.  I'n^ressive  accel- 
eration, however,  witli  irregularity  and  loss  of  force,  renders  the 
outlook  pnijjortioriately  grave. 

Heart. — (,'ardiac  involvement  in  diphtheria  occurs  in  a  number 
of  cases,  and  should  be  reganled  as  of  particularly  grave  ])ortent. 
Death  due  to  Implication  of  the  heart  may  be  brought  abttut, 
according  to  Ix>nnox  Browne,  by  (1)  direct  etfiM-t  of  tlie  toxic  poi- 
son on  the  heart ;  ("2)  clots  in  the  ventricles  or  great  vessels  of  the 
lieart ;  (.'1)  cardiopulmonary  paralysis;  (4)  vomiting  and  other 
causes  acting  througli  the  vagus ;  (5)  ulccnitive  endoe;irclitis,  niyo- 
canlitis,  and  fittty  degi'ueration  of  tiie  cardiac  musi-Ie,  which  may 
cause  death  months  after  ees-sjition  iif  active  symptoms. 

Lungrs.— Kxteiision  of  the  niemlmuie  to  the  lungs,  the  entrance 
of  jmrticles  of  food,  shnnls  of  sloughing  membrane,  or  of  pns 
into  the  esophagus,  and  obstruetion  of  the  nares  may  cause,  during 
the  course  of  diphtheria,  symptoms  in  the  lungs  which  arc  at  once 
alarming  and  extremely  <lang(^n)us  to  life.  Bronchopneumonia, 
septic  jineuuiouia,  pulmonary  congestion,  lobar  pneumonia,  and 
collapse  of  the  lungs  may  be  caused  in  this  way,  and  their  occur- 
rence renders  the  «i,s<'  so  nincb  tlie  more  to  be  ilcspainnl  of. 

Kidney. — .Mbumiimria,  as  before  stjited,  (K'curs  in  almiit  one- 
tliinl  of  the  citses,  and  of  itself  is  not  of  great  prognostic  impor- 
tance unless  [HTsistcnt.     Iteduction  in  the  amount  or  su])pn^sion 
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of  urine,  casts,  cpitlielial  (•(■ll:',  or  lienmturia  are  of  tar  more  grave 
import.  Uremia  mayuriisL'  in  the  severer  caws  ol"  kidney-involve- 
ment. It  ha»  been  notcil  tliat  in  the  uremic  |}uisoning  of  diph- 
theria the  intelligence  has  remained  clear,  up  to  the  very  end  of 
life. 

Neuroses. — Tlie  neumses  arising  in  diphtheria  are  due  to 
"acute  segmentary  neuritis,"  causing  fatty  degeneration  of  the 
muscles  supplied  by  the  diseased  nerve,  to  toxic  poisoning  of  the 
ncrve-centerfj,  or  to  the  local  ulceration  winch  consumes  the  jKriph- 
eral  nervc-fi laments  in  its  invasion  of  the  tissue.  The  gravity 
of  the  neuroses  from  a  prognostic  standpoint  dcjK?n(ls  (ni  the  stage 
of  the  disease  when  they  occur  antl  upon  the  role  playctl  by  tlie 
attected  uiuscle. 

The  neuroses  may  occur  (1)  in  the  acute  stjigc ;  (2)  during  con- 
valescence ;  (3)  later  than  four  weeks  fnmi  the  commencement  of 
the  disease. 

During  the  acute  stage  the  cardiac  or  rcsiiiratory  ni;rves  nniv 
be  involveil  in  the  toxic  process,  which  may  cause  cardiac  or  pul- 
monary (rollapse  or  jwralysis  of  the  diaphrsigin. 

During  convideseeuce  the  first  muscles  to  be  involved  arc:  tlio 
palatal,  causing  a  nasjil  tone  in  the  voice.  Anesthesia  of  the  pid- 
ate  is  associattnl  at  times.  Morctl  Mackenzie  lias  [Kunted  out  that 
infants  may  die  in  advanced  palatal  punily.-;is,  due  to  their  inabil- 
ity tit  suckle, 

Pass;ifie  of  Hui<ls  into  the  glottis  and  nasjd  regurgitation  luiiy 
follow  paralysis  of  the  muscles  surrounding  the  laryngeal  vesti- 
bule. The  ciinstrictors  of  the  pharynx  and  the  invoiuiitiirv'  nnis- 
cular  fibers  nf  the  cso])liagns  are  rarely  affected. 

Ocular  paralysis  affecting  nct'oniriiiHlation,  and  more  rureJv 
through  the  sixth  nerve  <'ausiiig  stnibisunis,  has  been  o!)serv(H!. 
Ptasis  also  has  been  nnted. 

Slight  facial  iKiralysIs  has  been  noted,  and  the  triuik  and  limbs 
maybe  involved  byl)iith  motor- and  sensory-nerve  manifestation!'', 
the  sensory  symptcuus,  such  as  hyperesthesia,  ibniiieatioii,  antl 
neundgia,  <K'curriiig  rather  later  in  tlte  disease  than  the  motor. 
The  bladder  may  hv  paralyzitl,  as  may  be  the  lower  bowel  and  the 
reetuui. 

HnghliTig  Jackson  calls  attention  to  the  Ijiet  that  loss  of  reflex 
is  an  early  pnign(isti<'  syni])tom  of  nerve-iru]);iirui('nt  in  dl|)htheria, 
jnul  strict  watch  should  he  ke)»t  on  the  reflexes  by  way  of  antiei- 
{Ktting,  if  possible,  the  consetpient  nerve-involvement. 

Bscteriologrical. — Shoidd  the  bactenologi<'al  examination  show 
the  presence  of  the  K lebs-Liiffler  bacillus  alone,  the  prognosis  is 
more  tavoniMe  than  if  it  were  assiniiated  with  otiier  organisms. 
The  Inrmatioii  of  membrane  and  the  jiandyziug  effect  nii  nerves 
and  ncrve-eeiiters  are  to  ln'  considen'd  as  being  cs]>e<'iaily  due  to 
the  action  of  the  sp<'<'iH<-  bacilli.     The  [iresence  of  yliT/tliu-oifi  in 
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ailditjoii  til  till?  lIoc-illiiFi  ili[)]il]ifrin?  luigiiiv  ill  tor  the  jiatirnt, 
lK-rut]H(.>  to  tlicir  ctlurtH  iiru  dm-  thi!  (■imiplication^  of  the  more 
mali^iant  rimniclor,  and  niiml  ami  plilr^jiiioiioiiM  ^Ititidiilur  in- 
volvement, lir<irirho|>iHMiin()iiiii,  lu-fihritis,  and  olhiT  S4'|iti<'  [jtw- 
noniciin  iiri*  in  lie  vxjh'cIwI.  Sdipliylfifcjcvi  iirr  Jimml  ;ui>i«)i'iHtc«l 
with  tlic  g|ii.H-il)c  cflii6<-  of  (liplillit-riii,  ;iml,  nliik*  nut  ctJiM-eiiillv 
vimlitMitivr  of  (lirmwlviif^,  tnnii  in^j^iciatioii  witii  more  vinilent 
iii^iitHm^  tliov  (-i)m[iliL'aU!  and  rciidtT  llii-  projiiinKis  niopp  gmv4', 
Date  and  Mode  of  Death. — >Si]iltleii  ili-nlh  iu  ilijilillii-riu 
mny  br  due  tti  fiiiti'iiciition  fitim  tlio  nn'inhnnic,  ripni^ni  oC  llif  ifliit- 
tiH,  or  to.VL-miii  dtiriii<;  llic  lii-st  wti-k.  I^li■Ill_V!^i^  cij'  tin-  n-spinitDry 
or  oardim'  1iitictiuii<i  iiiav  ciitifcL-  dt'iilli  carlv  ur  Iiit«,  Kimiiatioti  of 
It  riot  in  tlif  linirl  or  great  vi-?wIm  tiiiiy  ratiw  death  suddenly  and 
iim'X]»eet»Hlly,  Di-atli  from  kidni'y-cotiipliriitioiH  may  not  neetir 
for  weeks'. 

Treatment. — The  in^tnipnt  of  diplitheria  shnidd  he  idoiii 
th«  following  lines,  modified  tu  Kuit  the  iieedn  of  the  initiv-idiial 
easp: 

General  DirectionB. —  Iwiliite  the  juilietit  in  a  weil-li{r]itt><i, 
wt'll-vcnliliited,  upper  niotii,  iillinviiig  20CIO  iriiliir  feel  of  air  for 
ail  indiviHual.  Maintain  th<'  teinjH'nitiin'  of  the  room  at  aa  ueiir 
6-5*  F.  Its  pos»:ilile.  Have  nil  fiiniitiirr*.  ciirt.Hiiw,  et**.  renioved 
Wfon;  the  case  i«  tidaiitted,  exee|it  a  pluiii  eot-lM'd,  rug  on  the 
ftuor,  lul>le,  pliiin  e1i:ilr>i,  and  reeeptiieh*  fur  elolhe^.  Tini)i'i'giiiilo 
the  nmnj,  eh)«'eially  if  the  ease  U-  one  nf  luryngi-al  iuvolveiiiont, 
with  stfain  eimtiiiiiitip  i^iir:i]yptii!,  carhnlic  aeld,  or  liinc  «nl<>r. 
Keep  the  jHitient  tiuiel  in  bed.  I'w  the  hed-jiaii  for  evacimtioiu. 
Do  not  let  htm  rise  to  wit.  Fowl  with  feediiifr-ciips  or  t«{iooii,  in 
thift  way  avoiding  tlie  danger  of  Midtleii  ejinliuc  or  rcvpinitory  tiiil- 
ure  due  to  exertion- 
Diet. — For  llie  firs^l  few  days  give  stiiull  f|i]!Uitilirji  of  coaet-n- 
tnitwl  liniiid  ("oimI  iit  freipient  intervals,  day  and  night.  Bepf-t*a, 
milk,  tho  yolk  of  raw  f^gs,  hmthf  given  every  two  or  three  hours 
in  anionntii  itnitcd  to  the  ngc  and  size,  arc  sHti»*fuetor)*.  Omnges  and 
lemon  driiikf*  are  gmleful  and  n<il  injiirinim.  lee  niav  Ikt  given  aa 
frtizeii  milk  or  frozen  iMH-f-tea,  Give  iv>  sweets  or  aPliek'«(  eonluin- 
ing  siipjr.  As  soon  nf  tlic  membRUie  has  cleared,  fish,  fn-sh  vege- 
talklps,  and  nro  pntMing  may  W  nddcnl,  and  a  full,  nourishing  diet 
ehoiihl  b«>  resumed  as  .-ioiii]  as  [wst-ible. 

Local  Remedies. — As  winn  at*  the  oaw  is  Hopn,  apply  I.i^lfflcr's 
]<«lution  with  u  cotton  swab,  Ke|>i-at  every  two  hours,  eiirefuUy 
covering  thL>  menibnnie  and  surnnnidiitg  tissue  with  llie  N>liiI)on. 
Thf!  throat  slioidd  be  spmyed  every  honr  witli  <-<pwl  \>art^  of 
hydntgi'ii  i»en>xicl,  aqueous  extniet  uf  )i:uii:uiielis,  and  einiianion 
water.  In  Jia!*al  dijihtheria  the  nui-e  sIkhiM  be  kept  elear  by 
rt'moviiig  the  occlM<ling  membniiio  ami  applying  IjiifHcr's  solution, 
and  by  the  ukc  of  the  ciunmnon- water  and  l)ydrogcQ-])croxid  Hpray. 
S7 
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{Jaw  (thoiiltl  li<>  titkcn  to  npply  tlio  agt'nti*  to  the  pf>i<tntiit»l  arra  and 
the  nl)iirvnucal  vault  Ifffort-  tin-  iiiL-iiibr.int.-  hiiif  vxk'iiJfJ  »i>  far. 
LiilHcr'ii  sftVutton  i>t  liiijhly  gvrniicitlul ;  it  will  dcrfrtiy  purf  cul- 
tun-M  of  tln;'KI(!b?i-IiiinU*r  hiuiilli,  iw  well  iiit  tliow  nf  tlii;  or^ii- 
istUB  usualiy  immi  arth.K-iiitisl  v%-ith  tliat  j;frm,  enpocijilly  tlic  slrop- 
1mwccii»,  wlu-ii  cxiiiiM'd  m  tlie  solulioii  for  only  a  Ic'w  iwconds. 
His  solution  uon^tst^  of: 


If).  Al''o)ioli)^  ah^luti, 
Tolmjl, 
liUjiiorig  ferri  svBquifliloridi, 


t>0  |Kirts. 
,'Mi     " 
4     " 


Tlu'  membrane  w  readily  <U*?olved  bv  it,  l/.fflor  him«>lf 
nblaiiinil  ('f)imlly  (tiiikI  rL-»iiIlM  liv  siil).Htttii(Lii}r  c-niilin  for  tlio  imn 
in  tlic  above  swliition.  Montliof  is  adJctl,  *Jl>  gniiiis  to  the  ounce, 
to  relieve  pain.  Ciiloral  20  grains,  iimt  glycerin  2  dronitt  to  the 
ounce  of  water  maybe  ixmh]  in  tli<'  wime  way  for  tb(>  name  pur^iose. 
Tlic  use  of  Ice-bags.  or.  pn-ltrnibly.  Leitcr'a  cnit,  ii]>nlie<l  rxternally 
to  tlie  nick,  i,i  ^TatefiiJ  to  the  [Hitient  nnil  will  tend  toward  reduc- 
tion i)f  intlainiiialluii. 

Constitational. — llojfin  the  treatment  of  diphtheria  by  pre- 
scribing nibtmcl  In  divided  doAi'ri,  -['j  tii  ^  nf  a  j;;rain  u-itli  1  to  2 
grains  of  bicarbonate  of  soda  every  hour  nnld  tli«  bowels  arc  freely 
moved.  Otlcu  the  niiMer  ejLses  require  bllle  else.  Tincture  of 
cidorid  of  iron  may  Iw  given  in  4-  nr  5-<lr<ip  doses  hourly  to  a 
child  of  llir<-<'  yiars  of  ugi;  iind  is  an  old  but  rcliublc  mode  of 
uidiiif;  thu  or^nisnii?  to  cunibiit  the  ditjcnMC. 

ABtitozic  Sdmm. — ^Thc  nsr  nf  t.hc  aiititiixin  ns  a  curative  ami 
tmmnniitiiig  agent  in  the  treatment  «>f  diphtheriii  lin.«  piLiHe<l  beyoiKl 
the  period  uf  experitticnialiiiii,  and  the  Micci.ss  obtained  by  iJiiit 
mode  of  treatment  in  iiitelli{fent  hands  i«  rcMiiirknble. 

Immuiiity. — It  is  a  well-known  taet  that  !i}i;r,  i-onditlon,  and 
previous  atbvrkn  r»'nder  judividiialn  iinrnum-  to  certain  diHeuaes, 
and  that  meiu^le.'*,  scarlet  fever,  and  diplitbcrin  are  diM-iL'ies  of 
childhood,  nirely  of  adnit  anil  middle  ajje,  and  in  old  age  the  indi- 
vlduul  in.  with  t-lie  ntreat  exception,  iiiiiHUiie.  Agniu,  it  is  u  fact 
that  of  wvenil  children  exposed  alike  to  infeetioui:  discafses  all 
may  take  the  diw-iiHc  «ive«iic.  who  will  resist  the  iittju'k.  This  can 
be  extended  beyniid  individiiid^  to  e.velude  the  fact  that  certain 
tissues  of  high  grade  re.**ist  infection  and  are  pnictieally  Imnuine  ; 
for  example,  uni'U'idfir  tii*.*iic  is  nircly  infi-cleil  bv  tuberttn lo«i»(. 
There  miwt,  tlieii,  be  Miiiethlng  within  llic  eellnlar  element*,  cither 
of  the  lit<Hne  or  fluids,  wliteli  enable-^  the  individual  to  n-siKt  infec- 
tion. The  rcsistanee  wcured  by  pnvioii!*  ittUick  indli'^itei^  tliiit 
immunity  can  be  ae^juired,  and  reHiHtmice  to  the  diwase  without 
previous  attack  nu-anp  that  the  individual  is  capable  nf  manufac- 
turing a  errtain  amount  of  immuniiting  material  whicli  iiicnmacs 
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liif)  pliytanlo^cfll  resistanre  to  dUcage.  I  In^lieve  this  power  lies 
lai^^lv  JD  the  leukocyte  or  the  tiiKrlcin  pruiliid.  Tliis  ({•.•gn.-L-  i>f 
iiiiiiiiiiiitv  viiri(>«  in  difli-R'tit  iiitlivliliml-t. 

It"  tliiii  a^istimplion  ns  to  imiimiiity  be  triio,  the  in*livi»hiul  <Iocs 
not  inniiiifactiiri'  sin  aiititdsiii,  hut  lie  rWn  iiicn>ji»i!  thf  i-ajKihility 
of  cellular  ck-inciit^  to  throw  oH'  t»r  wsiPt  the  invufiiim  it"  the 
poiruHi.  On  this  tlieory  !)•  wruni-flit-rapy  1»iM-d,  iiml  tipiiii  its 
efficient  aitt  to  ihu  Jeferi»ivf  Icuktxryte  Joes  its  aiicoci*  oejK'iid. 

Serum. — 'I'lii-   M-riiin    I    huvc    most    frwuK-ittlv  employ e^i    tb 
IJ^'hring's,  iililiouj.'ii  Miill'iTdV,  I'arke  Diivi^'s,  niwl  Ar.nisi:.iiV  (trei 
proliulily  jiiHi  as  ^rniMl.     l*n'f(Ti'ii(f  nIiouUI  Ijo  pwii  lu  ilic  |iri?p»» 
nnitioiis^Kf  hi«h  antitoxic  iiiuI-ptreiiRth  per  cubic  conlinieter,  mid 
only  »taiKlarcli/.tfl  arlicKw  eiiiployeij. 

Syrinffc. — ,\  voritiy  of  syringes  arc  manufactured  ceiK-cinlly 
for  Inp  iiiji-ction  uf  tJii-  mTum,  i-aity  <if  iiianipulutioii  ncid  Hlerilim- 
tion  (Fig«.  110,  141),    It  is  not  at  all  ncecBsarj-  to  liave  one  of  tlitj 


no.  I4n.~Bii>(>ci'>  fciitlioxitt  nrrhiKV. 


no-Hl.— RuaK'»uiUUisini>vMi)K» 


tipccial  fivringrs ;  any  ortlimiry  hypiMlcrniie  Hyringe  with  a  lan^ 
needle  can  be  hmhI,  or  ^veii  a  new  ««[»iratiii);  iiwdlc  may  Ix*  8nl>- 
Htituh^,  with  iirccaiition.-*  uh  to  stcriSiTatioii,  which  cx»\  he  «}ftected 
bv  Ixiillng  wnttT  nn«l  5  jut  r4'iit.  trii'ri's<il. 

Injection. — Tlie  inji-clion:*  iirc  made  by  pindiinjE  a  fold  of  the 
Ahi  in  the  intniseapiilar  region  or  lateral  ahdominiU  wall  and 
alloM'iiij:  Hh-  rtTiim  lo  enter  slowly.  After  the  desired  amount 
liart  lievn  iiitiiMluuLHl,  ihi-  ."IkjI  is  (xivenrd  with  absorbent  cotton. 
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which  forrt)8  n  surt  of  collodion  n-lth  the  serum  that  Hows  bock 
tlinmgh  tlio  orifipp,  ninl  tJiiis  completely  clo»p«t  jt. 

A  slijjht  edema  otciirs  tluriiij;  tiif  iiijcction,  liiit  (liaappcnra 
within  ftUL>E>ti  iiiiiuiti^t  <ii-  lialf  nii  lioiir.  No  htimus;  (ilij^i-clioti  cnu 
be  niisi'ci  iipiiii^it  the  iiijrrtions,  ihv  only  iiiilitwani  cinniiiisimic*' 
bniiip  nil  o<'t'U:.ioiial  rilij;ht  tirUftirJa  nf  no  nKiniciit.  ( 'oriiplicrUidns 
I  believe  to  he  due  Ui  faulty  i^^linir.  imperfect  sleri  1  iztitioii,  nr  a 
poor  scPUm,  Should  the  [Kiint  of  iTij<i'tinn  Ivirome  sore,  apply 
IiL'iit,  dtliL-r  an  i)ot~\vatrr  Img  or  niuint,  nunnisl  iiiiLiM-ptic  dr«S8in)^. 

Daw  iif  Sennu. — In  ihe  Bcniiii  \vr  lisivi.'  ii  rciiu'diHt  afp*!!!  thnl 
miiy  he  iiwd  |m'vcntivcly  or  tbfni|iinitH'ally.  '\'\w  ilosi' is  given 
ill  antitoxic  uiiitH  tliroutrlioiii. 

When  a  case  of  diphtlieriii  ofcnrs,  all  who  have  hwn  exposed 
ghoiild  be  nrolwted  by  injecting  500  unite;  or  if  infection  nnd 
inciiltotion  t>c  !4ii»pi'cU.-d,  the  cumtive  iJum^  of  KXH)  iiiiita  slioiiM 
be  eniplovwl  al  oiw.*.  Tlit'wr  iniilrtiction!^  miiy  SLieiii  nidieal ;  but 
esiicricnrc  liiiH  j>ri)vcd  their  value,  and  tlicir  neplecTt  may  s<M»ner 
or  lat(!r  cmise  n-gret.  TliHre  in  nn  dunpT  in  these  iIom^h,  as  cliu- 
ical  ex|K'ricnce  in  skilful  hands  has  proved  that  a  penun  cnnitot 
be  too  immiiiu-. 

For  a  child  nf  two  to  five  years  with  nnrtpieioiis  tlipoatrsyrop- 
tottlH  or  liaviiit;  u  inmicrutt'lv  Kirvere  totit^illar  involvvmcnl  Kup- 
poscilly  diplitiif'ria,  the  dose  rihoiild   U'   KHH)  to   loOO  iinilt;. 

Id  W4'll-ioiirl«'d  faiieial,  nasal,  or  biryii};i-al  cases,  the  initial 
dose  should  be  2tKK)  iniita.  The  later  the  erase  is  seen,  the  larger 
shonid  be  the  dow. 

The  phyMciaii  shoiiM  administer  tliis  remedy  widi  pn>nj|itnc!M 
and  coupajro  ti>r  efleet,  irreBi».'etivf  of  du^ago ;  but  the  fullowttiii; 
dircrtimis  from  .1.  Madit^mi  'laylor  arc  ho  complete  thjil.  ihcy  may 
H'TXC  iUi  a  yiiidc  in  tlie  genend  nianii|||;«>nient  of  tin?  qiiiintity  to  he 
used  :  "If  at  tlie  end  of  six  hours  the  t"iise  is  in  the  same  condi- 
tion, repent  the  dose  of  'J(.MW ;  if  it  is  worse,  uw  a  dose  of  ;iOOO; 
if  mueli  Ijettcr,  wait  wiatil  twelve  hoiir«  have  jiuMHtd,  then  if  iibi; 
same  cimdilion,  n-peat  2000,  or  if  «ver  no  liftle  worst?,  3000  or 
400tF  units  at  a  dusc.  Then  wail  six  or  twelve  lloiirs,  nnd  pppcat 
again  if  the  sunn-  enmlilion  maintain — at  six  hours,  .1000,  if  worse,^ 
4lH_HI;  if  In-ttcr.  wait  nntil  twelve  hours  elapse,  and  jfive  3000* 
or  41 M HI  uiiit^,  miikin;;  tin-  third  dose  in  a  favorable  case,  or  the 
Gflh  d(K4e  ill  an  inereaxiuj^lv  ill  iruKC.  TIicm.-  tlin-v  dosc^  ur  at 
most  five,  will  ilHUally  Im-  Kuifieieut. 

"  When  the  sympttimf^  jrrow  shadily  worse,  the  ilow  may  be 
repeated  every  six  hours,  inen-asing  by  lOOO  at  each  iiij«rtimi, 
tJiUH — 200(1  units  in  r%ix  hours;  ItlJOO  in  six  hours  more  (total, 
twelve  hours);  4(X)*t  in  ^\x  hours  more  (total,  eighteen  liours); 
50(MI  in  six  lunirc  inortr  (totjd,  twentv-fuur  hoiirf);  (JOOO  unite  at 
this  last  dose — ciuitiiiuing  thus  to  incTeflw  if  ttocewani. 

"There  ic  ii  sign  vrhiirh  isregartlcil  aH{KithognoRmnicc>f  impnivfr- 
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ment,  nliicli  \n  di-corilK-il  :is  n  lildiHl-n-i]  Una  tturmniidiiig  the  (lii»li- 
Un-Titic!  patch  in  llu*  tlintat,  notinpiJ  aleo  iu  all  lioaliiijr  iiifiTicil 
inHmniiiutlotis,  slum-in^  a  Jcmnn-iition  ln't\vTcii  tlic  cliiit>ji«'ij  and 
healthy  aw'^.-^,  Tlie  tdWt  of  the  M-rniii  is  to  lowvr  thf  t*ini«ni- 
tiirr ;  hpm'o,  if  nftfT  the  firi?t  iltwo  lliis  i^till  kt'cpfc  hijih,  tlic  il«>S(' 
nmy  ha  rvpealvd  in  six  lioiira,  or  all  tlic  iiiort-  i)roiiiptly  ami 
iuereaaiiiji^Iy." 

T«»o  miioh  ini|>i>rtanrt  cannot  he  pivrr  to  the  earlv  troatiiwnt 
of  tlie  <Ii.iiSi(M^.  Afti-r  the  ahMirplirm  of  tlio  nlkaloidjil  nrurhict*) 
jtMxiiir^)  wliirli  an*  ^nftnititi  n1  the  (wint  iif  iufii'tioii,  tut-  fiinr- 
tionnl  airtivity  of  iho  wll*  is  imiKiiri-il  ;  ttit'  (Icjjwi?  of  liiijiainueiit 
(lepi'iids  U]ii>H  lliL-  rt'iiialaiioc  iimiiift-MlfU  by  the  p;itit'iit  and  on  llm 
amount  of  roxiii  pviit-'mtL'i],  a-*  wv\l  as  tlic  Ifuyth  of  limp  ihc 
cellular  clement*!  ar«  fiiihjwrtcd  to  tho  (Iretnictivc  iiiflnriioe  of  the 
t4)xinH.  If  this  liaK  n>»flHfl  a  sia^'  of  ])iithnlc)frini1  atlenition  of 
tiee)U«,  we  caiinirt  hope  to  have  in  aiilito.\ie  M-ruin  a  rc-iiinlial 
agent ;  it,  no  doiiht,  woulil  arrest  the  pi-ogrf-'s  of  tlie  disease  and 
IH)rwilily  eiiahle  tile  tiissud  to  ri>irTt  t'lirtlier  infiHrliun.  As  tr)  its 
etTect  on  the  genu,  "It  in  a  well-kiinwn  fiiet  that  envinmna>ntf 
alUT  the  chiiraeteristie  foattm>B  of  all  j.^t^rms.  That  in  the  lU-.-rriif- 
tioTiiif  thejierm,  tein[M>r:itnr»',  li);ht,riiUiire-m<Hliiini,nml  nbseneeor 
iirc-senee  of  other  haeteria  must  betakiii  into  ci>n>idenLl  ton  ;  :iIm)  the 
lalioratory  genu?,  \vhieh  dcpemi  i»ii  artitieial  luiirilioii.  differ  some- 
what from  tht'M'  fiiinitt  in  the  hmly  (see  l-'ig.  I.'t9),  'fhi.-i  iseMM'eially 
tnie  of  the  Inieilhi!'  lA'  di|>hlheriii,  wlneli  is  denioustnitiil  hy  the 
difference  in  the  descriptions  given  hy  various*  authors.  The 
alteration  of  the  KlehR-Loftler  iKieilhis.as  dne  to  ihe  ape  and  eon- 
ditioii  under  whieh  the  ;;erni  wa^  found  and  ^i-o\vn,  Im^  been  the 
suhjeet  of  ciiivful  study.  Now,  as  to  ihe  efleet  of  the  Idood- 1 
flcriini  on  the  ucvin,  it  ij^  not  elainu-tl  that  the  nntiloxiii  ha^  any' 
direi't  action  :  hut  hy  eoniilenieiin;;  the  [kiisou  In  ihe  nysteni  jnvi- 
dueed  by  the  )fnKhiet  of  tlie  perai,  the  refifitance  on  the  jtiirt  of 
the  |ialiont  manifested  at  the  nidus  of  infection  indirertly  afierts 
the  perni's  nutrition,  thereby  niteriiiy  it#  elumieter." 

Statistics  sliow  that  when  tite  tre:iti[ie]il  \f  bej^ini  on  thi*  fir«t 
or  second  <lay  of  the  disease,  the  iiiortalitv  W  reduced  to  almost  1 
per  cent, luit  that  it  pradiwlly  iucieases  when  treatment  is  delayed, 
and  hy  tlic  lifth  or  pixtti  day  the  mortality  is  »U most  as  high  as 
when  no  nernm  i:*  ii^ed.  Thi^t  poiiiI:i,  then,  to  the  inmuiliate  in- 
jection <d"  tlic  serutn  before  inrrious  tisi«iie-nltoration  and  |>^>fou^d 
toxenii:i  have  (►cenrnnl. 

Kven  if  this  is  an  antitoxic  njtcnt,  it  mti«t  he  rememberod 
that  its  iietinn  is  largely  const  it  ntiouid,  and  that  Icie:il  treatment 
and  even  atimutatinx  eoni^titutional  treatment  should  also  Iw 
employed. 

The  infoeted  nnieou.s-mend.imno  surfaces  should  Iw  frequcntJy 
and  thoiroughly  cle:in!<ed  and  the  jtatient  stiniu1at<Hl. 
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8titniilant5  slumUl  he  g'wen,  in  tlit  I'omi  of  bramly  or  whiskey, 
wIm?ii  tlic  strciiglti  iH'^flnii  In  tiiM.  Nilnitc  of  stryi-hiiiii,  iimiiuitH' 
spirit!*  of  animiHiin,  <ii'  <litriliili>  iti  U*  l>r  ii^mI  if  piinliac  i>r  n-spirsi- 
tiirv  tailiiro  llirfaU-iw.  thr  lioai-  t*i  lie  .-tiHiciciit  io  iiiofi  tJie  re<^iiire- 
mcnts  of  the  cjwc. 

Complications  and  Sequels. — Aural  Diphtheria. — Thr 
inv(»lv(>ni('nt  (if  llic  middle  far  in  not  uwitally  lu^paldfii  l>y  pain, 
ami  tlie  lii-^t  -ym|iiMm  may  1>'*  tiie  ^iipimnilive  ([isflinrgc  from  (ho 
mwitiis.  Should  this  (-(Hiiplicrttioti  arm-y  svriiijrt-  ihf  our  with  1 
pari  hor!«  uc'kI  iiiul  i'J  |wrla  wiik-r  at  100°  l-\,  tlirw  or  four  tiiaes 
a  ilay. 

OciUar  Diphtheria. — ShoiiM  the  diplithrritit;  imx-css  invcttvc 
the  cionjitiH'tiviE,  whicii  mn-ly  hii[)pi'ii:i,  linwi'vcr,  Ht-riiiiiiui  <-'olin 
of  Brci^laii  highly  rcconiiuentls  lionrly  pencilling  with  •'i  ]>('r  r(;nt. 
8(ili]tion  of  Ik-iizoiiC^'  of  FiiHliiiiii.  Tho  iwc  nf  bicliloriil  of  mi^ruurv, 
1  :  ijfKH),  as  au  irrigiilimi  will  i-ffcrl  ii  siitiilar  it^iiIi. 

Laryngotracheal  Diphtheria. — Thi'  tNit  of  wicniii  siin'harpcd 
with  ciiciilyptol  riirlnilii:  ai-iil  has  been  .spokrn  t»f,  ami  miiy  bi:  um-A 
unilor  the  soK'iiUrd  *' bmnirhitis  tent" — f.ff.,  ft  slun-t  ttiruwn  over 
four  bnioniJitirks.  one  at  each  citnicr  of  the  bed.  A  kettle  contatn- 
iiij^  bciilihg  water  i.;  ari"arigod  so  thiit  tlie  impr*'g^nat<Hl  itteiiiii  >li!ill 
\KiK*  ti[iiU-r  tliL-  slii'L-t  and  kti-p  the  alitHi!f})l]('r(-  riioist  and  bluii<l. 

Ah  <'iiictie  jiivcii  early  iiiav  aid  in  Ilir  expitUioii  uf  totwe  pifc^os 
of  nientbnitir.  Tlic  best  cinetic!  for  ii  small  ehild  (onr  to  five 
yi'ars)  is  witw  of  i|ii'<-ai!  iu  ti»Ls|ii)iiirifiii  doyci*  cvi-ry  tirteeii  minutes 
until  vomiting  is  iirodiiccd.  fjciter'seoils,  with  cold  water  passiiijj 
through  them,  applied  externally  Ui  the  iieek  are  iixefnl  in  finordiii^ 
Auitie  ('(iiiifiirt  til  till-  di^ln-:v-'i-il  riiild. 

TIk-  llinisit  slniidd   be  tivi|n4'iitlv  examined  wtlh  the   lurvnjjeaU 
inirnir    wlii-iiever     possible,  ami    t.h»;     extent,   of    the    membnine- 
olMcrved  ami  watcheil.      In  this  way  n  small   [witeh  of  niemhmnc 
which  might  be  the  wluile  ciiiuse  of  tnHiliU'eaii  be  nniioved  with 
foree|w.  avoiding  the  netrennitv  of  inlnliatiori  or  tmeheotoinv. 

Hbuiihl  pnigre.-v-iive  asphyxia  llin^attn,  a^  sliiiwn  by  nnppn-nsinn 
of  voice,  inereawing  clvi'pnea,  stridor,  evnnosih,  and  esjR'eiallv 
rrtnK'es«ion  of  the  cliest-wnll/f,  pertnrm  tniohentomy  or  do  an 
intubation. 

The  various  factors  comiwlliiig  or  indiezttiti^  a  choice  between 
these  two  openition»,  a*  well  a«  their  deM-ription,  will  be  foundj 
described  on   piim-s  592— fiOl. 

Paralysis. — Sirvehriin  »«}ii»iild  be  pnshc-cl.  Kleetrieitv  may  lie 
used  !is  <^\Hm  as  the  aeiite  stajri's  liavc  [Kissed,  either  us  llie  galvanic 
or  faridie  ciirrent. 

Prophylaxis,  Hygiene,  and  Disinfection.— As  soon  as. 
Hupieion  points  <itnmgly  loa  ojii'e  iK-ini^onenf  diphtheria,  ilBhonldl 
lie  iMiIat<tl.     A  roiHii   in  the  iip[«T  story  of  the   house  should   he 
seloetcd,  from  which  all  dial  h  not  absolutely  nec!ei».iry  to  the  com- 
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fort  »r  thir  [laticiit  lia^  Inii-ii  n>moveil.  Cnmmiinit-ation  with  the 
rcfit  oCllic  members  of  llic  household  should  be  iilx*:iliileK'  cut  off. 
Aw  »<Mm  as  an  abwtliifp  (liaf^nosis  is  niaiiv,  it  r^hoiilil  W-  Tvyiorti^\  an 
giicli  to  the  relntivot?  mid  to  tho  rtnthorities  of  tlit-  citv  or  town. 
Tlir  ]mu'tir:e  in  M»m-  htL-uWt'wf  of  iilariLnltii^  tlic  Ikkisl*  :lx  muii  hh 
ilitililhcriii  bacilli  aro  foimd  by  the  liuiiM  «{  ileitltb  ItaL-terioIogists, 
without  <?iJii!«ul  lilt  toll  with  the  attendntit  iihy?^iiM:iti  or  itivcMigalion 
into  the  clini«il  [iyniptumiit'.ilo((_v  of  the  rase,  secm^  a.  little  Uk)  npd 
enfon-rmciit  of  n-il-taiJC  ;  yet  it  is  proljably  coii>icifrf(l  a^  the  tafvst 
piNM-i-^tiire  til  err  nn  the  snfo  Hide  bv  protecting  the  cooiiniinily's 
wellare  witliout   thoiif;ht  of  tlie   Iiulivichial. 

The  nioiii  i^lioidd  be  hcpt  an  well  .■iiipp!ie<l  with  trc«h  siir  :\^  pcur- 
•iihle,  A  ?iheel  iiH>i^tetH'<i  with  a  (•nliilioii  ofbiehlorid  of  nierciirVj 
I  :  5000,  should  be  hunK  outside  of  tlie  door.  In  coses  of  larynpcm 
or  traeheal  involvement  eiieiilyptol  may  be  added,  in  the  proportion 
of  ^  odnec  to  a  pint  of  waK-r,  mid  hept  simmering  ovi-r  tin-  Hainc. 

All  exert'tioii  should  Im- eanfnlly  disiiifivted  l)y  the  addition  of 
biehlorid-uf-iiiereiiry  pohition,  1  :h()0.  Kvfry  artiele  employed  in 
the  siek-rtMitii  .•'heiild  lie  earefiillv  disinfei-ted  with  a  !<iniilar  solu- 
tiiHi,  I  :2(MH),  befon^  it  ciin  he  tjiken  oiit  for  piirpowj  Dfelejitifting- 
or  for  any  other  rea>«jn.  Thi^  applies  to  the  plates^,  cupi*.  sjHKiiiri, 
and  all  entiiifr  iiten*iU,  bod -linen,  iirtielcw  of  elolhiii); — in  faet.nny- 
thini;  reiimvefl   fniiii   ihe  nHiin  after  ihe  entniiiee  of  die  alfeetid 

IMitii'iit.  Old  linen  raps  .^hniild  be  used  instead  of  a  po«:'ket- 
iiindkerehief,  and  ;^boidtl  Ive  burned  a,s  .snon  as  no  Ii^np'r  i>f  use, 
a»  ?honld  nil  dressings,  ete.,  employed  in  the  trniitment  of  the  eaw. 
An  old  uiLclit-Hlurl  mi^lit  be  kepi  in  the  riick  eliiimber  for  t1ie  nge  of 
the  atti^ndant  phvsieian,  whieli  eould  he  slipjxHi  over  hii'  onlinury 
elnthes  l>efi»n'  exaininiitioii  «<f  the  putieiil  unii  di«eurded  as  w)«n  as 
the  treatment  luw  been  Hnijihed,  h'WM'nitij;  in  tliiw  way  tlie  only 
meaiif  of  ntrryhiy  the  infection,  if  isolation  has  otherwise  been 
carefully  eflrried  out. 

Lennox  Browne  spejiku  in  this  eonneetion  of  the  |n'rsnnal  hy- 
giene of  a  vanilart*  eiijjineer  who  idwny-i  "blew  [liw  now,  fpitheriHl 
his  Midiva.  and  i'?(|H-ct(iniIed  alV-r  lie  had  inhaled  any  iinplea.sant 
elTluvinm  ;"  ami  the  pnieedtipe  tni^hl  be  eiirried  out  to  advinilam^ 
by  the  altendunt  nr  pliysieian. 

All  in>trunieni*  enipliiye<l  in  exumiiuLtieii  or  treatment  slmnld 
be  haik'd  f"r  l<'ii  or  twenty  niinnt«-«  or  ilii>i«fecte.d  by  the  utn-  of 
cnrlmlte  aeid.  1  :*i(». 

f 'an-  .shniild  be  taken,  while  e.vaniiiiiiif;  or  treating  the  patient, 
that  none  of  the  niercibi-iLiie  tir  luiil  eoiUeiits  is  espeetcmited  or 
e(>ii{flie<l  ii|i  ini  the  pliywieian's  eli>thiiii:  err  fatv.  If  this  .shonUl 
oeeiir,  pronipflv  remave  the  exjM^etuRited  nisitler  »vith  a  ekitli 
dipi>ed  in  an  antiseptic  solution  and  thonmirlily  wash  ihe  iitreeted 
)iarln. 

Should  the  caw  termiiinte  fatally,  all  who  have  not  previonsly 
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been  in  the  sick-room  should   be  forbidden   entrance,  especially 
children. 

The  paUent's  throat,  if  rc<;overy  takes  place,  should  be  treated 
with  antiseptic  gargles  or  sprays,  such  as — 


"B^,  Extracti  hamamelidis, 
Aqtue  cinnamomi, 
Hydrc^ni  peroxidi, 


M 


every  four  to  six  hours,  and  a  bacteriol(^cal  examination  should 
be  made  each  week  until  no  bacilli  arc  found.  If  the  findings  are 
n^ative  three  weeks  after  convalescence,  it  may  be  considered 
reasonably  safe  to  permit  the  quarantine  to  be  raised. 

Disinfection  of  Sick-room. — If  the  rules  laid  down  before  as 
to  the  removal  of  all  unnecessary  furnishings,  bric-a-brac,  carpets, 
curtains,  and  hangings  have  been  carried  out,  the  disinfection  of  a 
sick-chamber  will  not  be  especially  difficult  or  expensive.  Of  the 
various  methods  of  disinfection,  that  of  the  burning  of  sulphur  has 


Fill.  142.— lx.-ntz'H  riirmaiduliyil  upimnitils. 


been  the  most  generally  used.  One  pound  of  wiilpliur  should  be  em- 
ployed for  every  1 000  cubic  feet  of  air-H])aco  to  be  <Iisiuf(!Ct«d.  The 
room  should  bo  hermetically  elosotl  by  i>asting  strips  of  jiaper  alnrnt 
the  windows  and  doors,  the  sulphur  should  be  placed  in  a  receptacle 
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wlik'l)  slioiiM  rest  in  a  |uii  ofstwiming  water;  otliiT  iwiiin  L*uiitfliri- 
iiit;  n'utor  placed  ul>oiit  t\iv  rotiiu  'will  ntiUirr  tliti^  pmrctliirc  more 
effectivt*.  AlVr  tlu-  minti  lia»  lifi-ii  ftitsi-d  t-i^lil  tti  tivclvc  iKiiirs,  itJ 
should  hf  freely  0|>vtK'tl  and  iiiluw<r<l  to  air  for  iweiitv-four  tioiira' 
niort'.  Al'tcr  tins  tlic  u:ii]-()a{>fr  )<l)t>iilil  hv.  rcinuvfii,  tlir-  fli>i>r« 
and  woodwork  Pcriibbt'd  witli  .■ioap  ami  wiitcr  uml  liirthcr  <.'lcaiiM'(i 
with  pnrn(fiive-*iiil)!ini:it#  (jollltioii.  1  :  1 OOO,  biffuiv  It  «lil  n-usoiiahlj- 
be  said  to  be  safe  for  fiiturt-  occimatioii.  Ik-tter  thnn  tlie  cmplDy- 
nuiit  ot't^idphiir  tor  *li>iiif('elioii,  iHt-au.xe  it  i.s  more  ellicicnt  and  is 
Ici^f?  injiirioiiij  to  p-XKi-j  disinfeeted,  iii  the  iim;  of  fbnualddiyd  or  for- 
tiiuliii  in  tiie  atijiantLiiti  sliown  in  Fig.  1-12. 

OANORENOLIS  PHARYNGITIS. 

Synonym. — Putrid  sore  limwit. 

(.rtinun-noii!*  pimniifiiti!*  is  purely  n  jiceondan-  eiMidition,  and  is 
iortiinalclv  very  rart-.  The  pnicess  is  alwavi^  pmrciii-d  l>y  eatiirrhul 
iiittamiiiatioii  of  the  miieuiDt  iiu-ndtmiie,  wliicli,  however,  in  depeiid- 
ml  iipiiii  huiil-  iiifi'L-lioii.  ji^*  the  eiMiilitlun  when  it  does  nceiir  is 
ut^iially  iiHaoeiated  with  the  iiiJL'ftiou«  feverw,  mich  an  warh^t  fever, 
iliphthrria,  and  t^'{khr)id  fever,  or  it  may  follow  trannia  or  opera- 
tive pnie>('dnn'H.  It  is  ihie  to  n  hK'iil  infeelion,  or  iiitber  a  IrH'nliKn- 
tion  of  nil  Infeetioii*  pirM.e^-»  within  the  Md)niiienNi,  wliicli  may  l»c 
the  rei*illl  of  iiifeerioii-t  hai'lerin  of  the  piilho^eiiie  variety  Hoiiliiif; 
in  tile  einndatiuii,  Tiien-  may  ledj^r  in  dn'  finhniiieos;i  mi  infit-tecl 
emivoliiH,  whieh  in  torn  yiveM  rise  to  ab.4('e'Ui-fonimlioii.  The  hn.ie- 
nirnt  nienibnine  i^  dependent  iijxin  the  siibmiieoHii  fur  it.s  iintrition, 
wliieh  beinij  eiit  off  hy  the  infe<'tiniw  proeesw,  ni)iid  igeero^tiii  lakeii 
|)laee.  The  iiilliiinniatonr'  pmchiet.s  aei-iiniuhite  on  tlie  ^cnrfm-c.  uml 
tiirni  over  the  area  whi-i-e  iiet-ni^'is  iw  taliinj;  pUiee  ii  lilirinont'  niate- 
rial.  whieh,  when  reiimved.  nirries  wlili  it  a  fihmcli.  It  iw  really  a 
l(H^ilixe<i  sni>erftei:d  neerowis,  and,  as  it  involves  ilie  bunement 
niembrane,  pives  rise  to  a  tnie  uleer  of  the  iiliarynx.  This  jran- 
grenoibi  varietv  tnnv  »'>*"  "eeiir,  dne  to  hwiil  Hifeelion  of  bneU'rin, 
aiusing' li({iiefaetioti-ni-en>.-4is  of  tlie  e]iit]ieljnl  Hiirfiiee,  and  throucli 
the   Iviiiph-eicuniels    iavolvinfj  the   deeper    j-triielnreK :   it    really 

()r<Kliu-e>;  phli'gMionoiis  intlanuiiatinii  of  sueli  severity  as  to  eansc 
oeid  death  from  Imelerial  pHK-ewsew,  with  resulting  hIoii^'Ii,  The 
throat-ninnifestrtcionfi  t'oinc  on  ."^nthhtdy  and  j)nmiie  a  nijii<l  eonrse 
on  neeonnt  of  the  infeetions  nntTiPf'  of  tin-  proeojfsi.  There  i*  iwii- 
nlly  a  nipid  rl:>e  of  lenipemtnrr,  owinj;  to  t[ieal);«or{>ttoii  or  pnsenee 
within  tlio  !iv>i1ein  of  loxiiix.  Whi-n  ilie  eondition  ^rm-^  oil  to  artntil 
m'c;i-osis.  the  fern  pen  it  im-  amy  suddenly  drop  to  snhrinrnial.  Tlti; 
■  pain  iti  usually  seven-  and  of  si  laneiiiatiii^  ehaniettT,  The  eei-- 
vieiil  and  siihn^axillary  fiiandei  are  nearly  alway!*  involved.  As 
the  neeriitie  proeess  ndvaneet*,  (he  breath  is  frighlfnllv  fetid — 
that  clkuracterisltu  oflor  from  gaiigreiioni<  Yii^ue  wtileli  eannot  l>c 
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described,  but  once  detected  will  ah^'ays  afterward  be  rect^ized. 
Present  always  is  marked  prostration  with  mental  depression, 
similar  to  that  oceiirring  in  any  septicemic  process.  The  absorp- 
tion takes  place  not  only  from  the  local  {>oint  of  inHanimation,  but 
aluo  from  tiie  gHHtric  and  intestinal  tract,  owing  to  the  swallowing 
of  the  putrid  niaswes. 

PrO£;n08is. — The  prognosis  is  bad,  the  jmticnt  usually  dying 
from  syncope. 

Treatment. — The  treatment  slionld  1k'  dire<-.ted  toward  the 
finderlying  systemic  infection.  The  soe^retory  function  should  be 
stimidate(l,  and  remolial  .-i<;ents  which  aid  in  elimination  should 
be  administereil.  Stinudiiting  nie<lieation  should  be  instituted  at 
the  very  onset.  I^)callv,  the  surface  sb<mld  be  repeatedly  and 
thorongiily  cleansed  by  disiniecting  antiseptic  soUitions,  sueb  as  2 
to  5  drops  of  carbolic  acid  to  the  ounce.  For  relief  from  the  dis- 
agreeable odor,  a  spray  of  permanganate  of  potash  followed  by 
hydrogen  peroxid  (16  volume)  should  be  employed. 

TRAUMATIC  PHARYNQITIS. 

Syilon3rtn. — Oecnjwt  ion-pharyngitis. 

Definition. — An  acute  Inflummation  of  the  pharynx,  caused 
by  woun<ls,  foreign  bwlies,  inhalation  of  various  forms  of  dust, 
va]wrs,  or  eniijitic  substances. 

Ktiology. — This  variety  of  pharyngitis  is  most  eommonlv 
seen  in  ebildrcn,  since  they  arc  more  liable  than  grown  persons  to 
drink  accidentally  corrosive  lii^nids  or  boiling  i^olntions.  It  may 
also  be  caused  at  any  age  by  f'lreign  bodies  or  tlic  inhalation  of  bot 
air  or  steam.  It  may  also  occur  in  individuals  who  are  constantly 
exposed  to  some  variety  of  dust,  as  in  swcciMa-s,  weavers,  miners, 
etc.  Chemists  wln>  are  exposed  to  ihe  fiuucs  and  vajwrs  pro<bice<l 
by  ebemieal  reaction  during  ex]>erimcntation  arO  also  liable  to  the 
disease.  The  enilx'dding  of  sharp  foreign  bodies,  such  as  fi.sh- 
bones,  s|>i<'nles  of  shell,  splinters  of  bone  or  woihI,  pins,  etc.,  in  the 
tissue  are  also  coiiunou  eanscs.  One  case  corning  under  my  ob,s<'r- 
vaticKi  was  caused  by  the  inlialatinn  of  line  pjirlii-les  of  glass  from 
the  brnsli  used  in  biirriisliing  the  gfild  on  liaud-painted  cbina. 
The  minute  particles  fit'  ;jlass.  being  inhaled  not  only  throngli  the 
mouth  but  also  through  the  nose,  ))ni«luced  a  marked  irritation  in 
all  the  n|>pi'r  n'spinitory  tnicts.  When  the  iuHanimation  is  due 
fo  fon-ign  bodies,  it  has  its  origin  at  the  point  of  irritation  and 
siirea<ls  to  the  surniiuiding  tissues.  If  the  wound  caused  by  the 
foreign  body  involves  tiie  submucous  eoimci'tive  tissue,  it  is  ipiitc 
likely  to  give  rise  to  suppunitinn  and  abscess-furniation.  In  the 
varieties  <if  inflammation  caused  by  vapors.  Hiilds.  (H-  fine  particles 
of  dust,  the  whole  ))liarvngeal  structure  is  more  regularly  involved, 
there  being  no  localized   ni<lus  of  inflamniation  ;  besides,  the  con- 
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tiniioii)!  miirous-mcTiiItraiip  p;triiHiiit'»;  nn>  al^)  iinitlivatcd.  In 
the  viiriL'tics  Iprnii^lit  xAwui  by  cstTluinHics,  scuUls.  or  l>iiniH>,  IIhtc 
is  ppi'iit  iIiiisjrtT  "t"  iiiKiiecJiiitc  ciltMiiu  <»f  the  jjii>ltin,  as  ill*'  irritation 
wm]l<l  not  In-  liniilt-il  ti>  dii'  [idarvngiiU  yiriifHirt-  aliiiic.  iiiiil  even 
if  it  wrri>,  thiit  ii.<-t»>  wdiilil  mpiiUv  ln><><iiin'  <>(l(>iiintoiiri.  Kf-jpiwl- 
le^  of  i'4Hi!«e,  tlii?  Vjincly  ■>!'  pliaryngitiN  riiii>  u  ni|>i(l  coiirM;  mul  in 
iU't'onijMiiiicd  hy  "'xjiifi^'nitfil  inflitniniatorv  |)li<'iiotn<!tm. 

Treatment. — Wlit-ii  «  f«ir«-i>:n  IkkIv  is  tlic  cxriHng  raii>*e.  if  it 
trnii  [XKi^ibly  bv  lucittcil  i(  sliutilil  1m'  ]iri>inpllv  n'movrtt.  Frc- 
(jiH'iilly,  t}ii)ii}:li,  wlirn  ;i  jintif-iil  jin'fit  nts  liinirti-lf  for  trLatiritiil.  tti* 
IkkIv  haw  Ih'i'ii  ilist'liiir^'il,  iiml  iIutc  is  li-lt  tlio  inf'cotiil  wound 
with  the  fi«bf«?(jii(-iit  iiitl»iiuiiut(iry  iirc-a,  M'hi  iv  tliciv  is  tluriil' 
cnrd  (Hl(?iiin,  frt'ijiiciit  muUiiik-  pLiiirtiirf-i  >']iiiiil(l  he  niii<U>  under 
aotim'ptii!  [irffiiiitiimfl.  I^tH-ully,  to  n-licvr  t!ii'  jisiiii  in  scaldii.  bnni», 
eU*.,  Xiwnr  is  nutliiu};  lii'tt<T  llmii  wnifuring  tin-  ynrtn  fnftv  wilh 
«irl>i)ii/xtl  vjiwlin  t(i  which  has  liccii  iitldni  4  prain-*  <it'  nirnfhnl  to 
tlic  ounce.  Its  |initn('tivt>  <|iiiililii>M  inny  be  incriiisii'il  bv  rulibinj; 
into  mcli  oiiiK-f  llionni;;liiy  an  uinirv  of"  <'(iiii[)umid  tiiifiurc  of 
b(ii7.c»iii  with  oqujil  )>nrt«  of  50  per  wnt.  boro^iyt'frid.  Colt!  ox- 
tiTiially  nmy  itul  in  [-Dndiutiiig  tlm  iiitlamiiiaU>n>'  pmrcj*.  Tlir 
eth'Hm  nmy  l>t- so  nipiil  iih  Ui  niH-cssitjUc  resort  to  iittiilmtinn  or 
tnichcotomy.  ilnwcvcr,  if  ibr  insjiirrnl  irnliimt  )iat*  caused  involve- 
nicnt  of  the  Inrvnx  and  tniflirn.  iht'  (-dr-nm  nimy  cxU-nd  hclnw  a 
point  which  vvonlil  hf  i-clicvcfl  l»y  sncli  pifw-cdnrc.  TJiir  inli-nml 
odniinislmtioii  of  tipiinn  or  niorphin  is  iilwfly»«  bcnt-'ftcitil ;  urid,  a» 
a  hinil  nctintivc,  insutfliitlon  of  nmrpliin,  \  to  \  gniin  in  prccipi- 
tati'd  chnlk  or  stcanitt-  of  xinc  two  or  three  limes  daity,  utlnnU 
Un/at  relief.  This  i^hoiiid  not  be  rcjipat^'d  oftencv  thiui  cvitv  four 
hours.  Of  the  nnmerniis  I'scharnti"'*'  whieb  niifjhl  be  tlio  cxeiliiig 
cuiiM-  of  tnionialic  pluirynjfltis,  it  in  iiii|ioi<.'<ibh-  lo  ^ivc  tlir  vnriiiim 
antidotes  thut  wonht  iienlr.di»-  thi<ir  cmiNtie  efTcctu.  Al  the  samv 
time  the  action  of  sncli  irritnnlsiftconipidlhat  Mtth-bcnclit  Mniihl  hv. 
derivMl  from  t\w  internid  iidniinistnitioii  of  anlidotes.  Tiic  treat- 
ment always  indicated  i^^  1'>  ivlicvc  the  |ii)iii  by  miodyiies  and  (lie 
hwal  application  of  cniollienls.  After  tlie  ■juhsidence  <if  ihcncnto 
Hvmi)t{»ni!(  ibc-  iiiiiin  trcatineiit  in  llie  thonni^rh  (.'k'nn.-<iiip  l>y  hlund 
alkiiliiie  uutiseptic  miimIh.*,  mich  as  boric  acid  8  graius;  carbolic 
acid  il  ilm]>K  to  Ibc  nnncH!  tif  water. 


HEMORRHAOIC  PHARYNQITIS. 

Definition. — By  this  variety  of  inflonimniory  piwess  of  the 
nharyn^i-al  sinicliire  is  riicaiil  intlaniniatioii  that  i^  baiiii^ht  alxiut 
by  miniito  an-as  of  lu'niorrhajjic  infarction  caiwc*!  Hy  rhpxiK 
Althon^rh  thin  condition  may  I'M-eiir  in  association  with  an  acnte 
iuflamniaton*  process,  in  the  true  honiorrhafric  raricty  this  inflam- 
mation is  alwaya  BccoudaiT  to  hcniorrhap^'.     It  freqncntly  occurs 
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after  an  attack  of  illnese,  pspeciwllyof  the  enijrt^vefcviTs,  in  which 
there  in  nltrn^I  viiMMilar  Unw  willi  rolaxed  vai^l-wiills  iiml  tax 
p«!riviijtciilar  ii,viiic.  Tlic  licniorrhiifric  areas  an*  vert"  ennall,  and 
Fhuw  a!i  small.  diill-PLHi,  ».lij{lilly  <'<liiii«Uiii!!  jjpols.  If  mh-h  tstrly 
they  will  I'xliililt  very  littli,  if  any,  inllatiiriiiLtory  rL-urtinii ;  hut 
tiWpr  tui-iity-Htiir  to  furty-cijrlil  limirsi  tliL>y  will  slio«'  i-uiiF.jdri'alile 
<?VKk'iif«?s  of  inflaiiiniatinn.  'I'hesp  arras  may  lir  liK'iitctl  nnywhcrp 
in  tlio  plinrvD^rivil  ^iirtiinf;  Uiit  tliity  an-  ii.-<iially  on  citlicr  HiiU>  of 
the  iiiriliua  lirK-.  Tliey  may  l>e  rii»t;le,  »hlioti};li  i^eiR'nUly  laiJtlpIe, 
U'liiTi'  tlic  Itvamri-liai^c  is  very  j^lifjht,  it  will  n-iicnihlc  more  th* 
pctci-liiii  itl'  cniiilivt'  frvfp*.  rrfi|ULTitly  in  t\w  ^prcWxc  iitllniiiiuu- 
l«rv  pnicc^-jcs,  cHpiyiallv  svjiliilih  ami  tiiln-Pk'uloKis,  wliL-n.'  allyra- 
tioti  ill  hl"")il-ve«ftrl  muIIh  ih  a  coniiiinn  ^yniptinii,  llirso  Iitmor- 
rhngic  nr«ix  wilt  he  ohsi'rvi'fl  imt  only  <»ri  the?  pliaryngi^il, 
htit  alriO  on  tliL*  iuti(-(>ii!«-iii<'t]il>r.iiitr  ^iirfari-  uf  the  iuA'l  jtiilatc 
fliiii  uvula.  Tlio  >^ytll}lU)lns  are  )>iiiii1ar  in  rlmsi:'  of  iwiiU;  phnn-n- 
jjitirt,  Imt  an-  likely  t*i  be  nf  Idiiir'T  ilunitiuii.  Otii^iuiuuly, 
thfn>  mav  lie  fxpi'ctonttcd  t^li^rlitlv  bliHHl-staitx'il  aiii<-ii>;.  The 
pain  in  ninrr  lnc»li»'(l  than  in  nnliiinrv  acnti;  phiiryii^'iti.s,  iiml 
usually  not  spvnre.  Oci'iL-jioiially,  npcmiic  i^lianj^-s  may  laki?  nLaue 
in  tli«  urtu  of  infarction,  owiii^  to  iht^  ciitlintr  otf  of  die  blood- 
suppty  ;  and  thr  miniiio  p^irlion  fi[oiiyIii»i»  oil"  j^ives  n«?  tn  iileera- 
tion,  whicli  is  d<',*cril«il  lu*  JinnorrJuti/ir  iih-^ifilioii  a/  Ifif  fi/inrifiu: 
Treatment. — ^Tlic  Ircntincnt  >ilioiild  Ir-  dinTti-d  tuwanl  thp 
con-cttidti  i>l"  any  ■-on.'^titnlioiial  diathi'jiiH  as  wt'll  art  the  reli<.'f  of 
any  tcndi'in'v  tn  ivmNtipation.  Lncnlly,  the  thmat  should  l>o 
re|H'aUnlly  ^'arj^kiJ  with  hot  water,  wliirli  will  taaU-rially  aid  in 
r(v-i.stal»]i$h!n^  firiMilation.  Of  llio  1oi-al  applii-atiiiiit;,  lh<>"4.>  anVtrtU 
iiig  tlir  niof^t  rt'lii'f  an.'  tlir  aslrinp-ntf,  in  the  form  «f  a  .'l  to 
6  ii«*r  cviit,  alumti'il  solttiioti  or  .'>  t<i  10  grains  tif  .mdnlKM^r- 
iKKato  of  zim:  to  titr  oiincrp  of  waI<T.  IIi>w<.-vit,  llic  liwal  appU- 
tutions  will  only  n-lit-vi-  the  aroompnnyiriij  inlJiiminnlion,  and 
the  treatment  given  under  Acute  Pliaryajritis  i'<  ulno  appHuuhle 
here. 


THE  PMAkVNX  IN  THE  EXANTHEMATA  AND  OTHER  FEBRILE 

AFFECTIONS. 

Scarlet  Fever. — .Mtliou^li  tlure  .■'(■(■»ir  to  lie  Himo  differrnre 
of  opinion  as  to  the  m-eiirrenix'  of  liivolvi'iiient  of  thp  phar\'nx  in 
evcrv  case  of  sL-arU-l  fever,  it  m'oii]<I  appear  that  the  !*lat<  inenl — 
the  (li«efl^i>  in  ihf  thnxit  In  the  nii»st  ri'irnhir  in  its  jipjwnninee  of 
all  the  fiymptoni.-  of  s<t»rlatiiia — is  a  Nifc  onir.  ('oriiun'n(.-iiin  with 
a  wrtain  amotinl  of  redness  as  early  na  tlu'  mviirrt-nccof  the  fever, 
the  thnjat-lei-ion  nmy  be  of  vnryiii;;  drjrive  of  wverity. 

AtTiirdin*;:  to  0«ler,  they  may  bo  elaj^ified  in  lliree  p^njis — 
first,  slight  rfdnc-w^,  with  Bwelliiig  of  thir  follieles  of  the  toosiLs; 
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wconil,  u  iiitiri'  iiituiipic  gradi'  4jl*  iswi-Hiii^  iiiiil  iiKliinitioii  of  tliL> 
nnrtin,  n-ith  IVilliRiiliir  (diiHllilis;  tliinl,  mcitiliniiKniii  utijjiim,  witli 
mh'iisr-  iiiHnniitinlioii  iil"  nil  tin-  plirin'ii^t'al  stnicturi'  ami  swi'lliiig 
(if  \\\v  ^lan*in  Ix'Iow  llii-  jaw.  ami  in  very  Mvcrt;  ^'a^(.•--  a  lUick» 
hnnvriy  infliiitilinii  of  nil  the  tisMii's  of  i\v  iiiTk,  The  roiulilioii 
of  the  iiliiiryiijrt-al  iuul-omi  i?  iiliiiwsl  iHilliopionmiiu:  of  wnrliiliiia, 
and  L-oiixlKts  of  ii  "<li'c|t  hliiUli-n'J  nijoL-tiuii  uf  thi-  iiiu(*ciuh  niurii- 
biniic  nit'l  tnnnils  in  tin"  iidjrlibiirliiMMl  n\'  iW  liiphly  swollrn 
najMltip  of  till'  |x)Hti*rinr  nortiitii  of  tlw  n'frioii  of  llii>  rrirnirl  rjirti- 
la^i-  ami  lliat  iMirtimi  of  iIk-  pliumix  Mliich  iix-hxii-^  tlirw  (litTrn-nt 
piiTis."  Kvcii  III  i'oiii|Minitiv('ly  niilil  msi's  t\w  intlniiiiiiiitMrv  jirfie- 
Via  may  cxk-ml  over  tlit-  plmryii.x  and  iiivolvr  llu-  KuistmOi lun 
tube  niitl  the  Miihtg  iiiL-tiibniiK-  of  llio  oiir,  inoi<t  lilct'ly  t-iiDiplicalcrtl 
villi  [irc'-iTxitntiiig  (tnlftr{^:nicnt  of  Ihc  i)tiAn-ii},i--nl  loiihil,  which  la  a 
»nit:il)ie  iiitlun  fur  iiifr-etioii. 

I'UvralUiii  of  iuiy  other  jwirt  of  the  throat  than  the  toiisiU 
umaily  <hww  not  oct^oT  bcfiirt'  ihe  lifih  clay,  cxf*'pt  in  ihc  lipvcrest 
case*,  alth'iu^L  tin-  cxi-i-ss  of  llii-  swrctiun  of  iIil-  [KjrtH  c])n-ud  over 
tile  KiirfMce  ip;  ven,'  lijihle  to  lie  i]iiF>l:ikt'ii  li>r  pilou^liini;. 

Mc-nibraiious  inHaiiiniatiou  of  tht  pharynx,  if  ivccurrinjr  varly  in 
the  cliwjiw,  or  cvt-n  IiitiT  than  ibe  lillh  or  sixth  day,  may  bp  due 
to  the  action  of  tin-  Klcbs-Lofflcr  biicilltiii,  which  would  bt-  i>iir(-ly 
iliplitheriljc  ill  type,  or  to  the  infliieiK'4'  of  Mrept^K-oi-i'i  or  various 
fnrni-«  of  iiiicnK-otti,  Jii  slrL'ptoi'tKric  iufwtiim  the  lnva.^ioi)  ijs 
ninre  apt  to  involve  iW|k>]'  slriic-liirc?i  :iikI  to  caUM-  Hloup;hiiig  mill 
ev4-ti  )>»nf;rfni^.  InHaniiiiatioii  of  the  Ivnmhatic  ^lamU  in  ahiiost 
always  imhicfd  in  mich  t'omlitlonc.  M'itli  the  dist'hur^ri'  of  the 
slon^hs  there  i^  an  ofl'enr^ivc  otlor;  the  clouphs  mny  lay  hare  the 
cartilage  iuhI  bone. 

In  maliirnant  n-arlatinn  the  thront-att<«tioiis  aro  proportionate 
to  the  Jtysteniie  involvement. 

Treatment. — Jn  all  cases  of  starlet  fi'vcr  in  which  the  throat- 
Iprtion^  are  severe,  pxtrrnal  anpHeations  to  the  iietk  an?  indimtpH, 
unti  iti  the  vnrlv  stajtr*'!*  i»honlil  eonsii^t  either  in  tlic  Leiter  coil,  the 
rubber  bap  filled  with  cracked  iee-.  ur  the  H]mlicalion  of  clollis 
wrung  out  in  cold  wat^^-i".  l^tcr,  the  njpplioation  of  heat,  oitlicr 
dry  or  nioi.ft,  is  etpially  eftii-ncioiiji.  iVterfieut  and  aiillM^ptie 
Fpniy-applirationB  are  indiesitetl  loi-aMy.  Uy<irojrcn  ]>croxid  of 
full  streiifjth,  or  niixt><l  with  r-inniuiinn  Miit^-r,  pcpiM-r-niint  water, 
and  vxtraet  of  hamaiiicH?.  in  equal  piirti*,  may  be  u^ed  a:*  u  spray  ; 
or  the  following  u»ed  in  the  same  manner  : 

IJi.  S«MlIi  biearlnmatiA, 

So<Iii  bil»*>rati!?,  ad  gr.  I  (.6) ; 

Acidi  carlxilici,  liltv(.3); 

AqiUD  oinnainonii. 
Aqua  mentbie  piperitie,  aa  fljss  (Ifi.)* 
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Stnall-pox. — The  (hn>at-lr.iiil>Ie  in  smnll-poT  often  CT)m- 
iiieitc«8  (luring  tliL*  nUigL*  nt'  iiircctioii,  or  oven  during  iuculNitinEi, 
»n<l  in  tfutnt-  cases  cun^ih^tpi  of  a  dmky  inJL-ction  uf  tlic  mucous 
tiK'iiihKiiu^  of  tilt-  pluinnx,  uiid  in  *jt]u-r>>  anioiitilM  to  u  ntlarrtiul 
inrtaninialion,  with  retine-is  ami  swt'lliiij,'  ol'tlie  adjacent  parts,  which 
in  nire  instances  rxt<-ii(]*  t«  iKf  lyinphnlics.  In  ihf  tH'iiinrrhat^ic 
i«n)all-]>i>\  tho  tlipcmt  may  be  involv<-<i  in  oochyniost-^  niwl  nicm- 
branuiis  exudation  hefure  the  emjilioii  apiK-'jti-s  ii|hiii  the  hmly.  As 
a  rule,  however,  the  eniplion  pro(wr  does  Mot  ajiiKar  in  tho  throat 
until  :if\cr  its  iluvclnpnicut  upon  the  »kin.  :iiid  is  nxMltfied  liy  the 
fact  thut  the  stnietiiruii  of  tlie  nuirwa  ^hllVr  fpyni  the  ordinarj- 
e|iidernii'%  l'f*(>iidi)in*'nihra.iic  may  devclnji  in  woiiif  fOf^c-*,  ransiu]; 
great  jwin,  di:»coniti>rt,  an<l  liittieiilty  in  dofjhitition.  Among  the 
i'(>in|ilieati(>iiM  iiiiil  M-<iii(-l!i  <ir>iim]l~]H)X  are  infectious  intliiniinution 
of  tlie  (mrotid  and  oUier  glands,  purtdcnt  otitis  media,  und  abscees 
of  the  hirynx. 

On  iicoount  of  the  exoftwive  soronpft*  ami  piiin  in  the  phnri-nx, 
e8p«?cinlly  in  the  eoniplIi.ate<I  variety  of  the  (lif*ea«'.  ajiplti-atiouH 
of  c<xyiin  and  menthol  may  he  indiejited.  A  gurgle  of  cidonil 
hydrate  .1  lo  10  grains,  glycerin  J  drain  to  tin-  ouiiee  uf  water,  is? 
equally  soothing.  Kxternal  applications  of  cold  or  heat,  which- 
ever in  niorr  gnilefully  l>t)me,  may  he  of  wrvitx^  l)i.sinfeetant 
gurgles,  sprays,  nr  applimtionn  are  to  be  used,  however,  as  in  nnv 
other  aeiite  Intiammation  of  the  phartnx. 

Measles. — Ahhiuigh  there  seems  to  l)e  some  ditwn^ion  in 
regard  to  the  iin{>>Miaiu*e  of  the  pciKlromal  rash  oin'iirnng  in 
mea-i[es,  yet  there  in  no  doubt  iml  that  the  involvoiiieut  of  the 
Ihiicial  and  ptinn'iigi-al  mueoiis  menibniiie  doca  oeeur  in  a  maimer 
thoroughly  ehamcU'ri-itie  of  the  di.-Mdise.  There  may  he  merely  a 
(iiffnsed  redness  u|mn  the  nineons  nicndiraiie  or  on  the  |ialate  uvula, 
nnd  ^ometinies  on  the  jdiarvnx  n  lilotehy  or  pnnetate  r!i>jh,  whieh 
either  rx-eura  conjointly  willi  or  iimy  aniedal*' by  a  fi'W  laours  or 
<lavs  the  iip|x'ai".inoe  of  the  entaneouri  t-ruption.  The  eatjirrhal 
innainniutiou  wliieii  always  involves  the  upper  respiratory  tract 
in  meaiilett  npeiids  niotit  of  iti>  foree  on  the  larynx  nnd  bronehinl 
niiieo»n.  Kxtenaion  of  the  influiniiiation  over  the  pharvux  ami 
nitral  ejieilies  \^  one  of  the  eoniplieatiuns  whieh  i«  tn  be  men- 
tloiie<l  only  lo  be  avoided,  if  [KJAjtible,  by  projur  prophylactic 
mea^uree. 

Coating  the  metnbnincs  with  earboliMil  vaselin  ta  which  has 
lieen  added  oih' dnini  of  eomponud  titietiire  of  henitoin  ii*  higldr 
efiieacioUH.  Apart  fntin  this*  tn'atnient.  the  ordhiari*  alkaliue 
detergent  nnd  nntiseptie  wprnyi*  will  answer  for  all  the  8yin|i- 
toiiLs  arising  from  the  tuvolvenuiil  of  tiie  jfiiarynx. 

BrysipelaS- — Krysipehii- of  the  pharynx  oeeiini  primarily  or 
may  Ih^  fimiul  a.-'  a  weoridary  etinipliratiim  of  the  rutnneons  mnni* 
fetitation  of  the  dit^eaHe.     Thi>  ordinarv  n^lness  with  dilTttse  itiRam- 
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nialinii,  in  wiiicli  tlit>  lissiic-i  an;  fiwij]|(>ii,  livid,  Htul  liliiiiiiiK,  lIio 
foriiintioQ  of  vwiek-s,  varjiiif;  from  the  eizt*  of  a  pin-hoaH  to  \  im-h 
ill  ilhiiiK-lcr,  wlitcli  ttTiiiiiialc  mi  (langrHin-.  fiiilirncp-'*  pi-ohahly  tfip 
full  uxtciit  of  llio  involvoiiu-iu  of  frv-iiiK'Iiis,  Tlic  omistitiilioiml 
iiiaTiifc.xtiitioiH  are  moat  iiiLirki'iI.  KnitK-iitlc  t:n»iiH-l<ili>i);>  fcvt'r, 
coiimKHily  known  ae '■  IJiaok  tuiiyui.', "  muy  invwlve  llie  ptmryiix 
ami  even  pxtc'tiit  tij  tli<- larynx.  Wlien  tin-  pliurytix  is  invitlvt-tl 
by  cxt<>u&ioii  from  without,  tlic  ppoccfes  may  t-nler  by  the  mouth, 
thv  uoBt',  or  the  i-.ir  by  continuity  of  tti^i^iie.  or  there  mny  he  a 
nictafltatic  inUrchangc  liotwpon  the  ciiticlo  mul  the  intcrnnl  position 
of  tlif  tliBMWf!.  Krysipi'l!!!*  of  tliL'  pharyiLv  iMjiiiis  witli  liilficulty 
in  Kwallowin^,  or  with  a  sharp  jKiin  in  thi?  tbroiit,  iipihcrwl  in  by  a 
lliph  it'Vpr,  whie-li  mny  iast  for  :i  flnv  days  bt-lbn-  llii-  cfllon-j^L-cucL' 
innkes  Its  appcaraDc*'.  M'Ufii  this  occiii*",  the  fever  may  or  nmy 
not  decline,  a^niiii  to  asctiid  on  further  devcUipmciit  of  ihr  rriip- 
tioii.  The  iiicnil)mn<>,  j^wollcii  and  t;li.»t<-ning,  iippi'an*  as  rlioiigh 
varniKhLd,  lual  hen-  and  thi-n-  nmy  In-  found  vc^iclca  i\\\\A  wiiU 
wnim,  blwHl,  or  pn^.  (Janprcnoiw  uri'Bs  may  «ifVfh>p.  Kxtc-n- 
sion  to  the  arc»'>M)rv  sinuses,  the  Innsils.  and  lln-  iiiiddhr  «";ir  may 
<K!«iir  in  nlmo.-<t  all  OHKt'>  w-li(.'rt-  th^rc  is  {glandular  iiivolvfmt'iit. 
Abbess  may  result,  mid  in  severe  t-nsos  meningitis  may  follow. 
InvolveiiK-nt  of  the  pharynx  alone,  without  exton-iioii,  it*  eom- 
jxinilively  run'.  Krysipt-las  may  oicur  in  ihift  liK-idily  us  a  t-oin- 
pliofltionof  ema]l-pox,  typhus  or  typhoid  frver,  and  other  febrile 
aificases. 

The  proginoBis  sthould  be  jriinnlwl  in  all  caHcs,  b^'anw  of  the 
possibility  of  latal  terminali(.in  by  t.'xU'nr*ion  and  invoKvnicnt  of 
tlie  liin,*nx  or  otlivr  coniieuom^  or  eonliniioiis  j*t  men  ires. 

Treatment. — foni'titutional.  Tim-liirrof  t-blorid  of  iron  ^hol]ld 
bt'  piven  in  larpt.-  «lofies,  i  dram  to  a  drjim  evrry  two  or  tliree 
hours,  well  dihile<i  in  water.  Alrofiol  in  some  of  its  fnniiM, 
Biryclinin,  or  oth.r  siipportanls  .-^hoiiUl  bt-  adminiftcnHl  tiv^'ly, 
Ijoeally,  there  have  been  u  number  of  remedies  offered,  and  from 
their  very  pruat  profusion  tlu-re  oan  be  no  otlier  infiTt'oec  llian 
that  no  one  is  e-sprcially  dlit-dtioU!*.  let-,  i-xti-rnidly  and  inliTiially, 
Pootlips  the  mcmbniiu's  and  |ii<Hinp)4  ai'ts  bciM'tieially.  lelithytl, 
40  per  rent.,  imintrd  over  tbi'  aHVi-teil  ana,  is  hi^idy  bem-fii-ial. 
Hydroijen  peroxid  exerts  some  frormieidal  iiifbieiicf!,  and  tthuuld 
he  uppllLiI  by  nican^^  of  a  rotton  9»nl>. 

Intermittent  Fever.— Intermittent  fever,  cvideneinff  an 
irritation  or  altenition  in  the  blood,  due  to  t!ie  itifei-tion  of  the 
paniKile  of  nialaria.  nmv  be  tmuiifeHicd  in  the  np|K-r  r('S|)initory 
tracts,  and  (lie  InHinriniiitfnn  may  involve  the  miK-ou!'  nu'inbninu 
from  the  nose  to  ihe  xnial]i'^t  division  «>f  the  Imijr.  These  evidenees 
of  involvement  may  api»e;ir  u»  altackf  of  eoryrai,  or  in  certain 
cases  paralvses  of  the  orj^nns  of  dej^lnlition  have  Wen  ob»erved. 
Burning  [Hiin  in  llie  pharynx  ha.'^  also  been  tmted  an  a  symptom. 
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Pliurvn^tU  "f  toDiiillnr  pnliit^i>n)t'nt  may  )>(■  oliserved  a<t  a  local 
niaiiifL-BtntiiDii  y}i  tlit-  M'(a<.-mic  iiivi>l\'L'i»L'iit. 

Treatment  coiir-irits  in  coinlNitiiii;  tlit-  mnlanHl  iiitmioi]. 

Gout. — Iiillaiaiimtnrv  ('(MitlitioiiH  nf  tin-  j»liiir\'iix  <ir  lurvnx,  a» 
lo«il  niAni  testa  lions  of  the  jr^neml  eyftomic  invilvciiK-m,  tindotilit- 
cilly  <ln  ncciir.  Ar*  vitlt  tlif  !*ii|MTV<'iitinii  dK  the  m-iitc  [MMlii^rml 
litbii']<  till-  Tlmuit-iirtoi'tioiw  lidVc  <^i^;l|^|t('n^^^^,  tlip  ippityilt  ciiilwe  of 
t-lic  ^itiiLT.il  ;i H'l'i lion  |iniluil»ly  eviiicturi-i*  iisi-lf  in  tin*  iiiHiuDniallon 
of  flic  nmyoiitt-mcmbniiR-  filrrM'tiirfji  in  the  phiirynx  nnH  larynx. 

Typhus  Fever. — la  i\\'\»  iUmwimc  the  iiiuccm;*  moiiibmiie  of  ilie 
pjiaryiix  iisiuilly  l)i><.'oim>:j  involved,  iic  iliMW  du'  iniK'flwi  of  the 
nionlli,  iiii^l  a|)j)i-:ini  dusky  ntl,  iiij(i;tc(l,  M'illi  cnliirgriiicnt  uf  tlitr 
miirnii.^  tiilli'-lcs,  w'liieli  mntiiin  [umiiil  mnti'ml,  or  i-v<'n  col^Naion** 
of  |>urifirriii  iniittcr  iiiay  Ik*  found  in  thf  urt'cilar  ti!S!*iic  Iwliimi  ilie 
pharynx,  'flie  nunilimrio  may  l>*  oi>Vf;iwi  witli  a  vii*(>i»!  itunms  or 
wilJi  Halci!j<  of  jwiMidomriijhninoiiJ*  cxLiiltttion.  IHHieulty  in  swal- 
lowing may  occur.  Siipjmmtiou  or  ulefratioii  ik  niMy  «?en,  unl(?») 
st n'|it<»<'(H'CJi I  int'cctioti  (K-ciirrt. 

Tlio  treatment  ^lionl'l  he  that  appnipriaic  to  tlif  (rcin-nil  tli.'i- 
e»»?,  willi  tliL-  iiiMitioii  of  t^'lt.tiitain};  :iii<l  anli!Sr|itic  spnivi^  auil 
(J7irj;l«'>-. 

Typhoid  Fever. — In  a  consiJ(^nil)lc  niitnl»T  of  •■aa?«  both 
tiiL'  plmrvnx  nrnl  lurviix  Qtv  involved  in  tvpliold  jvvcr,  thoiif^h 
affeclion?!  of  till-  biltrr  arr  morr  jirrion.s  thim  llio*-  of  the  foniirr. 
Cftlarrliiil,  rolliciiliir,  iilrpnitfil,  <?i-oiipoii,-i,  nr  diplilJicritic  and  apli- 
tlioii^  in(litiiiniatioii:<  uf  \\\v  pliiiryn.v  ait-  nu-l  with.  DiRifully  in 
swallowing,  tint.'  to  iIil'  drync-^j*  of  IIr'  throat,  in  very  oi^pn  r<Mn- 
plaincil  of  at  tlit-  Itctrinning  of  the  diaca-sf.  Ijutf^r  on,  il  nuiv  1m? 
a  purely  nfrvniin  airection.  K«iwt'iiilly  \<a  this*  true  in  chihlrcn. 
Thrrc  \h  iiHiially  a  crrtain  ammnit  of  injection  of  the  piiaryiipfal 
miumM  lucnilmini',  Imt  actual  rtitri-  llimrat  is  (iHiipiinitivcly  nirt*. 
It  has  Well  .Htiitnl  that  tin-  Mliclcs  of  tin-  pharynx  ami  ton.sili^, 
fancini  or  lingunl,  may  hp  involved  coinriiK'titly  willi  tin*  inte»- 
tinal  g;hiiidnlur  iniplinitiou.  In  fact,  then-  muy  lie  nin-  cases  in 
whit^li  Ihf  ainoimt  of  intW-tiou  i!>  m>  y^^'M  Lluit  llu>  name  IohhUIo- 
tiffihoid  or  phfirifiif/iiffffiiKihl  has  hpcn  applinl.  Simr  (he  involvr- 
mciit  nf  tlip  typhoid  pnw'i-^s  in  nion'  to  he  fcjin-d  in  the  dinH-tiun 
i>f  nerroflis  of  wmu-  of  |)ic  [»n\i-!*  and  ^■artilafff.  or  abwi'j*,'*-tori na- 
tion, tiic  lc8ion«  of  gnivity  ntv  rather  to  In*  »'X|>eet«d  in  the  lnn.*ns 
than  ill  tlw  phiiPb'iix,  and  ^ncli  ift  the  m'tiiiil  Ktate  of  affairs  in  tin* 
niajiirity  of  cH.ueK.  The  frL-(|Ui'ncy  uf  tiucli  •^'^Hiiplieationv  and  ^^'ipiels 
ha.-*  been  nliown  hy  Keen  in  his  work  on  "Thr  Sursrifal  Conipli- 
entinii'.  and  Se(|iielt4  of  T\-|>hnId  Fever." 

Influenza. — With  the  mujority  of  eases  of  epideniie  infliirnai 
("la  jjrippe  "},  imi-tienlarlv  ))f  tlic  pnenmonie  variety,  an  intlani- 
niattoti  of  the  phurynx  will  he  ii.«soeiatnl.  Thoii^rh  ehanteleriw*! 
by  no  eefioeial  [KH'iiliarity  an  to  typi^,  the  afr<LH-tiou  is  usiuilly  foiintl 
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fl.1  an  acute  catarriial  prooeaa,  involving  thf  pharyngcQl  mut-owi 
only  uj*  piirl  til'  tlio  more  general  iniplicntiwn  oi  tlu-  upper  pt-spira- 
Utry  tRirt,  wJtli  tii-culwl  tciKlcni-y  lu  (rt'coiiic  (.■Iiriniie.  Tlit  clinr- 
!i('t*?r  of  liic  infla  III  nin  linn  U  iiiHiu'ncLil  to  a  jtruat  extent  by  tlie 
nrgiiliisnis  ujs.'inrialr*!  with  the  haritliii*  of  I'f'ciffpr  in  tlw  procilto 
tion  of  tlic  condition.  Ulcrcmtive  tt'rniiniUion  of  the  procces, 
wliilt-  iiiKMmiiioii,  ha-s  bi-L-ii  ubsi-rve«l,  a»  lias  croupous  tU-poKit  on 
the  totti^il^  jiikI  pojiU-rinr  phnrj-ngonl  wall. 

Varioloid.  —  The  plmryngi-iil  involvement  i>('  viirioloid  is 
UHually  rtli<;lit,  till-  iTuptiiHi  bfinp,  as  a  nih',  rwantiiy  Ji'v<>lop(sl, 
thoiijjrli  octiisioiiiilly  ii  may  give  riinc  to  eons  idem  ble  iiiilnmniation, 
vvitii  <iyspiiiifii:i  iind  luiai-seiiei**. 

Cliicken-pox. — If"  tlie  ouianeoim  tTiiption  of  cliieken-iiox  l)c 
nt  nil  nbimdnnt,  involvenionl  of  tlio  pliiiryiix  mny  I>q  looUvd  lor; 
timugli  uiorc  miraiTotw  on  tlie  s<»rt  ami  liiird  |ialat«-.  I'sually 
appejiHitg  as  flaeeid  vewcif',')  ^urrounJed  l>y  an  sirfsi  of  liypcrcniia, 
tfii-  epitlieliai  cclb  covering  the  vesicle  f<(Kin  cleMinaniiite  and  leave 
exi-orintions.  The  throat  is  n»iiinllv  noi-e  and  pninfn),  ninl  llicre 
may  be  wmie  iiivolvcniunt  of  the  ghukU  of  the  ueek, 

Troatment  other  tliau  iJiat  addrcs^ted  to  the  diMiiiic  in  general 
ifl  not  lui'c-iwirj',  c.\»-pt  the  univrin^  of  a  giti^lc  that  will  KHith*; 
the  partM  and  [tmmotu  healing.  Thi-  following  may  be  employed 
\xt  aJvantJifje : 

^.  Tinctunc  ciuchoim:  coinpirsitu^,  il.in<(  (15.)  ; 

Menthol,  gr.  xv  {.9); 

Cilyeerini,  q.3.  ad  flSy  (.10.)- 

Sig. — Ojio  t#asiKK)ufnl  every  thrvc  Uoiir«  iu  one  ounce  of  milk, 
&»  a  g»n?I('- 

LUDWIO'S  ANaiNA. 

Synonjnus. — Anpina  Ludovici ;  Cellulitis  of  the  iieck. 
This  affeetion  is  in  reality  an  artite  eelliditl»>  of  the  ncek,  and 
is  usually  secondary  to  the  speeifie  fevers,  espeeiidly  diplitlnriji 
and  scarlet  fever.  Though  at  times  due  to  trauma,  lliig  atlt'etion 
is  in  all  pruliubility  IjHi-terial  in  oripin.  SvniptoniB  «f  tnlense 
h1  rept^M'iiKvie  infeelioii  In  llie  throat,  e-iiKJeially  of  ihc  phaiynpfal 
portion,  are  .noun  Eul  lowed  by  gtandulm',  parotid,  or  i^ubnmxillary 
infection,  which  nipidly  goes  on  to  siippnnition.  lTnles.s  mot 
promptly  by  energetic  euVgical  procedure,  general  syateouc  iiivolve- 
meat  is  sure  to  follow. 


SIMPLE  CHRONIC  PHARVNOITIS. 

Sytionyiiis. — ( "Icrg^vman's     .sort;    throat ;    Voice-users'    sore 
throat;  Exudative  pharyngitis. 

2S 
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Definition. — A  chronic  catarrlial  iiiHammation  involving  the 
miicoiiK  niembraiif  of  llio  pliarcnx,  in  whiL-Ii  then?  are  [wrinaiietit 
olteratiunfl  eithor  wltliin  the  giaiicl-structiire  or  in  tlie  submucous 
connt'ctive  tiiwiit'. 

Etiology. ^Tliia  miKlitioii  iitnv  bt-  the  rtsiilt  of  a  continiiod 
acuU>  or  BtiUiiciitr  ]ih:ir_viigjiii<.  Ii  is  n  well-known  fart  that  from 
Ihv  LMiiitinued  usoof  tbc  voioo,  as  in  public  spooking,  there  it* a  wnc- 
tionary  miisriiliir  ciintraiaio:!  iif  llie  brviix  aivl  pharvux,  witli 
forced  local  anemia  of  the  part,  and  that  arttT  tlip  pressure  from 
muscular  contmrtion  is  taken  off  thciv  i.s  •^la.'^is  and  diliitalion  of 
the  vc3*!ls.  This  often  rcwatcd  will  brin^;  about  cliHr(tes  in  the 
p<?riva*cuUi-  tissut*  aliimst  idi-iilicid  tvitli  tlio»c  of  chronic  inflam- 
mation. Tht  |)ath«jlciKical  t-oiidition  produced  is  very  much  the 
Hiinc  m  tluit  due  to  a  cyanotif  cnngcstion.  Altlumgh  there  is  ati 
C3CceB6  of  blood  to  the  part,  it  \s  not  nutritive,  and  the  peri- 
vawjidar  tissTie  is  subjectt-d  to  presaure,  thppcbv  [■pswning  its  nutri- 
tion OS  well  as  the  blood-siippiv  it^lf.  While  the  caunea  of  the 
mtbologlciil  alUTdliou  In  the  Mnictures  and  llie  symptoms  ]>ro- 
auced  may  differ,  yet  the  actual  clninpe  is  the  isanie.  Simple 
chronic  pharyngitis  tiiay  be  bmnght  about  hv  coiitniiiation  of  acute 
prooeasea,  or  may  he  due  to  coiiatitiitional  conditions  in  which 
there  is  alteration  in  the  blood-nupply,  produced  by  venous  Htaxls 
or  cvrtnfrfw  wngi^stion,  owing  to  intorferonce  in  circulntion  in  th© 
various  organs,  a.H  iIil*  liver,  kidney,  Inngs,  or  to  cardiac  Ituions. 
Peculiar  nervous  phenomena,  pcriphcnd  in  origin,  also  exercise 
eoiisidenilile  iritlncm-w  on  the  can.-^ition  of  the  condition.  This 
amy  cither  consist  in  a  primary  lesion  or  may  be  due  to  an  involve- 
ment of  the  peripheral  nerves  in  other  pathological  prooesfies. 
Irrcgularitic!*  in  tW  digestive  tract  also  exert  eonaidcrablc  influ- 
ence. The  ciintiiiiied  use  uf  any  .stimulant,  MUch  a:*  alcuhol  or 
tohacctt,  or  the  exeestsivc  u^-  of  narcotice,  will  eventually  pro<luoe 
the  »amp  condition.  Frc(^ncntly  the  so-called  "mm  cough"  is 
brought  about  by  circulatory  changes  fnim  the  .itimntatlon  of  the 
alcohol.  Sexual  excesses  also  exert  a  marked  influence.  The 
ehronic  irritiition  produced  hy  smoking  in  in  reality  not  only  a 
liwral  one,  hut  a  loi-al  uianife.ttatioii  of  a  i-uiistitiitional  condition 
brought  about  by  the  abjtorption  of  the  varioiin  alkaloids  of  tobacco 
— namely,  nicotin  awl  nyridin.  The  various  forms  of  piK^umono- 
konin^i^i  are  aW)  cxcitmg  factort,  altlioiigb  they  proiK-rly  hclmng 
imder  Tniuniutic  Pharyngitis  or  (►ccupntion  I'baryngilis.  At  the 
«ame  lirao  the  irritjithm  i.^  productive  of  a  elironic  inHammatory 
proci^TW.  Certain  constilutioiud  diatheses,  such  an  a  gt»uty,  or  urio- 
acid,  or  IiIihhI  dvi^cniiiin  due  to  the  nb»:oriitinn  of  (oxIiih  from  the 
intestinal  Inu't,  or  any  lesion  that  interten-s  with  the  cxcrfti>ry 
or  sfHTiitory  orgsins,  are  altui  iiuportnnt  i!t!<ilogi<?a!  factors,  eitluT 
primary  or  rtcvondarj*.  CVmsiittitional  conditions,  such  as  tuber- 
culosis and  syphilis,  in  which  tliere   m  alteration  io  the  blood- 
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vefwel  wall,  may  also  show  manifcgtntions  in  the  lax  mucous- 
iiii'inhRini>  (itructuri-*.  Irrcgiilaniii-s  in  tin-  J'onnatioii  uf  ihe 
|jliuryiix,  fh|H-i:ijilly  tlit  c-oudition  known  jis  «/uiifii»/  phaft/iu;  is  un 
iin|Ktrlaitt  raiiwil  (actnr.  Another  fsuisr  ul'  rhninic  nliiiryngitis, 
an  ohscTWil  in  itin^^r^  and  in  spoukers,  is  untjUcatioiiabK  Uie 
inipropiT  u»v  of  thv  muM-lt^^  of  phoiiation  anil  iirticitlulion,  cnving 
to  iniproptr  broatliing,  iu  vvliich  tbv  Ihuoiiil  and  lan-ijgcal  mii«;k'8 
ari*  ovprlaxHd,  or  iiirn-aw'd  Mork  tn  tlmnm  uwiri  the  HlriiL-tiin'!! 
by  the  increased  vascular  supply.  Then'  vili  he  prwluccd  in 
tliiyi  manner  ciTlain  alU'nitJaDs  in  the  <-imni'i*live-tiK«nc  clpnicnls, 
which  will  prixlucf:  symptoms  idctitionl  with  chronic  piinvvngitie, 
although  they  cannot  he  properly  clanged  aw  inflnninialury  citangeB. 
The  various  t'omi*  of  rhinitis  occurring  in  the  mucous  nicnihrane 
ni'  the  anterior  or  jjoNterior  nares  an-  also  inijKirtarit  fai-lors.  While 
the  inflammatory  ]>rocef9  may  not  actually  i^prcnd  by  conlipiiity  of 
gtnirture,  vet  hy  llie  disclijirge  of  ihc  !rrit»tiag  materiid  over  the 
phiiryngeai  wall  fwm  the  nasopharinix,  the  irritation  will  event- 
ually produce  a  chruuic  iufluniiiiutury  clmnge  iu  th<>  plmrii'ngtail 
etructurc.  This  may  be  due  not  so  mnch  to  the  immcaiate  action 
of  the  irritating  niatcrial  on  the  miicciiw  nicnihmnc,  as  to  the  con- 
stant effort  of  the  individnal  to  clear  the  throat  of  irritatinflf 
maleriftl.  Tu^jether  with  the  long-contimu'd  iii*c  of  the  voice  ana 
the  miiwlcs  of  phonation,  there  must  also  he  considered  the  forced 
U)^',  an  is  ohiMTVul  in  onidoor  Bpealcen«,  where  the  individual,  of 
necessity,  in  his  efforts  to  be  heard  by  his  listeners,  exerts  tre- 
tnendoiiH  cfl'nrt  in  sfK-aking'.  f'omhined  with  this  effort  1.1  the 
atmojiphcric  condition,  which  is  Bti  aid  to  the  irritation  that  very 
mpidly  proihiees  marked  intiamnmlorv  changCH  in  the  pharj-ngeal 
Btnictnres.  This  is  A  condition  in  which  there  may  have  been 
originally  very  little  Inilatumulury  ]>i-oceMt  ]>re»i*nt,  hut  by  the  re- 
peated engorgement  of  the  vatteular  system  there  has  been  brought 
ahnnt  an  ovcnnitrition,  and  in  the  relaxation  that  always  follow* 
the  continued  use  of  the  voice  then*  Iihh  taken  place  a  leakage 
ironi  the  blood- ves«<' 1.1  into  the  perivascidar  tlw^iics,  and  the  Intlnni- 
inator%'  condition  there  prrMliiced  !.■*  secondaiy  to  the  congc^linn, 
Condimed  again  with  the  excessive  use  of  the  voice,  individuals 
speaking  in  pnhltc  buildings  where  vast  erow<Is  arc  a«*embled  have 
also  to  contend  with  the  irritating  effects  of  the  dust.  This  alone 
is  snflicient  to  produce  irritatiuti  and  iuflammatory  ch&uges  in  tiie 
lipjier  respimtory  traet. 

The  condition  is  alio  found  in  pcrsnnH  in  whom  there  is 
obsiructcd  niisid  rtsuinition.  either  niitcritir  or  iwwterior,  due  tu 
malformations,  septal  deflections,  or  nenplas^ni'*.  This  ii;  due  to  llw 
fact  that  <ni  accnnnt  of  thu  inttTfcnuicc  with  nasul  respiration 
inonih-hrcjithing  heeomea  uoeeswiry,  and  the  inhnlntion  uf  air  that 
has  not  lieen  clcarefi  of  duBt,  or  moistened,  or  reduced  to  the  proper 
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ti!tnpc>nitun!  lurLs  ha  a,  (linnet  irriluiit  to  tlio  plmn'ii^f-'al  mucous- 
m(.>iiibroim  siirfiice. 

Tlii><  win  ortori  explain  eiisest  nl"  i-cnwittHl  iittaokN  <if  acute 
{iliiirvii};ili:t  wJici-c  imsMbly  the  iiKlivitliml  Ijii^  lureii  bo  pLtxtl  in 
tliL*  sk'i'iiiii};  :i|i:ii-Ltni'[ilH  llint  lit-  inluU'd  (liri'ctlv  tlio  unni),  Jrv, 
unil  (lusty  air  rrt>iii  tin-  n-^nlir.  Ai.sii  aditiiii:  t^i  tin:  imtatiuu  ure 
th('  (-iiul-fpisps  (»<'iH'nit<!(l  fmni  thf  hisp-lmnifr. 

Pathology. — The  {latholo^ieAl  altenitinii  oocurrinfr  in  the 
pliaryngi'.il  luembnine  hi  ehroiiie  pharyngitU  vnrieji,  and  many  of" 
the  cliruiiie  forins  uf  ]iiiarvn;^-al  lesii^i  are  eutiii-ly  JetHrndent  upon 
tlic>  etn^e  ui  pruf^resH  ol  llie  itilluiiiinatury  procesi*.  Take,  fijr 
example,  a  cinipU'  chnmio  pharyugilis,  in  whii^h  thi-rc  is  »  ehiw 
inllanimattirv  i-hinigo  in  thi>  itntitniiiMMis  eunni^etive  tit^^itie.  (irunt 
tliat  the  irritating  cause  is  mifticient  only  tu  bring  about  a  hiw 
gniiU^  of  iiiftiitnmiition,  in  whiph  there  is  a  iiUght  exudate  from  the 
oIiKMl-vcsm^ls,  with  few  iiiiuralury  h  ii kiMiylt-a,  with  their  ^rwliiiil 
prulircnitioti  in  the  eoiUH-'trtive-tifwue  spiiees.  Tliin,  together  with 
plow  pnilili-nitiiii]  of"  the  fixed  munective- tissue  (vUk,  will  briii}; 
about  a  pfniiHiient  thiekeiiing  of  the  [>lmryiijp'al  iniietjwi.  At  this 
stage,  by  the  ineriaw*  in  the  coniicclive-tirtpne  t^kiueiit.  there  will 
also  be  prodneeil  a  certain  ninoiiut  of  irritation  within  the  glmid- 
ular  eleuiL'iil^,  with  hyirert^ei-retiou,  by  the  Lr^taiiIl^  nmt<-rial  that 
brought  uboitl  thirt  iiierL-asL*.  An  tlii<f  iiitliiiiiniiit'iry  mciterinl  oi'<^in- 
izca,  »y  ib^  actual  Inilky  presctirc  it  will  pivsw  u|mui  the  glauduUr 
elementtt  in  the  submucosa.  Now,  as  itiflammatory  or^inlzMl  eon- 
□cctive-tistjiie  eleraenta  are  sure  to  under^t  fioutnivtion,  it  brinjics 
aboiitno  entirv'ly  dliferpnt  CO nditii>n,a*at  this  time  the  iuflnmiTiiitnn,- 
%\a^  is  mit  und  the  eeiidUion  i:'  mot  now  one  of  iTilliiintiuition ;  btit 
AS  the  liKsue  In  Kutreriii};nither  tVuin  the  elfeets  of  an  iiidattriiualory 
organizi'd  X\k^\m-  ami  fntni  the  »;ontnielioii  of  the  suhni  in-o>a  and  the 
involvi-mcut  of  the  glandular  eleiueut,  theiv  will  be  bniujrht  ubctut 
A  condition  wliioh  i?  one  of  atmphy  *liie  to  prc!*itnrc.  Such  con- 
dition will  \-»  deseribed  luider  Atrophir  Pimryngiti»*.  While  thU 
{pathologteal  lindiiig  will  vary  ae<-ordii)>;  to  the  different  oaiiscft 
iHinil  sMMKMate^i,  and  while  i\fi  pn>(!rei>^  may  bo  more  nipid  in  one 
instance  tliaa  aimther,  vot  the  aetiml    mtholopioal  alteration  id 

tmietieally  the  ."aiiie  In  all  rjisi's  uf  ehrnine  pilar;,  lajrltij".  There  is, 
lowever,  a  condition  in  which  there  is  an  artiml  iueroxse  in  the 
oonnei'tive-ti«8iie  element,  whieh  jrartakes  more  nf  the  nature  of  a 
hyiK-rpIufia.  It  \»  not  truly  hym-rtrophy,  bit-ause  there  is  uo 
ini-re-a^  iii  the  aetnal  funetiou  of  the  meiiibnuie,  mtlier  a  decrease ; 
yet  in  certain  conditions,  in  which  the  pcnenil  nutrition  \s  pKitl  and 
in  whieh  there  is  present  no  <H>nstitutinnal  diathe.<ii.s  or  dyscrasia, 
the  ovei^n>wth  of  tlie  tissue  is  a  simple  hypcrplaeta.  In  HUch 
ronditiom*  an  atrophie  proceB«  will  not  follow,  and  the  only  niarkwl 
pathological  alteration  will  he  in  th«'  i;l*"iclidar  dements  that  arc 
Kubjeeled  to  pressure  from  the  inerease   la  the  connective  tissue. 
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Dot  however,  from  contraction.  Jn  all  hvi>erp]asia  tin-  mitritinii 
i«  good.  The  very  fact  that  the  hvporjiln-^ia  cwoiirs,  of  iicw-ssity 
provt'-s  this,  Witn  this  gitod  itiitritioti,  tlii-ti,  lliirv  will  lii>  keiit 
lip  :i  fuir  :)iiioiiiit  of  f^liiiululiir  wt-rctiitii,  »ml  t)iL-  coiKJittnii  will 
not  priigross  tn  Dtic  in  which  thfr  miir-iuis  memhrane  hprome*  dry 
and  pfTinit."  ot'  iuviitniiliilioii  of  iJuTi't)  spcpct inn  on  il6  siirtaco. 

S3'inptotns. — The  mucous  mcnibniDf  is  ridu-r  hypcrtnitc  nr 
congt'iitwi,  Ixit  never  Hiiiloniily  gfl.  Thopc  i^  a  ninrkcd  variation 
in  color.  The  whoU-  hmnlf-T  of  tlic  pimrvnyral  slnnitiire  i8  of  n 
brighter  oolur,  wiiilf  tht?  u(.-tiiul  phiirvujji'al  Ktruftun's  ivrnX  more 
to  the  color  prod iiri'd  hy  confft'stinn.  The  pnlutire  folds  nnd  the 
inferior  inn!  ant^jrior  nmr^in  of  the  soft  pntiilo  is  of  n  lijjhtor  n>d 
color,  resoiiihiiug  mort-  the  hhisli  of  an  acute  iittliitiitiiuttuii.  The 
pharyngeal  gurfiice  itmy  show  congeelcd  cajtilEaricri  and  t'oiijicHttHl 
vf-ntilcs  (Fig.  14.1).  The  kuHiu'c  is  irnyular  and  fliphtly  noiliilur, 
not  projwtinfi  so  marks^dly  as  in  t\w  tnw  rollicnlar  variety.  A 
variroftc  condition  of  the  vrssrls  may  also  lie  ob.«('rvc<l  at  the  base 
of  lh(>  tonfriK' — exiending  jtartiidly  into  the  nillan<  of  the  fances. 
This,  liuwevLT.  is  mure  iniirked  in  the  varieties  of  eliroiiie  pliar- 
yngitii«  in  which  the  orgnnixed  intlamnintory  connective  (VMiuc  hau 
gone  on  to  actual  contnictioii.  Tlic  dcprcswions  in  the  pharyngeal 
mnictnrc  will  he  tiiied  with  tenaeions  niiicim,  and  at  Krstapnear- 
ancc  will  rcMitilile  nirmliranou.'i  iTifljimnmtion  vcn'clnHcly.  «  Iicii 
the  con<lition  iw  hroti^fht  uhinit  in  nny  of  thr  fornix  of  pneimiono- 
konio-^i^  the  Bccrclion  ih  always  colored,  the  color  corresponding  to 
tlie  iTialcrial  wliicli  is  responsihie  tor  the  iiiflnnmialory  pi-oce&i. 

The  secret  ion."  arc  iiiarkedlv  allercd  in  chanurtcr,  uwinjr  to 
thfl  pathnhtpeal  eliaiifrcH  which  have  taken  place  in  the  secreting 
plaml-striictiire.  ,A  s  the  case  pmtjrpfwre.  t he  sccr<'tionfl  heroine  more 
toniicions,  with  n  tendency  to  hecome  eneriistcd,  r*'.';enil>linu  very 
much  tile  I'uiidition  in  the  iia,-^d  cavities  in  the  lict^iiiiiiii|;  of  iiln> 
phtc  priM-esnts,  The  voice  it-  utiually  nfTccltHl,  there  lieing  coni^td- 
erablr  hoarjneneiw,  and  the  paticiil  «eciiip  to  ln«;  somewhat  the  con- 
trol of  the  niti.wle.'i  of  phonation,  eiiiihiiifr  a  peculiar  jerky  voice. 
This  condition,  however,  in  not  dnn  tn  larkii^cal  altcpatiiui  as  much 
ai?  It  in  to  the  altemlion  iit  the  phnrviif^al  nmwcles,  which  ean.scl^ 
OH  attempt  at  plioiiatiorK  a  ?:[inr<in  of  ihe  pharynx.  Uesidee,  there 
mav  be  soiiil-  «ilij:ht  irritation  of  the  tiiijwrior  lariiiffcjd  iierve,fponi 
the  intlnmnmlor)'  coculitioii,  which  cxt<'iidK  hv  continuity  of  etnict- 
iire  tn  the  ti!*siip  siirrtnindinfj  the  v<H'al  cnrtls.  There  i*;  a  pecul- 
iar wcaknc?  of  the  voice,  and  the  iniEividiml  soon  complains  of 
*'  thr<i!il-tire,"  with  a  ili'cidcd  iieliing  in  the  ninsclcK  of  the  throat, 
Tbi:*  aehinir  r<ensi1ioii  i^  ri'liev*-*!  by  the  [mf  ieot  j;ras|>iiij;  the  llirout 
ami  supporting  llie  rinsclets  by  flight  pres>!iin'.  Tn  attempting  to 
use  the  voice  in  sin^inp,  there  is  amrkcd  litiiitatiiHi  of  the  rcjristcr, 
with  nocertainty  of  tone  and  inability  to  control  the  pilch  of  the 
voice,  ulthungli  the  singer  may  be  conHciout*  that  his  voi<T  i*  out 
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of  tune.  The  nasa!  respiration  may  not  I>e  m»rk<?<ll)'  intcpferwi 
willi,  iiiilfS!*  there  bi'  rtmiplinilfil  with  the  pmress  rniarfjrinenl  <tf 
tho  jrljLiid-^trnctiin'  in  tlic  vault  qI'  tlu>  pharynx  or  in  the  taiit^ial 
pilliirM,  «r  ii^suL-iiLU'il  obstrnctive  U-i^ious;  brenlliinij  U,  hr)\VL'VtT, 
often  shjillow  atiil  in^iiltit'ii'iit.  Tiio  ci>iiii!i  is  irritnbf*.-  and  nispinjf, 
iliifi  u  e-diistiiiit  <IfsirL'  on  tlu'  jxirl  of  tlie  rniliviiliial  to  clrjir  thf> 
thnmt  of  nniou-  kut'iiK  iij)  a  (.-ontinuul  hai-kint;,  wliit-h  in  itself  i.s  a 
source  of  nnrca.finfj;  irritjition  and  pnidnctivc  of  tlin  pxarl  condi- 
tion for  wliii'h  tlic-  phv:!ii('ian  ii4  ntlrmpting  to  :ifi'itnl  relii»f.  Some- 
times tliv  st'crcrion  nwiy  b<_'  Bliglilly  blixid-atreaki'd,  which,  altliough 
alnrmini^  to  i\\c  (wlieiit,  i*  nirvlyofimy  iii)|i(irt,  n«  nsrKx'inL^^d  with 
thi-  |ihiiryngi'ul  inHaniin[it«»ry  pmcf.-^-i  thiTt-  io  t^nnlly  iJit-  same 
comlitiim  pnsoiit  at  tin?  basi'  uf  tlit-  ton^jiie,  in  tlw  |»criplotlio 
stnii-tiireH.  nnd  frnni  the  r.itiD^tant  clForl;  In  t'rt-e  the  throat  from 
secn-tioii  thert>  niiiv  \w  riinturt;  of  diluteil  voJns  or  ovenlist«nilod 
capillaries  or  arttrioies.  Phure  is  a  conistant  desire  to  swallow, 
whieli  '\i  bruii^lit  about  by  the  flfiTiueiatcd  eiilurgenient  of  thi;  lin- 
gual tnci.siL  anil  liy  tlit-  ai-'-ntiiidiitetl  Kti.-n^tion  in  the-  pharyn^!»I 
stPHctnre  just  above  iht-  point  that  is  elcarod  by  the  act  of  swaU 
lowing.  The  patient  will  roitijiliiiii  of  thd  incn.iarioii  of  a  foreign 
body  in  the  tlim^il.  and  iiHnnl  toriu'  (rroiiii<Uforgn^pec(ing  the  con- 
dition de.'icribeil  a»"glob(in  liVKterieui^,"  tui  it  will  give  rise  to 
svniptoine  rc!>cmbling  very  much  tliig  hvt^teniml  |i1ienomonnn. 
Tlic  |iain  on  Kwalluwiii^  will  vary  with  the  extent  of  the  intlani- 
mation  and  thu  degi-ee  of  jialliolo^riea]  altcr.ilinn.  As  a  rido, 
theiv  is  only  flight  pain  on  f<wallowine.  cxfept  when  takinj^ 
w-arm  fluids  or  fond  hijjldy  Hea>ioned  with  pungent  eondimentij. 
The  wiuse  of  taste  will  be  slitjlitly  affeeted  if  the  proocas  is  lim- 
ited largely  to  the  pliaryn^al  stnietUPiL-«,  However,  if  the  nasal 
cuviticK  and  anterior  pharynx  an-  involved,  there  will  be  marked 
inlertereni't'  mil  only  with  ta«t«>,  but  nlwo  with  the  sense  of  Hmell. 
The  sime  rule  a*  to  involvement  can  he  applied  to  the  Kuslaohian 
tabes  and  to  the  efl'eet  on  hearinfr.  After  meals  the  (MH'retions  are 
alwavs  iuereii.*ed,  and  tlie  |«itiem  in  subjected  to  a  uaroxywmal  lit  ui' 
coughing  and  hacking,  in  which  frotJiy  and  slightly  colored  miieu£ 
in  expect umteil.  !nlialatii>«jf  of  dust  or  ^udilen  changes  of  tern- 
jM-mture.  as  goiiiy  fmm  a  warm  morn  int4i  a  eold  one,  will  also  pro- 
(lne«  pan>xysmal  eoupb.  There  ir<  nearly  always  as*r)ciiitc-d  dijrestive 
distTirhatice.  Thi-i  may  he,  however,  primary  to  the  phapyngenl 
iuHammation  and  a.'wociatcil  directly  us  an  etiological  facl^ir;  or  it 
may  be  t^ecoiidarv',  eaui^ed  by  irritation  from  the  uneunHeinuslv 
awallowed  seeretion.  There  i«  frequently  an  accompany iug 
laryngitis  u'hieli  may  be  pHxhieed  by  an  extension  of  tlie  inflam- 
mation by  continuity  of  ntnieturi' ;  hut  in  the  majority  of  eiim-Tt  it 
in  due  to  the  same  etiological  fiietor  prwlueing  tlio  inflammation  in 
the  phar^-nyeul  .Htnictun'S. 

ZHagnosis. — Simple  chronic  jilutryngitis  as  a  eomlition  is  DOt 
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<tifficult  of  diagiiofiii*,  FTmvcvrr,  n»  tlic  profru'wif  iirnl  treatment 
of  thf  Koiulition  ii<'[M'inl  «nlin'l\'  »|ii)ii  tlio  fnii-iiil  (lifior,  lliin  can 
be  ait.-iinnl  «^iiily  liy  rnrcfiil  rllnirnl  (thfirnittiuns, 

Prognosis. — 'Die  prnjiiiiwis  clciicmlii  fiitin'ly  upon  tho  rorrpct 
rvco^Dttion  of  the  causol  &ftur,  u&  ou  tliia  (l(.'j)eiKl»  Hit*  imccfBM  or 
fttilim*  of  tri'iitiiK'iit. 

Treatment. — Ciircfnl  attnititin  kIioiiIiI  Ik:  given  to  the  iniH- 
viiiiiaiV  Ki'iicnil  i-mHliiHui  and  tn  x\\t'  eorri'ttiiin,  iit*  far  rm  piifisiblH, 
of  !iny  iiiiik'i'lying  ron.-litiithttinl  iliiUhcflisornrKniiic  Ift-ioii.  TJifro 
^Imiild  he  free  Aiiniiiliiliini  of  tlu-  fflnniliilnr  t^i'crtHifiiiti  of  lb*-  nti- 
nu'nttin' iini]  lla-  uriiiiirv- tnirl.  Vut  llii.<  iiiirjKiw;  miLliiiip  \»  iK'ttrr 
tlmii  };niniilitr  utTi-rvi-f^MiiK  plio^phatc  of  sudiiiin  in  from  l-<lmni  u> 
J-omii-i-  (lows,  givc-H  in  \\w  iiiortiin^or  iH-fbn- ciu'li  itit-al.  I'^nally 
gdiKl  in  •inrrimite  nf  sotln  in  Hi-  tu  liO-gmiii  lUwi-s.  For  its  tunio 
alten»tivr  «>ffect,  rom|H>iin<l  wine  of  icrdiii  (Llfwellyn'^) — t-acli  <lram 
of  which  fontuins  j^  grain  of  iwiiii,  \  grain  of  hroniiii,  nrnl  ^liTS 
grain  of  nlit)^|i]ioriiTi — .-liuiild  lir  iiJininiiitcnil  tlin-i-  tini(.'s  daily 
afW  inomK.  It  thuult)  \iv  taken  in  ti  funrlh  of  a  (flafiv  of  tialer. 
Ixicully,  the  niembnineK  tjhmihl  Ih'  fnqnentlv  and  thomnghly 
cdt>nnM-«l  hv  tin-  use  of  spniVH  or  gai^glcp.  l-()r  this  ]»Nr|inse  a 
gnrjilo  of  iifnlii  liot  Mater,  ill  a  t^.'iiii>eratwre  that  enii  he  etniifoilahly 
h«jrii(.',  will  generally  give  relief,  hef^i<lrsi  heiiig  n  loenl  stiniiiliint  to 
tlie  hlnoiI-sii|»|ily.  However,  the  M-cretiun  may  lie  so  teimriou^  as 
to  reiinire  wime  dissolving  soliitiou.  To  ueeuiiiplJiih  thiH  ii  spray 
or  gniT^le  of  a  stmnp  salt  solution  or  an  alkaline  wash  of  liiear- 
bonate  of  widn  or  biiiirlmiiitte  of  potnsli,  ITi  gnilnK  ro  lUe  oiiiiee  of 
water,  will  iti^imlly  wiRiee.  Jiowever,  in  ensei*  in  whiih  llnre  ia 
marked  irritation  n  eleansiiig  and  sedative  elfeot  will  \i*^  pnxliierd 
by  llie  uw  of  hot  niilh,  to  wliirli  iiaji  been  added  10  griiiiii<  of 
BuJiurti  ehJoriJ  to  ilie  oiniee.  If  uiieli  imtatiou  reiuuius  after  the 
cleansing  of  the  siirfiiee,  a  gargle  of  dihite  hydmehlciric  acid,  \i)  to 
20  drops  In  the  ounce  of  wiiter.  ora  tcnspoonfii!  of  eainphorated  linet- 
nre  of  opium  to  iiii  oiniee  of  water,  will  nITonI  relief.  However, 
where  tliere  is  niarki>d  engorgement  of  the  blofwI-vesvseU,  with  j>er- 
niaiient  thieUening  in  the  tiiihniiieo«i.  a.*  a  n-KiiIt  of  iittlaininalorr 
ehringen,  pirgh's  or  sprays  of  any  kind  afTonl  only  letn|K>rary  relief. 
H'  there  is  any  irregidarity  in  the  upper  n'-jiinitory  tract  in  the 
form  of  nasnl  obfitriielion,  wliieh  Ik  a^'ting  iis  an  exdting  fiielor, 
«ich  uhislniction  iiin^il  be  pnimptly  removed.  If  the  eondilion 
exist*-  along  with  forniation  of  ilie  bmiy  oinietnre  *inp]K»nirp  ihe 
phiirynp-al  nieitilintne.  a.*  in  \\w  »i<m(it\ij  vh<ifynj-,or  in  tlie  pteul- 
iiir  eurved  phiirynx.  [lernianent  eniv  will  rarely  ever  be  awom- 
nli^heil,  In  tho«4(!  efuie^  in  whieh  the  condition  ii?  brought  about 
nv  misuse  or  overuse  of  the  voice  and  the  nniselp-i  of  plmnation, 
uorHiliite  re^t  miiMt  tn'  in.^ti<teil  npon.  M.itiv  easef  of  pliiiryngitis 
and  liirytigittK  of  lhi»t  variety  »itniot  inen-iy  be  teinjiunirily  re- 
lieved, bnt  even  penniinently  eurvU  by  iu&truetioii  in   the  pro|K:r 
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metliods  of  poBpiratiun  mid  I'lociilion,    Wlierv  llio  ponttitioii  is  dtio 

to  the  efiVcIs  nfi^tiiniitnnUi,  sis  alftiilin]  iincr't<il>ai'i'i i,  i\w  use  of  »lU'li 
..fiioulcl  be  inU'nIictecl,  Kxiitinfi  diitthcs*^,  as  th*?  rlipiiiimtio  or 
■gouty,  wliifh  fi\'(jiifiilly  art-  exciting  factors,  nuisc  nroive  j)rni]ij>t 

fln<l  eiK>rg*ti(r  rrfntinfiit.     A  olmngL*  of  climate  is  ol'icn  bciirfipiul, 

regardless  of  Uii--  exciting  (rauftc. 

SUBACUTE    PHARYNQITIS. 

A  »ii!)ufat*>  inflmijuiatorv  tximlititm  uf  tin;  plmrj-ngeal  niiieotw 
tnL'nibmuu  is  mil  a  ti|)vcifil  disuuiw.  It  h,  in  n-nllty,  \.\w  Inti*  »-U\^ 
of  an  acute  phanngiiis  in  wIuitIi  t\w.Tv.  Iia«  Ih-i-i]  iirpliTt  uf  trt-nt- 
mi-Qt,  orin  wliich  the  (•Dnilitinti  tins  failed  to  resjiiiii(l  tu  treatruciit. 
The  syiiijitoins  and  imthfilngy  npf  identical  witli  titc  lat«  etflgf  of 
the  awnte  foiulitioii  or  tlio  I'jirlv  stage  of  the  chmnie.  It  !.«.  the 
iutcnuet^liiitt-^  |>nii;v.»R,  w1il-ii  tlie  |iiTrnaiieiil  Hirticlural  nltt^-rutions 
are  juttl  bogiuniiig  txi  takf  place  uiiil  reac-li  that  |Miint  in  wtiioh 
there  i»  \vm  likeliiKuxl  of  its  n'turu  to  thit  imriitHl.  The  r(-riio<lial 
agents  iLH  de^erihed  nmler  Simple  ('hrniiie  I'liaryii^lis  should  be 
employed,  ad  indicated  by  the  8ymptoin.i  present. 


FOLLICULAR   PHARVNOITIS. 

Sjnonytns. — <,'lei^y»inn  V  wtri'  throiit ;  l>VHphonia  clericonim  ; 
Folliniliiii>  [iliiirvn(^itis  ;  (ininiihir  pharyngitis. 

Definition, — .A  chronic  iiifliimmntory  eondition  of  the  phar- 
yngeal nini'ii^:i.  e^|M.'cinlIy  Involving  gistndnlar  Ktnieiure.  It  is 
chanu^t^rized  hv  an  altered  seewtioii  iiiid  by  irritation  of  the 
pharynx,  acxronipanicd  frequently  by  a  sharp,  hacking  cniiph. 
Allerution  i>f  the  voi<'e  is  a  constant  eymptom.  var^iug  under 
dittercnt  circninstaiices  from  n  -li^lil  Iii«irseiie**  to  curaplcte 
aphonia.  The  membmne  prosent-s  a  characteristic  appL-anince, 
with  more  or  less  general  eougestion  and  a  jtitrCiee  studded  with 
small  rwldi^h  or  yellowish  elevations,  either  dipcrete  or  coalesced, 
niid  caused  by  the  infliimed  and  disl«'nded  ghinds.  If  tlie;»e  have 
discharjpHl  their  contents,  small  jmtehes  of  a  thick  whiiijih  or  yel- 
lowish iiinlcrial  liuiy  be  -iccn  clnt^ely  a<Iherent  to  the  elevations. 

Rtiolog^y. — Pr'ediBpoeing- CoUBSB. — In  thii^  connection  must 
again  be  cited  the  gener:il  conditioim  ulrea<ly  nicnttonet)  as  favoring 
chronic  inHamniatorv  procciwes  in  the  mucous  menibpane  of  the 
respiratory  tract.  The  yoiinj^  and  niiildle-aj^tl  are  more  liable 
to  its  uceiirp<'nce  than  those  of  elderly  life,  nn<l  male*,  jX)seih|y 
beranse  of  more  exixised  life,  are  more  often  affeelwl  than  feinaleii. 
Here  again  the  seroliiloiig,  rheinnutic,  gouty,  and  anemic  diatheecSf. 
n»  well  na  a  geiierally  lowered  tone  of  the  Uidily  organ,  are  of  ini- 
portanw  a»  pre<IisiM>ing  eonditiotis.  The  sjinie  is  true  of  the  cor 
dition  of  the  niucoun  luembrane  following  the  infectious  die 
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mici^s  measlc!-,  snarlci  fever,  niii3  tlic  like.  TIip  nt'iimlic  tt-ni- 
pt'raniciit,  whether  iriKrritiHl  or  aftjuiriHl  t1m)ii);h  i*xft!*ive 
ni-rv«ni«i  struiii,  o»  (mm  o^crwurli,  iiunliil  «ir  [ihvsical,  iniproiwr 
etiraiilutiii^  dit-t,  tho  <k-mitiKl»i  of  mh-IuI  <liilio»^,  hikI  «  host  of  ntlirr 
CAti»e»,  are  lavornble  tu  thir  ratiibl ish rtieitt  uf"  IKl'  coud ition.  Xor 
must  the  influence  of  ihe  variims  ^sti-ic  and  lit-palie  tlitiordere,  as 
Wfll  as  conditions  t^mding  tn  naiisp  a  vcnmi?-  cniipfstioti  of  thf  fiih- 
mii(?of<a.  h(>  ovcrhKikwi.  fVrtain  loi-al  c!onditi<MiH  urt-  l'.\ t n-intly 
HkoK  to  ha  ntti^iidi-d  wllli  tin,-*  pliarynnral  invfjivriiiciit.  'I'hrse 
iucltidu  t'hronio  rhinitis.  njij^aptiHrvnfiitis,  the  various  ohstruolivi' 
lesions  of  the  nasiil  c«vitic»,  and  L-i)ii«liti(>i]f(  uf  iho  aiiU-rior  and 

Kn4torior  ravitics  attt?nd«l  by  irritant  diKclmrgi-B  which  more  or 
B8  (constantly  are  broiipht  into  rniitart  witli  the  lower  ricnibniiK'. 
In  fnot,  fr(><nu'ntly  \iu-  syniptcJtna  iLHsipiiwl  to  follicular  pbnryii^itig 
may  be  uliiiojit  entirely  due  to  irritation  in  thr  niinnphiirynx.  The 
fiut  lliul  nianvof  the  oases  oeeur  with  siieh  iiiHiimnintory  pnM'Wses 
arroiuit,t  for  many  of  the  difitniwing  thnKit-sym]itonirt  which  are 
refi'prtil  from  thv  nnsojiliarynx  and  not  eiilirL'ly  (hie  to  the  enlarged 
follicle  to  which  these  symploms  are  often  atlribtifeil.  C'linmtic 
conditions  are  of  iinpurtiinix',  an  is  the  wwiHtanl  inhnlation  of  vari- 
ous Miii)stiliiee<  of  irritnlinj;  action.  In  tiic  ktter  roiimrtioin  llic 
habitual  ot^e  of  lobaeeo  luij*  Iwcn  the  giibjcci  of  much  diwrussion  ; 
to  say  the  Irajil.,  ho«fvor,  it  cannot  be  rcpirded  as  a  prophylactic 
ngninst  the  ocicnrrenctf  of  the  condition,  nor  as  a  [mlliatlvi'  of  it 
wlien  nnee  established.  The  inflnriire  of  (Nreiipation  is  u  most 
i]n]K>rlnnT  one,  tliosi-  who  are  eompclleil  by  tlieiv  vocation  to  nse 
tlieir  voi^il  appar.ittij«  timlcr  many  ami  varied  uniiivorablc  condi- 
tions bpiufi  especially  liublc  to  the  aeqiiin'nicnt  of  the  malady. 
Tims,  it  is  peculiarly  a  di>ca^e  of  clcrj^ynien,  who  tn  adJitictn  to 
their  Sunday  survicfs  arc  taxwl  by  other  puUHc  demands  :  of  law- 
yers with  practices  necessitating  long  and  fatiguing  pleas  in  dnety 
and  ill-ventiliited  court-rooms;  of  4'anipai<;ii  «|K'aKen' ;  actors; 
»i]i)Ei'r:*,  inid  irf  ttioM*  ill  the  lioflt  of  minor  i^dliiitrs,  snch  ns  hliokftters 
and  iinetiimeer^.  The  eonditimi  i-i  Inn  another  phase  of  sitnjtlt! 
chronic  pi  laryngitis.  [iten<-jit<-d  nilacks  of  acute  pharyngitis  are 
liable  to  create  the  condition,  either  from  frequent  repetition  or 
prolnngat.ioii  of  a  severe  attiick. 

Exoitinff  Causes. — The  overiuwf  of  the  voioe — the  "  straining 
of  the  voice."  a.s  it  is  [)0|ailarly  termed — js^imong  the  most  impor- 
tant of  these.  Thiei;  may  be  active  in  sevend  ways.  Prolcmged 
and  repeated  use  of  the  v'>i<v,  rcjicuteti  eftbrts  to  attain  and  main- 
tain eitlif^r  extreme  ot'  the  singing  n-giHtcr,  as  in  opera  sinperw,  and 
the  taxingof  the  vociil  apjNirutiis  in  loud,  high-keyed  sj waking  are 
the  nsnal  examples.  In  many  casn«  iiri{>ni|icr  vocalization  <lnring 
sneli  cfPtrl.'^  is  nil  additiouid  source  of  irntuiion,  for  the  lips,  teeth, 
tongue,  dr..  are  not  made  to  pcrlbmi  their  funetiniis  fully,  which 
to  u  wrtain  e.\tcnt  causes  iiiercased  eflbrt  on  the  part  of  the  pharj'Q- 
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grnl  stnifitiirp.  It  may  he  that  tli*^  itsv  of  iIk-  viir-l*  in  itst-lf  w  not 
sutHcii'nt  to  havfi  n  ilpU'rininaiit  i-flVrt,  but  rtnipiiil  with  an  exists 
iTij;  irritation,  n.s  in  nciiN'  ciitnrrli,  n  dusty  or  Hiiiiiky  iitniosiilii-n-,  ■>r 
(liluT  iinEUYiiniblt-  irdiiilitinii,  it  i.i  ;<ijilici(-tit  to  i-.-tal>lir'Ei  it.  ]'.x)>o9im- 
Ut  tt  varittbli'  fliniiiU'  uml  llin'  vari«iii«  otln-r  iif;*-ni'ii-!'  whirli.  *^-|>n- 
ratx'ly  »r  (M>tiiltiii(-tl.  iwt  in  tin-  cmis'ttioii  <fr(.'ul(lH  nro  |iroUtic  ot'tliL* 
nniKlitiiin.  Tliu  liubitiml  taking  nl'  Iiot,  puiij^-ut  fooil«,  ituHil  and 
Ili^iiid,  ns  well  ns  i\w  inhalation  of  irritaiiti*,  rspci-ially  tUosc  ovvr- 
st  i  nil  lint  iiig  to  tlic  frlAndiilar  stntr-tiircs,  !in>  nndoiibieilly  acrtive 
nLtini-»  in  aiuay  runt-s.  In  t^oini-  rani't*  ibi-ro  a]))Kirvi)liy  exists  a 
Hulfility  to  its  ooL'LirPfiicL-,  in  wliieb  no  di-linitf  i-ansalive  fiwtor 
can  br  iisccrtaiiH'il. 

Pathology. — Tin*  puibolnfry  of  this  i-imdilion  duus  nul  difier, 
as  re^pirdn  tli<.'  nn-nilminr  in  t^-nt;r:il,  ritim  tliAt  of  any  eimple 
phmiiii!  i'ni;nTh;il  (vindilioii.  There  is  the  samt^  snl)rnuc'oiis  infil- 
tratiiiii  uf  lUiiil  wilb  iimlifi^mlion  ur  rftn)};i>.>srtion  <ir  celK  The 
voMCidar  tone  in  iR'biw  iinrnud.  iind  the  V(.'snel- walls  an-  r^'laxerl 
and  UMiiutly,  I'sjivcially  tlic  vcici;',  diMtciidwI.  Tin.-  eitrlint-fpiljic- 
liiim  U  swollen  and  dcsijiutJciaiin^,  and  tliL-  MirtacL-  Is  mitnr  ur  Ipw 
covered  by  a  thick  nccntion  iniiuiatcty  admixciJ  nith  cellular 
elcmrrts  niid  df-briK  Iii  rcrtiiin  im'as  the  inflnmmat^iry  prolifera- 
tiou  miiy  liiive  oi^nixud  in  tibmiis  ti;«.i(K-.  forming  »  so'cnlU-d 
hviH-rtruphin  ohiinm'.  Or  |>iw!*ibly.  if  theitindllinii  im>f  ^iiflii-icni 
cfininit^itr,  tht'Kt'  niay  have  t-ontnifttrd  into  art-as  uf  !itri>plii<-  Hiar- 
actiT,  Thu  pwuliarity,  however,  of  tli*  condiiinn,  biitli  <>linii'a1ly 
and  |Mtliwlotfi«ilIy.  coueiflta  in  the  pUnduIar  phenonienn.  The 
primary  ftini-tinn  id' the  jf lands  is.  nf  runrs)',  the  seprotinn  of  mncils, 
and  normally  the  law  "f  '*ii|>fdy  nii<l  di-mand  is  aii  oiH-nitive  hfre 
aj*  el-fwlierc.  IniTrawil  doniand  in  thi' shape  (if  stiitabk- ^ttnnili 
from  without  or  within  is  followed  by  inorcast-d  Hirrction.  If, 
howL'ver,  this  HtJnuihition  be  Miniciently  rciH-aU-d  or  iirohinjr^Kl,  in 
sliorl.,  of  exaetly  nucb  a  eliJinnrter  as  we  ha\'e  alivady  c^insiiJered 
in  thisc<mnrrtInn,tho  functional  .Hrtivity  of  tiie]p;l»n<U  iHrxhanstetl, 
and  they,  M'ith  their  initucdiatt'ly  adiii(H.-nt  tisane,  bironK-  influino<l 
and  pniet ica  1  ly  funii  i:']R'y(*U'd  furt-ijjn  IwxlieK  Tlii-  explaiiii^  tlie 
('xccfe'»ivc  notion  of  the  voice  in  pro<hieini»  iIk-  aflV-etii>n.  since  it 
ealU  for  incrfased  scen^tion  In  nupply  •tnttirifnl  hdirication,  lluw 
overtaxinjj  the  ^land.e  and  resultinf;  in  thoir  inrtamniation.  Tlip 
sanie  iii  true  of  the  otber  must's  nH'Titionp^l.  Mncroscopimilly,  iJie 
affected  .structure!»  prcM-nt  ihcmselve-''  a*  jininll  elevations,  from  one 
lo  several  pin-headx  in  »*i)«>,  n-ddish  or  linhter  in  hue  (V"\f'.  14.'J). 
Thevmaybo  (Wiltercil  oro..aloi-ee(Fijr.  144),  be  feworitiany.  This 
i^wvllin^  is  due  parlly  to  the  inilainnialion  in  the  perij^hmdnlar 
tissue  and  parlly  to  the  increasing  distention  of  the  j{land-cavity 
through  the  opcliision  of  Us  orifice.  If,  however,  the  Jollirle  l»e 
seen  nt  ft  later  stage,  it  may  po««sil>ly  have  ruptnred,  and  iti"  n]>cx 
or  the  apici*  of  the  UMociated   folllelei*,  which  nmy  alw*  liave  dis- 
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cliarpfd  thitir  content*,  are  »'o\STod  by  a  thick,  pafity,  chfppy  and 
foul,  ligtit-i'iilorwl  maji-s.  TIiih  is  llu?  wi-caMi'd  i-xmlativi'  Uirni,  .i!i 
t'»nitnwU:<I  w'itli  tlif  ■>tlicr  i)r  <»iiiipU>  clirr>iiic  varifty.  Microw^opi- 
cally,  ttHfrc  an'  in  x\w  t\*«\\p  anjsu'cnl  to  x\\f  gi:inil!i  the  u^iial 
inliuuiiiiatory  plR'iK>riiriia.  Tliu  Lirifrci.'*  of  the  ^IiiikU  arc  wh-q  Io 
hv  rxvhulwl,  fillicr  by  intiniiiiiiutory  ^uolliiiii;,  by  i m |KiL-t<'d  oi-ll- 
liiu«*os,  or  by  iuspisSflU'tl  secrttion.  The  caliber  nf  ibe  giaude  or 
tlit'ir  ffVtTciit  lUii'^ts  iiri'  I'libirijt'ci.  Tbi-  Iliiiiij;  t'pitltt'liiiin  is  nwollpii, 
anil  tilt'  tfinstituciit  t-cllfi  are  in  vitrioiits  .■^taK*'!'  of  fntty  dcgenpr- 
ation.  'rberc  is  an  abiitidaiit  (Ipricjiiainatioi),  ;iikI  the  gl;tnil-r:ivitic8 
arc  lilk-d  with  titlacbtd  cell^,  M'bolc  or  disint^'grating,  bv  gnimilar 
debris,  luid  by  fat-globules  from  the  l)roken«<lowti  cells.  There 
is  more  OP  tos*  fluid  present,  the  nb«)r]>tion  nf  which  loads  Inter 
to  tlie  eaw-'atioii  of  thi-  iiilragUudiiUir  iimN4L-H.  This  ecmdilion  may 
p<T)!i?!t,  the  wboU'  (i>rniing  imK-ticjiIly  a  torcijfn  bodv  enibedib-d  in 
lht>  nicmbnini-  mid  adding  to  the  irritation.  Or  thp  gEand-i-ontpntfl 
may  find  exit  either  tlmmgh  a  minute  o^wning  of  the  obstrueted 
outlet  or  by  ruplnre.  and  the  cliee&v  niajw  may  alowly  exude 
Dud  cover  tlie  siirfncc  with  a  foul,  ill-gnielling  eont.  In  nomc  coses 
calcareous  il<'[KisIti(iii  \\n»  tukeii  pluee  In  the  ninK<,  and  eonerL'tioiiH 
of  varied  t^hajic  have  been  the  resiiltiint  cfleet.  The  condition  in 
frefjiii'ntly  a»:soelated  with  adlii-dion  of  the  faueial  pi!l«r.s  to  the 
tin.iil,  as  tJeen  in   Fig.   12!l. 

Symptoms. — The  eftab]i»hmcnt  of  the  condition  proper  is 
generally  preeeded  by  either  repiated  or  prolonged  acute  inflam- 
niutinii  of  ilie  pharynx  nr  a  elmmie  eondltion  of  the  »iime  charae- 
ter.  The  direct  onnct  in  usually  not  rapid.  In  its  ineipienoy  the 
glandular  Mnietnrrs  may  respoml  to  the  KtinuihiK  pri'.Kent  and 
cow*e  a  profuse  outpouring  nf  rieeretion,  tlie  jmtient  being  unable 
(u  WW  litrt  voiw  iH-niierly  Weause  of  the  constant  filling  of  the 
month  with  Htiid.  'Ibis  in,  however,  «oon  abated,  and  the  true 
natun-of  the  tnmble  apiK-nr?*.  The  overtaxed  gInndM  inibiuie,  and 
the  secretion  prnjmnionalely  IcfiHeiin  ami  deterioralen.  The  pntient 
notices  a  f\r\,  niirii-iv  feeling  in  the  tlin>iit,  onwriiilly  alVr  use  nf 
the  voice.  Tlii.-i  may  Inst  but  n  short,  time,  only  to  return  again 
more  .severely  iijion  a  second  irritation.  The  nttiicti,t  gn>w  longer 
in  duration  and  >ieverer  in  charaeter  with  each  siueeeciling  exims- 
iire.  The  feeling  of  tlirtiat-iineH»inc»K  gradually  intensify iiig, 
perhaps  after  a  few  weeks,  even  months,  and  not  nnfreiinently  a 
year  or  so.  nni.>i  into  a  pemif-tent  feeling  of  Aveariness  as  the  jwr- 
manrney  of  the  condition  bei'onieH  n.«iinred.  The  voiee,  on  the 
slightest  n^'  iK-yuiid  a  limit  peeitliur  io  eneli  «iw.  beeemes  Itfiarsc 
and  ninlfled,  itii  ([niijitv  \>t  nlten'd,  and  it  may  fall  to  n  mere  hartih 
Vi-biN|HT  or  even  complete  aplionia.  FoUowing  its  uw,  esjH-r-ially 
if  at  all  prolonged,  the  uiieaoy  feeling  inten^iifiOK,  the  throat  ia 
"tirwl,"  and  may  even  l»rconir  aeiitely  |Hiinful.  Speech  may 
become  hIow  and  hetiiitating  from  the  jxiin  and  w)rpne-i(S  pmdnced 
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by  the  nee  of  the  voice.  In  casrs  of  long  stoinlinEr,  [lain  ik  apt  to 
dox'elop  m  a  mi*w  or  Icsn  cnn:«tiint  KyiiipUirn,  iifiually  of  a  bunting, 
pricking,  or  stinging  character,  not  uiiliKe  niid  frequently  'lesrribfd 
by  the  imticMt  )i^  rcst^nibliiig  a  fish-bone  or  <itiier  .•ihiit^i  forcijni 
boily  liMlf^Ltl  within  tlie  plwryngcal  liiiiils.  It  mny  bt-  of  a  dull, 
ac'liing<'Iianurt(-r,  luid  llif  iirritittioii  in  thu  pimryiix  maybe  intensi- 
fienl  by  iicglntilion,  (-iiiihin}r  a  feeling  of  rawncwi  i>r  wtrem-wi  on 
iiwal lowiEifi;-.  The  siHTE'tioii  re.4eiiihli>s  that  uf  a  simple  (ihruiiio 
phar\'iij^iti^  ami  it«  (juuittity  is  influenced  to  no  siaaU  extent  by 
the  iiinnlier  of  the  ^tuiid^  involvi'd.  Ki»rly  in  the  course  of  the 
njaliKJy  it  bcKonics  fliitrk  mvl  gluiry,  but  ia  iwiially  clear;  Inter  it 
bM-oniL-K  more  or  Ichh  inu<3(>piinileiit,  and  fiiiullv  may  even  tend  to 
crust- foniiatioii.  It  is  .■^callty  in  ijiiantity,  und  raiiscs  »  conKUint 
effort  on  the  part  of  tlie  patient  tn  remove  it.  The  effort  to  clear 
the  throat  may  for  a  brief  moment  ji'^'c  some  relief,  ami  nny 
lioarscnoj^  of  voice  may  teni|Jomrily  disiipjK-nr.  S13011,  lio«'ever, 
the  eoniHtion  nnlcvelopr*,  or  in  not  a  i\:w  riiH;»  110  n-licf  at  all  i« 
obtained,  uiid  the  ex  peetu  ration,  if  any,  in  Hciuily  and  may  ]>OH8ibly 
be  b[o(Hl-strcakpd.  Oouj^b  is  a  tniulilcsonic  symptom,  iifltmlly 
ijilmqi,  barking,  or  metnllie,  either  pmetit^nlly  constant  or  occurring 
in  paroxysms,  and  a  severe  attack  is  more  than  apt  to  prodnoe 
Borenetts  and  aehinjf  in  the  throat  and  n'ljion  of  tlic  soft  palate.  It 
w  dne  iiiidniibtedly  to  wvcnd  causirs,  sucb  ^^  irritant  secretion,  the 
fjeiicRil  irritability  of  the  |i!mryn}real  mueoHa,  and  the  "tickling** 

firoducc'tl  by  a  rehixed  uvula.  In  some  few  instances  the  cough 
\a»  appan>ntly  been  replaee«I  bv  n«tlini«  of  a  mild  or  rather  Bevero 
type.  Ill  loii^-^taiidiii>;  cn.-*c-^  the  iiitlaiiiiualory  prrjce^  may  extend 
to  the  naeal,  lower  pliarynjjeal,  and  laryngi'al  rcfjiona,  and  exeil« 
acute  or  chronic  niatiift^stution."  then-,  with  varied  jwiniciated  dc- 
ran^TL-meiit^  sueli  il-^  inijMiirineiiit  of  benriti^,  smell,  ami  liL><t<>. 
C'onstitiiticuially,  there  is  a  great  variance  in  liilferent  caw-s.  There 
may  Iw?  little  or  no  ini|Knrmmit  of  the  genend  lieidtb,  though  Mjnio 
lowering  of  th«  UkHIv  vij^r,  |KH«ibly  even  of  grave  inijKtrt,  is  apt 
to  be  present.  The  prerlit^|Hi»iiiig  diathe>;iH  may  be  notiiH*d  in 
greater  or  \om  marlted  (h'grec,  (bistric  and  intcKtinid  dcningi^ 
niecits  are  of  very  eouimoti  occurrence,  aclMic  in  stjnie  cases  iHjsfd- 
bly  art  a  caiims  in  others  as  an  effect,  and  explanatory,  no  doiilit,  of 
many  of  the  skin-enipiion*  that  have  been  notinl  fmm  time  to  time 
an  acconipuriying  the  pharyugi'ul  condition.  Mental  duliiesiB  ii^  nut 
impofisibfy  an  Ofvabioiial  development,  IiispeelJun  shows  a  ehar- 
acteriHtie  cimtlition  of  the  pharyngeal  mcnibnmc.  The  (^urlaec 
dii^plavH  a  number  of  elevations  vaniing  in  sixe,  nildish  <»r 
n'^ddi-ib-yelUiw  in  hue,  which  ritaad  out  from  the  surface  (Fig. 
I4.t).  These  may  be  scattered,  groujied  in  jimall  eolletitions,  or 
form  larfTC  elevated  arca^.  Not  uncoinmnnly  there  lit  H.''i'<HMUlctl  u 
Imnd-like  tlnekening  behind  the  [HtNlerior  half-are lu-:^,  forming  the 
M-callcd  phoiynyiiit   ht/pa-h-ojtJiim   hdrralU.     If  the  iiroocofi  19 
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furtlier  advaiicwl,  ihr  small  irrt'gukr  patclu*  «f  cliccsy  material 
nuiy  bi>  ifvn  ndlipivnt  to  liic-  npicos,  moro  almndfliit  po&9il>Iv  in  tl>v 
imkriorn-j^iim  than  i>n  Ilii-  iiosUTJor  ivall.  Itiitwct-nanfl  ^iiitoiiikI- 
iiiff  tlio  (nllifiilnr  f;njii|>^  may  lie  soon  tlir  (Uiatf*!  ves-spl.*  (Vig.  14;t) 
rm-mint;  a  rather  coinjtlex  nolwork,  Tlie  nKiiilir^iin-  If  partisilly 
UP  niim-  g'oiicmlly  congostiMl.  In  l*in^-i(tati<linf,'  niv't--^  the  whole 
nii-riibniiie  iimy  Ik-  nrtaxi'd.  the  iiviilu  anil  jsoi'l  italat*'  be  flabby 
and  t*>»(*k«i,  and  ihc  hasc  of  the  tongut"  invoK-wi,  Jn  joiin;  <simis 
tlii-n'  nmv  Ik;  (|uili'  nti  cstrnsivi!  invuivcnicnt  ofthe  fbllicles  wiih- 
tiiil  tlif  priHliu^tixkti  (if  any  marked  synintoiiw. 

Diagnosis. —  This  is  iisiiiilly  not  of  {frc-at  di(Ti(?iilty.  'I'lie 
(■h!inii'tfristi<'  riymplnm  i^,  of  (NUiivf,  tlie  [iryscnec  of  tbo  enlarjred 
fullirlcr*,  as  n-vfak'd  by  iiisju-dioii.  The-  lilirory  i»f  tlic  i-itse,  the 
voR-e-ptu'iiumfim,  tilt"  {louniiur  tliroal-^yinptotni?,  and  the  oceupa- 
tioii  ot  ihc  piilient  an-  to  In-  taken  intn  atTonnl^ 

Pro£^08iS. — Tlu!  dnease  is  nnt  danfit^rons  to  life,  and  can 
nsiially  be  rtditvod  by  ^ypti-iiiii-  and  longH.viiiiiHicd  tivatiiiciit.  It 
has,  hnwcver,  an  ini|utrtaiit  bciirin);  (in  the-  dovclopnicnt  of  hiryn- 
jIL'id  mill  iiiiwipharyugial  Ln»nbli-«i. 

Treatment- — The  trtatiiionl  should  Im>,  tirsl,  careful  attention 
tit  the  aiiMiTid  hrjillh  of  the  pntif  nt :  and  second,  local  trtatment 
of  the  fnllicles  and  cnjjorjroil  vessels.  Tlip  eonf^titiitional  tnatnicnt 
nitisl  dr|K'nrl  ciillri-Iy  on  the  i-Hiiiral  iiidii-atioiis  jMVsciitcd  by 
the  iMitunt,  and  iitiml  bo  di'terniiiied  l>y  tin-  priiotitiimeT.  Jn  the 
i-Jirly  i»r  at-iiti-  r^tugc,  where  iHTiiiiuicnt  >itn3ctun--cliaiige  has  not 
taken  phiee,  I  have  ohtjiiaed  e.xeelh'nt  PCnultH  fnmi  tbe  adminig- 
tratinn  nf  driigt*  which  are  eliniinnted  by  the  ninroii!*  menibraiio. 
The  liiHowing  shntild   be  adniinistired   three  times  <hiilv  : 


]^.  Phoi;pht)ri, 
Indini, 

Broniini, 
Vini  Xerici, 


gr.  j^  (0.0CHJ6) ; 
gr.  4-i(0.(K)8-0.01); 
gr.  J-|  (0-008-0.01); 
fisj  (4.0).— M. 


TliL*  dwtn-swing  e«>ujrli  ajid  consdant  irritation  can  be  rolitfvod 
by  the  iidiaiiiiKlmtiun  of  eiMlein,  in  dives  of  ^  to  4  of  a  t;min, 
three  or  iimr  times  daily,  or  a  dnim  of  eaiiiphoratrd  thirluj-e  of 
ojitum  to  nn  oiinro  of  wiitcr  as  a  fpirple.  An  tn  the  treatment  of 
the  ucliial  folliele.  eaeh  follicle  may  be  touched  wiih  a  20  imt  cent, 
ehivimie-aeid  solution  or  the  dilntc  hydn^ehloric  aoid.  This  can 
he  done  without  coiitaet  to  the  »u^^)^ln^li^^^  striirtiire,  if  n  fim- 
poiated  appliealor  i)^  ii>ied,  on  the  jKiint  of  wliieh  h  ti^htlv  wnijtpod 
u  .-imall  portion  of  abtsorhrnt  eotton  ;  the  rotton  is  sitnmted  with 
the  solution,  tlie  t'xecss  drinl  off  with  aindhep  picoe  of  cotton, 
and  then  ai>pJii-d  directly  to  the  ibiliele,  iislnfc  very  little  pressuiv. 
Eqnally  biMioficinl  results  may  be  obtained  by  the  mopping  of  the 
I'Utire  snrface  with — 
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"Bf.  Olei  pioi  sylvestrU, 
Olei  I'liciiKpti, 
Menthol  (crystals), 
TiiH'ttine  lM>nx<>inl, 


ad  (ftt.  V  (.3) ; 
cr.  iv(.24); 


This  <tliou1>(l  \iv  ap|»lied  every  nther  day  for  its  Btimiitating 
effect  aiitl  tcntlfiicy  to  pniiiiote  resolution  by  abf-onitioii.  In  more 
olistiicitn  I'asfH.  tilt'  siiuplt'  |iuiu-tiiriiijr  «if  iht  iollit-le  by  nit-aUM  ufa 
sharp-poinU'd  aiiplicator  or  probe  is  sufficient.  The  probe  shouM 
be  bluntly  iieedle-poiiiteil  and  with  no  rttttinfT  Hiirfiifc.  Itelief  of 
the  ciinrorgptl  vc-sseU  niny  be  obtiiiued  iii  the  same  way,  or  the 
patJoiil  HJiuiild  1>e  itiMlriLi-ktl  to  ^rglo  tlio  tbmat  frccjiietilly  n  itii 
wat<'r  as  hot  aa  can  bt  cuiuiortably  boriK-.  This  is  capciMnlly  Immw- 
firiiil  in  the  variety  wlicn-  scvrnil  (blliih-H  crialfscc  imd  Ibrui  lili-bs 
{Fi^.  14^).  This,  throiijfh  it**  bical  stitntilation  to  circulation,  d-ics 
much  towan!  n?-e»*tablirtliinf!:  the  normal  function  of  tlte  glaud  by 
Ttflicving  conpeslion.  In  many  eas-^'s  tlio  aliove  procwltire  will 
give  pLTiiiaiit'iit  relief.  Shutihl  llie  couditlou  be  chrtinic.  with 
filed  tJBfiUe-a Iteration,  the  appltwition  of  the  j^IvanuMMiiuonk-  iti 
warranted.  Th<-  mvflh-  Hhuiild  !«•  iine-iwiititfd  and  ht-ult-d  to  u 
white  heat,  and  shonld  be  applio<i  directly  to  the  follicle,  care  lK>ing 
taken  not  to  iH-netrnt*-  Um  afrjifff  into  the  ti**ue  and  not  to  involve 
the  healthy  gnrronnding  stnieture.  I  have  *ecn  eaitcs  in  which  n 
(Treat  iniinber  of  follicles  had  been  reiiiovwl  by  the  ^alvaniK-au- 
terv-  sevend  ycnrw  previonMly,  in  vrhieh  the  condition  of  the  pharynx, 
bnniffht  about  liy  the  exteniivc  ami  iHKwibly  ean'tes.*  ranterization, 
was  mtich  worse  than  that  origioally  pnxlnee<i  by  the  follicular 
Ipharyngitif.  When  follicular  plinrvngiti^  occurs  ainngwtth  nn^H>- 
pharynj^eal  catan^i,  treatment  for  llic  ai*»ociat«d  conditioD  should 
be  inslitnt4^Hl. 

While  the  exeeflsive  use  of  tobacco  and  alcohol  may  not  be 
din'ct  catisid  fnclors,  yet  thry  may  aggravate  the  condition,  and 
their  use  ghoiihl  be  prohibitcKt. 

HVPERPLASTIC  CHANGE  IN    THE  PHAKVNQEAL  STRUCTURE. 

OccaHiinial I  v  ihnre  is  seen  in  the  lateral  walls  of  the  plinrv'nx  a 
thickened  condition  involvint;  the  mucoiii?  mend>nine  and  nndco 
lying  Klriietiimi.  There  wenis  to  be  no  temlency  to  contraction, 
and  the  ]Hitholugicid  ultenitlon  i.i  npjKirently  un  overf;rou'th  of  the 
cnnnective-tif^ne  elements  similar  to  tlial  of  a  Itenign  tumor — in 
rmlity,  n  hyprrplnj^iii.  It  mn-ly  ever  involves  the  actual  phan"n- 
pMil  strtielnre,  and,  owing  to  the  faet  that  it  in  nHnatly  lalenil.  naa 
lieeii  ilescribed  in  varioii!*  workfl  as  I'linrynpiti:*  liyi«-rtrophica 
latemlit.  It  iieenw  to  be  a8*!oeiat«l  with  cbroiiic  inKuTiitiiHtory 
proeeives  in  utljnccnt  stnictnrc.  Ai*  the  cimdition  if  ur<ually  fou»<) 
nccnrring;  with  chronic  nasopharyngeal    inHaniniaUou,  CBpeeially 


DrUEAS'/iS  OF  TUK  PBARYSX.  447 

that  involving  tlit-  ]Kirtiiiii  buck  of  tlie  soO  pillars,  it  w^nij*  to  I* 
rnlher  an  extension  of  llie  chronic  inflammjitorv  process  bv  (.-on- 
tiiiuity ;  or  while  not,  in  itnlitv,  an  intliimmiiiory  |(ri«.'ew»,  \\w 
iiK'rfflHv  of  tho  t'4>tiiiei'tivo-tisiiUP  ■eltmt'iit  may  hp  i-splainvd  l>y  the 
inrreast'd     nutrition    hmtight     iiImhU     tlintiigli    llw    inlliiiimiut>>n' 

{(nK-eaH  situnl(><]  aliovr,  ii.s  the  liyiiorplHgtie  fitriR-ture  is'  in  tlic  diivct 
itic  of  tlie  vascular  supply  OA  well  aa  in  diivct  linn  of  (•ontinuity 
of  i?tructurc. 

ATROPHIC  PHARVNOms. 

Synonyms. — Dry  plian'ngitis  ;   I'liaryntitia  sirra. 

Alm|>liii'  plianti^iitij*  i.^  in  rpiility  not  nn  i iiflnmniatorv  procofifi, 
lint  tlip  rp.<Hulting  p«>rn>ant-nt  [>at liologiial  ullrnttiuit  in  tliv  inucoiis 
mcnilimnos  of  tlio  pliiirynx, 

Btiolog^. — Altliuiigh  the  ninMos  of  atrophic  pliaryn^tU  may 
hv  tlitltTfiit,  ilic  liintolojricnl  and  physiologi^-iiI  rhuiijp's  of  the 
mucous  memhranr  of  the  [ilmnnx  are  practically  llie  «ini»'.  rcgard- 
let«  of  cause.  Any  eomiition  tlint  will  briiij^  abowl  a  rlironic 
iiiflani niiilory  pnx'i'ss,  ^nt'li  u»  luciil  irritntion,  uh  u1m(tv(-(I  in  incli- 
vidiiflU  wlioHf  occupation  flubjccte  them  to  constant exptxiiire  to  the 
inhalation  of  <luMt,  irritjitiiig  fames  or  vajxtrs,  or  involvement  of 
the  phiirj'nx  hy  a  eontitiiiHtioii  of  inflnmmatory  priK'PSf*e3  from 
adjacent  struetiin.'  produces  a  pertiianent  thickcninj;  of  the  siil>- 
mncosa  with  or^inJMitioii  and  contmetion.  Hy  the  eontrartion  of 
the  intlaninintory  organixitl  tissue  tin-  niiici[RirouM  tfliinds  of  the 
mucoiu  membrane  are  involve*!  and  tlK'ir  fuiietiuiial  activity 
altered,  or  the  gland  may  l)e  even  entin-ly  oMitcrated.  This  gives 
ri^e  to  perverted  peeretion  on  the  surtace,  with  a  tendencv  to 
Bccuni Illation  of  niak-rial  which  in  itself  i»  a  constant  stHin-e  of 
irritation.  Such  wowhl  he  the  variety  of  atrophic  phar\-iifptis  that 
would  liiUow  any  i^hnmiir  Inrtiiiiinmtory  pn^'ess. 

Again,  in  any  amHtitutioiial  ennditioii  in  wliieli  thun-  is  inter- 
ference with  the  svstemic  rimilalion  and  ihimming  lisick  of  tlie 
blood  in  any  part  f'rom  venont*  atnsis  of  the  dilated  IiIixkI -vessels, 
thnjiigh  pn-KHure  and  jioor  mitrilioii  then*  may  Ih'  hroiight  utjuiit  an 
atrophic  pro<'es«.  Althmigh  the  ftpjwnranee  of  the  memhratie  ia 
Bonu'wliat  diflVn-nt,  yet  it  is  an  truly  utn)pliic.  nr*  reganls  function 
and  low  of  actual  cdlnlar  struetnre,  ii«  the  tirsi  variety. 

Or  a  simple  atmphy  may  result  from  troiihic  lesions.  The 
etiology  nmv  he  ol>i<:<'iire,  iieverthelesis  the  simple  ntnjphie  process 
takcd  place-  in  tlie  mucous  niembraiie  uiiitl  bnii)^  about,  as  far  a* 
function  iw  eoncLTiicil,  aii  nllenition  similar  to  Ihnt  due  to  eoiitmc- 
tion  of  inflummatory  tissue. 

There  is  a  varinty,  however,  of  dn,'  phani'ngitis  which  is  mrt. 
atrophic,  ttiat  is  due  to  some  constitutional  di^-ase  in  wliieh  there 
is  an  ulterationin  the  general  nutrition,  and  the  glandular  secretion 


448  DISKASJiS  OF  TlIK  NOSK  AND  THROAT. 

is  mcKliliod  as  to  icficlieiiiio^l  rotuttitiimitH.  Wtwii  giioh  a  coii<liti<m 
arUes,  tlie  nomiiil  srrntinii  poiin^l  mit  mi  llm  jtliiirvnp^I  siiHare 
t<.'ii<l««  to  fulIiRiH',  iin<t  the  sitrl'iH-f  IxfoiiK'ij  gItiM'd  iiiiil  livtW  as  if 
it  luid  btH'ii  (.'oaltiL  with  a  Ihiti  \ayfr  of  vuriiisli  or  itlit-llnL*.  lu 
siK^K  cMsos  tlioR-  in  vTn-  litili-  iictiHiI  nlUTittt'tn  in  tlic  riiii(-i>iii:;~nii>m- 
liratif  striirhin-,  ami  llic  wiiulitimi  ir*  t>iii-  nf  i>iTvrricil  M-i-n-lioii 
nitlKT  tluin  pntliolo^iiiil  :ilU'r!iii<kii  in  tli«  wlnicliiPL',  Tliis  )i;l"  Iwaii 
oi)siTvril  ii)  il i;il>ct<'s  iiifllihi.s  ;inil  in  varioiin  fornix  of  giistric  and 
iiit4'8tiiiHl  (li^inlets.  .Atn>[>lii(-  rtilnitis  jh  givrn  liy  tnimv  &g  a 
L-iiUNil  fuc-tur  iif  ulrojhliir  [ ilia ryii||;i civ.  I  am  iiirliiied  to  believe 
tliiil  tlu-  (•(.iiiUiliitii  wliicli  wiiilii  ojiUKi.-  au  iiii-iijtliir^  rliiiiiti?  would 
alwi  he  n-HpHiiLsiliU-  lor  llii*  iilnipliit^  |iliiii-yii>;iti!*,  ultliuiig^h  in  noiuc 
rape  iM,-ii'.>4  III*'  ittl]ainiti:it<irv  prixvAi  tmvfllinj;  Ity  i>)iiliDiiity  of 
strm'tun-,  jiiili-tl  liy  gravity,  may  extemt  fmm  tlir  nnsiil  atxl  naso- 
j>h;iryn)^'iil  cjivitivK  to  the  i>harynx  and  ('Vcii  1«>  the  lar)*n.\.  In 
Ihe  iimjurity  of  (-,«&*,  htuvcvrr,  iii»t«iJ  of  .spreading  hy  con ti unity, 
it  is  III]  !i!^(K'i:iti(iii  of  t'tiimc  tliEit  pn x hk'i_>T;  Uitli  L!Oll()ition)^.  Niti^il 
olMtriirtioii,  linwirvrr.  is  an  im{iiirl:iiil  (actor  in  wriaiii  foriii>  nf 
dry  |)h!ipyiii:itiH.  When  tin?  nasal  olwtnK-tioii  ih  siiftiiTiwit  io  c-aiisc 
nminli-lin'alliintr,  the  pharyni^'al  iniicono  incmlir!i.ne  is  irriiaUd  hv 
tht^  iiilialalioii  of  iiir  whii-Ii  i*  in'itiior  rn<ii>it<^>n<'(l,  fri'tnl  from  diii^t, 
luir  siilijfctc'd  to  ((if  jmipiT  thcniiu]  iTliuiigtr» — in  ntlier  words,  which 
hiU  not  Ihk'ii  riiihi^tcd  totlii-  jilLvsiulo^ii-iLl  netiuii  an  anurth-il  hy  the 
nasal  miiirosii.  Diis  in  itst-It'  msiy  pnKhii;n  dry  phiiryn^itis,  and  in 
tiini  a  sinipit'  ifhronic  pliaryn^jitis,  and  tluiii  hy  inrtiiminatorx-  or- 
jOHiiKatioi)  ami  fihronj*  contnu-tion  thfr«  in  pnxhiceil  a  true  atrophic 
i'i)iiditiikn.  As  a  rule,  then,  cscluding  th*'  simple  atrophy  of  uiT- 
voUK  origin,  the  varieties  of  dry  aiid  utntphic  plmryngitirt  arc  hcc- 
ondcirv  and  :t  result  of  Io<.-al  or  coiiKtitiitiunal  (miKCit. 

Pathology. — in  the  Hiinple  dry  variety,  in  whirh  the  siirfece 
of  the  phan'iix  in  eontcd  ivitli  a  thin,  nhiiry  inuenK,  wliieh  linr- 
deiis  and  dries  r>ii  the  surfa^^^e,  tlie  pnthnloj^t'al  allenitifMi  while 
in  tliat  iitt^j;*'  U  lanjelv  one  limitdi  to  sit'i-n-tion,  in  wliieh  the 
chemleal  euuiitituentH  of  tlie  noriuid  six^n-tion  are  markedly  altered, 
due  to  some  KOtiBlitntioiial  dywniaia.  This  Bfcrytioii  in  itself,  by 
l<H-jd  irrttiitiim,  may  Uring;  ahont  ehnadc  inflammation  in  whtel] 
then*  in  hniki«*ytf  migration  ami  fixed  [■onnentii-tMtisHne  eell-pn>lif- 
eration  in  the  Hiilimin-oi^u,  nnd  with  the  ^iip]>lied  nutrition  cnpillarv 
htiddin;;  will  take  plaee,  the  origin  of  intiHnimatory  tissne.  This, 
hy  exw-vw  of  tissue,  will  |>mduee  some  pn-ssna- ;  hut  by  coiilplut*! 
orgntiizution  there  is  eoutnietluu  of  the  iiillaminatorii-  ttsMitc,  w*hieb 
'm  now  prartirnlly  war-tissue,  and  the  inHammatory  prwvsK  no 
longL-r  L-xif^tin^,  then-  is  brought  about  an  ntmphie  prtx^fw,  which 
is  on<*  of  pn-K'iiiiv.  Tliifi  eoiitractiiitr  tissue  effects  the  ]Kirtial 
obliremtion  of  the  blood -i^iiikplv,  and  nli^o  pr'ubiccs  pif't>''nre  iiimiii 
tliu  w-en-tiiig  glandtt,  with  interferyncc  in  tlieir  sitrretion  and  ifn-ir 
tinal  obliteration.     Tlio  pathological  alteratioiiii  brought  about  by 
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vnactilar  changes,  aw  iiotwl  in  ciivnlatiiry  intcrfirencr,  are  mtii  in 
Ithtiun^  tif  tli4>  lifflrt,  lung,  liver,  kuliifv,  or  iiili'Minr,  in  wliich 
th('n>  i.«  fliimiiiiut;  1«rk  of  (htr  wnfiiii^  virenlatioii.  From  tliis 
cyHimtic  iimilitioii  i»r  tlic  mii<'<>ii>i  iiu'iiil)i'n)i(>  their' is  iiitorftTi'uce 
with  nutrition  iis  Wfll  iw  pri'^'nim'  on  llir  [HTlviij^'nlnr  liioiic  frtim 
|Ih<  iivf'nli.ut('n<l<>(l  vcKscU.  'I'hiK  ivill  iiU<i  tiifludi-  tliL>  ^lanil-ftnirt- 
lire  ol'  till'  imrt.  If  tliif^  roii<liliiin  in  krpt  up  ^iifli«-li-[itly  lonj;, 
iilthnii^li  sli^lil  intliininiiiti>rv  <-hiii]gi>s  may  lake  |ilit<<f>  enrlv,  it 
i>tii?<t  i-vnitiiiilly  iv.Hiih  as  n  {>rceb?iirc:  atn>])Ln' ;  atid,  iiiik>.-<0  the 
vnuiW  is  roniov4Ml  bolbrc  thir!  jti^nimiK'nt  nlti-niti<ni  Iiid^  t.-ikL>n  \)\uL-e 
in  till-  tissiir,  tlic  clinrigp  will  l»c  a  piTniiiiKiil  oin-.  IW-U-rinlnp- 
ical  I'xaniiiiation  show^  lliat  tliiTi-  in  im  -.pwial  iirpinisiii  wliich 
plavrt  fin  iiii|mniiiil  jKirt  as  iin  (-liolo^iial  factnr.  From  my  own 
iliVfsligiitions  I  Iiclii-vc  that  the  inajiirily  (if  iiiH-torin  |iP«>M'nt  arr> 
(*e«>inlun-.  ami  tlie  tin:)  that  varioii,*  iiatlin^rcatr  jn'mi''  wi-n*  ioiind 
pruei'iH,  fiiH'li  Ofi  tlu-  SiaiihvhiciMvii!-  and  Slrf]»I<>i'iH'L'ii?-  pyc^t-nffl 
ami  tin-  Klchri-Lrifllcr  liai-iUiif.  «ltM>^  ii«it  itn>vc  tlmt  thfv  wrn*  in 
any  way  assuciatcd  as  cuiimil  facldrv,  aii<i  in  many  i-aws  iiniiual 
I'Xiifrinu'nlatiiin  sIiiims  IIicsc  Ijiu'tiriii  to  he  non-viriilcnt.  'Ilipre 
iu  ulwi  |)rt'M-nl  a  liirjjf  iiunil)4>r  i»t'  saprii[ihyti('.  biu'tfrin,  which  are 
ill  tlii'nifX'lvo  tain-iiatliDj^'nic. 

Symptoms. — 'nu-  pniniinonl  M'nuitom  of  airtiphic  plinrvn- 
jlitih  i?'  a  Itiiniinfr.  iii'hiuj:  wiiNitioii  in  tin-  tliriHit,  with  itirol<-ni)iln 
dia-ticH.*,  SMiilliiwin^  is  dillicnlt.  it  hciiij;  alitmst  inijuissihU'  Ui 
swftllow  wiliil  fooil  iinlcs-i  the  pliaiy  iv^cal  ftiiriiirc  \k  firnt  nioi^-ti'mii. 
There  ie  a  certain  aiiinimt  nf  rigidilv  and  BtiflncK-  nhnnt  the  throat. 
Oi'C:t!(inriatly  the  tirttil  nuietis  cm  tlu*  I'lirfiu-i-  will  l>e  nu  tirtii  that 
(HI  frii'tion  with  the  pnilH>  or  the  tip  uf  the  tunfrne'ilepre^^ir  ii  diK- 
tiiK-t  pniting  cnn  In-  heanl.  The  elianieter  of  the  f^ecn-tion  will 
ch-|M>]iii  eiitin'ly  Lipoii  ilie  variety  of  ehanp*  iiiul  tin-  stjipe.  In 
the  t-iinple  ilrv  pliarvDf^itin,  in  wiiieh  the  iiltenitlon  in  the  tttnielnre 
hc'Iow  ij*  ven'  slij;lit,  the  nienihnine  Is  thin,  jiUimwI  tnini>|iiirfiit,  at 
least  trnii^liKreiit,  ami  the  .snrfaee  i^nimth.  However,  aK  th<;  chanjcv 
it!  the  ^landiiljir  and  'iiihiinieous  wtnietiire  ndvaiieett.  ttie  seen-lion 
will  heeonie  ihieker,  more  wriiikleil,  ami  iieeiinnihittil  in  niarnH-H, 
and  will  he  eolured  iiniwii  or  ^iveij.  There  is  a  hiiekiii^,  i-aspinjr 
f-nuffh,  mtt  reliev»'<l  hy  expertonition,  witli  the  sensation  of  a  for- 
ei(»n  IiikIv  in  tin-  tliniat.  Then'  is  usually  assiK-iateil  with  the 
pliuryn^eal  alteiiittoii  a  ."iniilar  eoridition  ia  llie  iiH.sophiin>'n.\  and 
niiwil  cavitiiv,  t-o  tliaf  the  a<'i'inTinlnt('d  weretion  itMially  extends 
u|»  into  the  iiawpliaryiix.  with  rnijiieiil  itlinnhaneinis  involvement 
III'  the  Kii'«|;u'Liaa  liilie.  In  tin'  dry  variety,  or  in  the  early  r<tH^> 
of  tin'  atiiiphie  prori'rts,  on  n-iimval  of  the  teniieionp  .serretioil  tliv 
nmlerlyiiif;  niiieous-nieiuhntni-  surface  will  Ik-  riNldened  and  *'x- 
tn-niely  sensitive.  However,  as  the  proee,-,-  adviniecri  and  llie 
M.'<'i-ptions  iK'coiiie  rnoiv  teiiaeioni<»iiil  tend  tu  neuuninhite  in  eritsU, 
on  n-nioval  ihe  xurfnee  will  jinTtenl  irregularly  colored  nn-iiii,  Hime 
in 
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BDotM  being  markctllyinfliiniect,  white  others  are  pale  and  colorless. 
The  raeranrano  will  seem  tliiimpr  than  normal.  This  is  true 
except  in  the  variety  in  whieli  the  atrophic  change  is  due  to  the 
venous  stasis  and  the  pres^urc-atropliy.  The  surface  wilt  then  be 
more  nodular,  vessels  will  be  siren  coursing  over  the  surface, 
and  the  secretions  will  not  accumulate  in  crusts  or  masses,  at  least 
not  early  in  the  process ;  but  when  the  atrophic  process  is  far 
advanced,  such  crustatiou  may  take  place.  The  breath  is  usually 
heavy  and  the  odor  fetid,  as  the  condition  usually  exists  alonj; 
with  an  atrophic  rhinitis. 

Diagnosis. — The  diaftno.sis  is  easily  made,  simple  ins|>cc'tion 
I>ein^  suftic^icnt.  However,  the  prognosis  and  treatment  depend 
cntin'ly  on  the  underlying  cause,  which  may  not  be  so  easily  ascer- 
tained. Dryness  ol'the  throat  may  be  a  symptom  in  wrfaiin  infec- 
tious fevers,  but  the  associated  pheuomcua  will  make  the  diagnosis 
t'asy. 

Prognosis. — In  tiic  simple  dry  variety  the  prognosis  is  gotKl. 
In  the  (Sirly  stage  of  the  atrophic  variety  from  contraction  prog- 
nosis is  also  good;  l>ut  when  tlie  iitmphic  process  has  advance<I, 
witli  permanent  alteration  in  the  structure,  the  outlook  is  not  so 
favorable.  The  siiuie  can  be  said  of  the  variety  due  to  cyanotic 
congestion,  uiiU-s,s  the  <'anse  <if  the  cyanosis  can  bo  removed  before 
permanent  altcnition  in  tlic  tissues  occurs. 

Treatment. — As  the  condition  is,  in  reality,  not  an  inflamma- 
tory process,  but  a  pjUhological  alteration  produtH'd  in  the  muciiiis 
membrane  secomlary  to  such  pniccsses,  and  ncces.-i;irily  involve^*  a 
number  of  causitive  elements,  this  c(aitr.iction  involves  the  sub- 
niucosa  and  the  uiii(;i]Kiii)iis  glands  as  well  as  the  epitheliai  layer. 
ITpon  the  amount  of  tilirous  tissue  auil  tiie  alteration  pnKbic<Hl  in 
the  structure  iiivolve<l  in  the  contraction,  as  well  as  the  extent  of 
the  area  involved,  will  (U'pend  the  proj^nosis  as  to  juiltiatiou  or 
cure  ;  for,  if  the  pn)ccss  is  well  advanced,  un  amount  of  locid  or 
constitutional  tn-atinent  will  alter  tlie  already  formed  librous  tissue 
t)r  arrest  its  contraction. 

The  priM'css  may  lie  limit<'d  to  the  |)liaryux.  or  it  may  l»e  sub- 
sccpicnt  to  the  s:unc  condition  pre-existin>;  in  the  anterior  nasal 
cavity  and  nasopharynx  ;  when  such  is  the  case,  the  morbi<l  protv 
CMS  involving  the  true  pharynireal  surface  is  .s^nncwhat  diffcn>nt, 
and  is  niori'  :uuenablc  to  trcatmcut  than  when  seeon<lani'  to  l<M^d- 
ized  InHammatorv  cnmlitions  of  the  ])liarvnx.  This  is  true  for 
the  following  reasons  :  The  conilitinn  [a  liniu^ht  about  l>y  niechan- 
ieal  irritati<m,  instead  of  spreading  by  contiiniity  of  tissue  from 
tlie  nasal  mucous  meinl)nuie.  With  atn>j»liy  of  the  muctius  mem- 
bnuies  of  the  nasid  cnvities  thcr(>  is  marked  enhirgement  of  the 
space  for  the  tninsmission  of  air.  This  allows  :in  increiiscti  vol- 
iinur  of  air  to  pass  through  the  nasid  cavities.  Owing  to  the 
alten'd  condition  of  the  membrane,  even  the  iiormal  ainouut  of 
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air  would  not  be  [>h)'siol<^ically  altered  in  temperature  and 
nioisturo,  much  less  the  iucreiirted  volume.  This  in  itself  would 
a<^t  as  au  irritation  to  the  pharyngeal  wall.  The  ciliated  epi- 
th<'liun)  has  also  lost  its  function,  owing  to  the  atrophic  process 
of  thi'  nasal  mucous  membrane ;  therefore  the  partielt's  of 
dust  carried  in  by  the  air,  instead  of  lodging  and  being  expelled, 
jMiss  directly  into  the  natiopharynx  and  phar}'DX.  The  fact  that 
such  cases  are  more  amenable  to  treatment  does  not  depend  so 
nuu'h  u|M)n  the  stnietural  alteration  of  the  tissue  as  it  does  upon 
tlie  JjK't  that  the  pre-existing  condition  in  the  anterior  nares  and 
nasopharynx  directs  attention  to  the  pharynx  proper,  and  treat- 
ment can  be  instituted  early. 

Tile  varieties  of  dry  pharyngitis  due  to  other  causes  present 
the  same  ap})earance  clinically,  but  differ  very  much  in  their 
structural  altenition.  For  instance,  in  dry  pharyngitis  due  to  cer- 
tain funu's  or  vapors  the  cliange  is  limited,  at  least  for  some 
consideralde  time,  to  the  epithelial  layer,  and  the  discontinuance 
of  exjKKsure  to  such  fumes  will  usually  promote  a  rapid  wcovery. 
The  variety  seen  in  diabetes  mellitiis  also  presents  verj'  little 
structural  change,  and  requires  no  separate  treatment  other  than  that 
directed  toward  the  relief  of  the  s])e<nal  disease.  A  mild  variety 
of  dri-  pharyngitis  may  be  induced  by  nasal  obstruction  causing 
moutii-breathing.  The  treatment  is  obvious ;  remove  the  nasal 
ol)stniction.  If  this  should  be  done  early,  before  any  structural 
chaug<'  has  taken  place  in  the  pharyngeal  tissue,  the  irritated  mem- 
brane will  rapidly  return  to  normal ;  but  should  the  obstruction  be 
of  long  standing,  the  condition  of  the  pharyngeal  tissue  will  be 
that  iuducetl  by  any  chronic  intlanmiatory  process. 

It  has  been  my  own  experience  that  solutions  used  by  the 
imticnt  nirely  cleanse  the  membrane.  While  the  patient  should 
be  given  a  solution  for  this  purix)se,  to  use  two  or  thrive  times 
daily,  to  ensure  perfect  cleansing  lie  should  be  seen  by  the  attend- 
ing physician  at  least  every  other  day,  or  better  daily,  and  the 
dried  secretion  be  thoroughly  removed,  preferably  by  swabbing 
the  entire  surface  with  hydrogen  i)en)xid  and  cinnamon  water,  in 
equal  parts,  followed  by  an  alkaline  wash,  such  as — 

I^.  Kodii  bicarbonatis, 
Sfxlii  biboratis, 
Sodii  chloratis, 

Potassii  bicarbonatis,  da  gr.  xv  (1.0) ; 

Aqua;,  flsij  (60.0).— M. 

This  solution  should  be  as  hot  as  can  be  borne  by  the  [Kitient. 
The  membrane  should  be  thoroughly  dried  by  plc<lgets  of  absorb- 
ent cotton  carefully  mopped  over  the  surface,  and  a  mild,  stimula- 
ting solution  applied.     For  the  local  stinuilation,  J-  to  1  drop  of 
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oil  of  miintard,  or  2  drops  of  oil  of  cassia  to  an  ounce  of  albolene 
or  liquid  vaseliii,  applied  every  otlior  day  directly  to  the  diseased 
snr&ce,  is  the  best  a^ut.  Kqually  good  results  can  be  ohtaiued 
by  using,  after  cltansiDg  and  (Irving  the  meiiibraue,  pledgets  of 
cotton  saturated  with  an  ointment  of  iehthyol  and  lanolin,  equal 
parttf,  the  pledgets  being  pluced  far  back  in  the  nostril,  so  that  the 
solution  will  come  in  contact  with  the  nasophan'ngeul  surface,  and 
should  be  allowed  to  remain  from  fiftoon  to  thirty  minutes,  or  until 
there  is  marlccd  stimulation  of  the  mcmbnine. 

The  application  of  crude  ]>etroleum  in  the  same  manner,  as 
well  as  the  thorough  mopping  of  the  entire  pharyngeal  surface,  is 
highly  beneficial- 
Tile  object  of  such  ap|>Iicntions  is  to  produce  merely  a  hyper- 
emia of  the  vessels,  ana  care  must  l>e  taken  not  to  set  up  too 
violent  irritation,  or  the  resulting  inflammatory  condition  M'ili 
entirely  offset  the  benefits  of  stinuilation.  Even  after  the  niont 
thorough  cleansing  of  the  memitrane  there  is  a  tendency  to  the 
rapid  accunndation  of  the  altt^red  si-erction,  and  for  the  relief  of 
the  distressing  symptoms  cjiiiscd  by  this  accumulation  there  should 
be  prescril)e<l  for  the  patient  an  oily  prt-paration,  which  not  only 
lubricates  the  jHirts,  but  also  sotlens  the  -secretion.  The  following 
formula  will  pnxluce  tlic  desired  effect : 

I^.  Olei  gaultlieriie,  gtt.  j  (.()«)  ; 

Menthol,  gr.  v-x  (0.:M).65)  ; 

Alboleni,         vel 

Vaselini  (liquid),  fl.^j  (.JO.O).— M. 

In  the  cases  in  wliieh  the  cbangi!  in  tlic  plmryngi^l  structnre  is  an 
inflammatory  one,  then^  is  no  loi-at  a]){>lie'.tti()n  which  will  afford 
more  relief  for  the  distressing  symptoms,  besides  Wing  markedly 
useful  in  stimulating  any  remaining  structure  in  which  jmrtial  funis 
tion  is  still  preserved,  than  refined  or,  l)etter,  crude  ])ctroleuin.  The 
patient  enii  lie  instnu'tcd  in  fh<'  method  of  applying  tiic  oil,  which 
slionh]  be  done  twice  daily.  In  a  iininber  of  ap|)areutly  almost 
hoi>eless  cases,  in  which  this  treatment  was  eontiiiiicd  for  a  period 
extending  over  from  six  to  ten  months,  almost  permanent  relief  was 
obtained.  After  tlii>rouglily  removing  tiie  accnmulutcd  and  dried 
secretion,  benefit  may  be  derived  from  men*  massjige  of  the  mucous 
menibnuie.  This  ciiii  be  aecoinplisluil  by  rubl)ing  the  surface 
witli  cotton  or  si>onge.  In  some  few  cases  of  the  simple  atrophic 
variety  the  mild  fanulic  current  has  been  beneficial.  The  appli- 
cation of  drugs  by  eataplioresis  I  have  not  foun<l  so  siitisfactorj- 
in  the  pharyngeal  structure  as  in  the  nasal  and  laryngeal  ti.ssucs. 

While  the  fibrous  tissue  cannot  be  altcn'd  or  caused  to  return 
to  the  normal  and  a  iwrmanent  cure  eff'ected,  yet  to  the  patient 
the  relief  of  his  distressing  symptoms  is  the  object  songht. 
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Thr  speciiil  cnTiHtifiitiiiiiii]  tn-ii(iii<-nt  .sUniiM  (-c)iisi»t  in  thi?  atl- 
iiiiitislmtioii  of  (Ipups  wliii'li  (iirwtly  silttH't  glandular  MM-iftion 
Biiil  are  «t  Iciisl  jKirtialty  fliiiiinsitod  liy  the  iniicoiiu  im*iiil» rones. 
In  rlip  (jeiu'ml  In'almi'Ht,  it  is  well  tn  givo  siinii'  dnif;  ihiit  will 
cmun;  till-  rt'piilur  and  fruo  niovi-nicnte  uf  tin*  Imw  l-Is,  nut  m  mticli 
1)%'  it>i  {Mir^tivv  arlion  Uti  l)yit.s  <^tiiiiiiliitio)i  (i(*;;l:nii)tilar  (ftvn'tion. 
tiH-  thif  puqKiw  tlir  |ilin.''pliat('  iit'  «Mia  >liiiiiilil  In'  piviu  i]i  fmiii 
2-  Ut  4-ilniiti  (Uiscs,  ill  the  t'oriii  itf  the  jirHiiiilar  I'tVwrvfSii'iny  jkiw. 
ilcr,  twii'i^  iir  llirirc  daily,  tlir  IrDiiiciicy  and  sinn  of  tin-  iliwc 
dc|)>i'iidiii]L<:  npnii  till!  ihcmikciilii-  cfl'ci't  iind  tlic  clinical  indicntionfi. 
Siilnlinr  waU-n<  am  licl|it'iil  adjuvaiils.  T\\v  iudliU,  in  ilicfnrm  of 
iwlid  of  [)Otii)>«iiir)  and  Kiuliiiiii,  or  lK>iizuatc  of  i^idiiin),  from  tlicir 
tiicni|MMilii-  afliiai  tm  t;liiiiiliilai'  swrt'tioii,  arr  ninjiK'nlinnaMv  Iiidi- 
ralcd  anil  lifiiolii-inl,  luiL  lln?  I()ng-i-oiuiiniL'<l  Usl-  ul"  tlichf  drn^ 
[HTKlnres  j^iflrii-  irritalioti, 

Tlie  nr^'iiiiiil  |)r*'nnnitinns,  Iiowcver,  ore  pqiiidly  pfticamous  iiR 
rcnii-diul  ajj;i;nt»,  ami,  uwln^  U)  llicir  lejwciK.-d  tt'iidriU'V  In  iUfHlucv 
j»afett'ii- iiTiUilion,  ari' [iivfi-nible,  Tlio  Ixwt  rcsnit*.  will  Ik' ithiiiitiL'il 
liv  tile  ailniiniflnition  »{'  fnmi  f^.  -^  to  gr.  -^  i»f  tlic  dniildr  f\i\- 
[itiid  of  are(-rii(-,  givt'ii  in  pill  form  itirtH-  timeti  daily  tifivr  nH-Hl& 


ACUTE  RHEUMATIC  PHARVNaiTIS. 

Synonyms. — Rhcnmatir  son-  tlinuit ;  Hlieiinuitii-  UDgioa  ; 
Gouty  .-ori^  lliroat. 

Definition. — An  acute  inflanunatnry  pHK-iss  ciiiisi'il  l»y  thp 
prcpcn*'"'  of  an  irrilaiit  in  tin-  blciwl,  r*'n.*i.-ttn;r  of  &onie  fi>rm  of 
the  iicid  in-ati--',  wliicli  cxiiti'-*  )id1ainin:itiii-y  jin«-<-,ss»'s  in  sn|HTficiaI 
!*truftur('s,  os[K'cially  tlin^t-  iH.nviTiU'd  in  wvivlinn  iind  climiTiuliou, 
tlic  prciit  viuicnlaritv  of  tlw  pharvnx  n'mU-ring  it  piirii(.ulurly 
lial.U-. 

Btiology. — The  iiric-iirid  diatliPHS  nianifpi'tti  itsrlf  in  a  niini- 
hor  of  fonnc  In  any  vnrii-ty  where  tliery'  ti  an  i-xeci*:*  of  iirir 
acid  ill  tlip  svftcin,  iJh-iv  is  ptiwlnecd  in  llie  wvrelliijc  or  jrlnndnlar 
!*tructiir(w  a  t-ertiiia  anioinit  "f  irritalinii,  Tluji  i*  duo  to  the  tln't 
tliat  when  an  excewi  id"  r1iniin:iti<Mi  i?*  d<  iiiandc-cl  liy  the  cxeretory 
oi-Kiin.  uai|  tllu  uwessily  of  eliminntion  i-*  beyond  the  [wwer  of 
ftuietiiHi  of  that  orysin,  i\»  of  tin-  kiilney,  crrtain  other  niiiLxius- 
tnc-mbmne  -tnictures  nid  a.*  eliminators.  It  is  well  known  tliac 
urie  acid  in  Ms  vanoiLx  form!'  exeilt'!-  iiiHiininiatoni'  nuctinns  in 
the  niueoii:'  menilinuie  of  the  kidney,  wliipe  it  \.^  in  reality  a  liH-al 
irritant.  The  ^Jinie  in  true  in  the  (ither  rnueoii^nn-inhnme  tniels. 
Ill  thai  vuriety  of  iii'ie-aeid  dinllie^iB  known  ns  lilhemia,  in  wliieli 
then-  may  not  1*  an  exee,««  of  nrie  aeiil  in  tlie  urine,  yet  then- 
ifi  nhijorhvd  or  rctoiiM'<l  in  the  i^iyj^teni  the  prodnot  of  nitrogcnons 
nictuliolisni,  the  lix-al  iidhnninalory  piiH-e-*  in  tlie  phnrvnx  ii*  most 
marked.     As  a  nile,  the  conhtitutionul  ^'mptom*  of  llic  uric-acid 
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iliutlicsiK  aro  |)n'm;nt,  but  this  ie  l>y  iki  nu'iiii^  raii»;tDiit.  Krequeutly 
tlic  Imliviiliial  iniiv  have  the  IcmviI  tiiHiiirfMiilir>ii;i  not  only  iti  iW 
plii*n,'nji;o«l,  but  iiixt  in  thp  iaryiipoal,  iia.-»iil,  nii'l  pistni-intoi'tiiinl 
tnicla.  without,  tluiy  in.''\t\g  jiraciifiilly  iiny  coii^titiitiitiial  syin|»t<itiix. 
TliiTi-  iiiiiy  be' a  sliylit  lendoiiey  to  hi-uilnelic,  i>r  iicliing  ]titiTi>^  in 
till!  nmsc.ic}!,  i-fijKTiallv  in  tlic  muscli'ii  of  the  iM!ck,  yet  no  jin»- 
noiinced  or  olmnietprrgtip  symptoms  of  tho  gouty  or  rluMinmtii- 
Limilttioii,  TIic  fxcitiiij;  factor  of  llii'  aciitL*  ntliii-k  is  itNiuilly 
i>x|mFitirt.>  to  oold  ami  (ImniiiifUM,  I'l^puciallv  if  ai^OL'iatut]  vt'illi  unv 
li*ssci!c(l  vitiility  of  tJin  iiiiliviiliial. 

Pathology. — Tli«  jKttlmloipic'iil  iilti^ration^  in  tlie  iii!iit«  ultnt'lc 
are  tb<?  STme  ns  in  tatarrlial  iiittHiiimutiun,  the  Iiyjxreiak^  vej*(<oIg 
pnntsiiifj;'  nil  tn  r-oiiyp-ition,  the  im-icipliapyngciil  surlhcps  boinj;  cov- 
t'ruil  with  hypL-i-wc'PL'tion  and  ovurt'laboration  uf  raucrn*.  It  must 
hv  ri:iuvtn\n'TM  that  it  is  uiilv  it  l(K-al  niu infestation  of  a  KV^U-niit? 
rftnililion,  and  tluit  there  jiriniarily  is  no  IrMon  nt'  th^.  muroni^ 
inenibnint!  exeept  thut  wliieU  is  fm-eiil  n|»on  it  by  the  irriratinij 
effect  of  the  nrie  aciU  in  the  bliMiil.  Huwivtr,  if  tliis  is  continued, 
it  may  bring  nbont  pcrinniu-nt:  piuhologieal  alterations  in  (he 
tissue,  a!»  de^^L-ribed  under  tin-  cbnuiie  viirii^ty.  While  tlien-  is 
soraL-  differenoe  of  opinion  ad  to  tht*  I'xaet  nature  of  ilie  un'e-ueiil 
diathesis  iu  pmt,  rlieuniiitiiiin,  or  btlieuiiti,  yet  the  elini<-nl  phe- 
noini-im  and  thi;  elintcu)  altenitionH  iu  (he  niueous  menibnine  are 
praetiraliy  (lie  -winie,  anil  the  ditTerenl  n-iietion*  obtained  are 
entirely  dependent  upon  ilie  eheniical  paUiolo^^'  of  llie  tinids  and 
tl&siie>  of  tiie  body. 

Iti  rare  iustancus  extensive  nlcemtion  of  the  pharynx  lia* 
occurred  w>  n  direct  reftidt  of  rheiimatif^m.  The  ideeraticm  is 
UKualty  limited  and  oireiiinseribe4l,  nirely  ever  involving  the  entire 
pharynjjea!  snrl'nce,  and  in  tfenerally  very  i*in«ll  in  i*ize. 

Symptoms.  —  Ar  a  rnle,  thw  attack  come-*  on  .nuddeidy  ami 
without  any  iipparinit  eunw  known  to  the  patient.  Jt  nniy  be 
^nddeidy  iiotieetl  wliile  silllnj;  in  his  mom  innler  the  Kiine  wir- 
roimdinj.'s  and  einniiiiKliuKres  to  wlilcli  be  iia^  day  after  day  bwn 
itecu.ttonied.  The  fir>it  symptom  in  a  iienwitioii  nf  fnlitef^  aii<l 
aeenuuilation  In  (he  tiihiut.  with  sli^'bt  juiin,  whieh  is  iuereai^ed  on 
tiu-allnwini!;.  Then-  U  nl*i  a  constant  desire  to  swallow,  althon^ih 
the  net  is  ditlieidt.  the  throat  having  a  rigid,  Miff  feeling,  and  is 
liot,  dry,  and  irnrattnl.  or  tliere  niav  be  a  sadden  inereawd  flow 
of  j^ecretion.  In  either  eiuH-  there  is  a  constant  tendcnc>"  to  eleor 
the  tlinNil.  Till!*  til  itM'lf  in  &  coiii'tuiit  MfHiree  of  irritatton.  Kiieli 
act  of  .swallowini-  HeenK^  to  pnxlliee  a  new  hxidixed  I'ttot  of  in- 
flnnunntion.  and  the  moventents  of  the  individual  wltli  a  rhen- 
luatie  throat  durinji  the  net  ot' swallowing  arc  abnosteharaeteristie, 
witli  eaeli  aet  the  head  ii»(«uming  a  difl'erent  jMii-ition.  The  nttaek 
may  Iii«t  from  a  few  hours  to  Mvenil  days  and  may  be  tidlowcd 
by  acute  exaLH.TbaliuU!>.      It  may  be  HKsueiated  with  moditit^tl  sya* 


DISKASKS  OF  TffK  PHARYNX. 


4A5 


» 


tptnii*  jiymptoniB  of  rheiinmliKin.  Aw  a  nilf,  *]ie  adJHCfnt  miicoua 
iiiLrnhnirii'^  urc  involved,  iiIiIkiu^Ii  tliiv  miiv  not  In-  ui  tlie  winit: 
t'xU'ni  jis  llif  [>liur%'ii|r[>:il  btnietiin'.  Tlip  iittark  mny  ilisa|>[Kiir  1114 
r«uililriily  JU"  it  (■iinic.  The  p»in  \if  iif  a  [H-culiar  nnltirc.  It  ts 
(lec-kli'illy  Hiii>i'r1i<*in],  iiiiiii  in  n1t<*iii|>iiiig  to  t-ltiir  tlio  throiit  tlir 
Hcn^wtion  f<i  l\w  |niticiit  is  lUs  llKiU}rli  tlu-  meiiilinitii-  wc-n?  hriiij; 
prit^kinl  by  a  slinrjvjMiink-d  iiiBtninient.  There  tn&y  lie  sliglit  ris*' 
of  leiii|)i'nitiiro,  hnt,  uw  11  ritlr,  (lie  [Kitinit  is  unly  inconvenuncod 
by  lilt?  M»ri'ii('K(i of  liiti  llinwi,  .-iiiil  is  atiN?  t»>  go  on  with  hie  *x?('tipa- 
tion.  J'"n-(|n(iit.ly  then'  will  be  a  liifilnry  of  pn-vioii^  iiltm-iin,  and 
tilt'  iiHliviiliinl  will  have  iliw-ovcrcil  tlmt  Isv  oxtTfitriiip  ho  can 
relieve  the  oi>ii(litii)n.  Tbnt  ir<  funily  cxjilaiiiL-d  liv  tiu-  furl,  that 
c'xcpriso  increfljics  olimiDatimi.  IC  ilicn?  iw  s  hislnrv  of  niiniv 
jiwvioiiK  attturktt  l>v  the  irriliiliiijr  tfliTl  of  tlif  uric  aciii,  wimc  irri- 
tjilioii  will  have  Iwcii  prtKluciil  in  ihc  ntbcr  iiiiirnii.'^mf'niliniiir 
stnirliiri'H,  ami  thci''  may  be  a-<.-<«i(-iat4-(l  >vitli  i\w  acute  exaccrha- 
tiittiH  .•ioiiic  pisti'if  ami   Jiitchtiniil  (lisuriltirm. 

Diagnosis. — The  uriniiry  cxamiimtiim  will  ii.sually  (ietLTmiin- 
the  (lingnusis  ;  however,  tliy  sutldenriPMi  of  tht-  altat-k,  the  lauk  of 
riinrkftl  t^tiaical  cytnplntnf,  ntnl  the  rbt'ittiiatic  liij^lnrv  should  lie 
iilsu  c'linsidcn'il.  In  tlie  exiuniniition  of  ihi'  iirlin'  it  must  lie 
n-nirndnT('d  lliat  dtficiitny  in  tiie  iiinniiiit  uf  nrii-  arid  and  the 
pert'ciitage  of  nrcn  in  Ibi-  iiriiif  is  ^ifjimvi-r  iiiipni'r  than  exfcssive 
amunnt.  Whilt-  i\M  lulltr  liiittiiit;  would  nliow  tliiit  llie  ^yntriii 
waHOVL>rL'harg<^'<l,  it  would  al^)  mIuav  thiil  tltu  i-liniiiiation  wasg(Hiil, 
and  that  the  kidncyn  were  nipidly  ridding  tin-  fystt-ni  of  tlie 
excess ;  while  a  delieieiiey  in  aiiKiniit  wonlil  Amvi  a  fuiliin^  of 
elinunntion.  (iuite  frei|iicntly,  and  ei^jienally  is*  thin  true  in  the 
varii'tv  kni^wn  n«  tlie  litheniii-  wore  llinuit.  is  this  defieieney  noted. 
My  lubonitfirv  ncunlrt  p^l^itlvely  oinfLi'in  ihl"  r-tatenient. 

Prognosis. — Tlie  piMiinoj^is  as  ref-ards;  (lennjiiK'nt  eiire  in 
gtM«l,  pntvifliiii:  proinpl  and  efliricnt  trrntment  tiir  the  eornetion 
ot'  tile  nrie-aeid  di:ithi>si<;  i-i  in>>titnted. 

Treatment. — The  ilaily  hahits  <.f  the  ]Kilient  slioidd  lie  rjire- 
fiilly  iii\  i'sti;r;ited  ;  if  they  wcf  wedenliin,*.  exereise  to  the  pnint  of 
auliial  tiititi-iii-  iiinr>t  I>i'  iii^i^ted  upon.  >ci  (lint  tlit-re  in  a  ihniand  on 
the  nscTve  forrt'  nt"  the  Imdy  wliirli  v>ill  liriiij:  abmit  nielniiiilte 
chanj;!'.''.  Tlii>,  with  from  one  to  two  Tnrhir^Ii  ImLh^  a  week,  Ia 
an  itiipoi-tiuit  aid  to  the  nnHlieul  trciitnient,  and  is  indeed  alniiKt 
•.-nmtive  in  itnclf  in  mild  eani's,  C'arefid  :ittenli<in  wboiild  he  friven 
to  the  eorreitinii  of  any  temleiiey  tn  eonstip.itiiin,  whi-ther  due  to 
lie[»ltie  or  inU-.-tliial  i'aiiM'r<.  Ii<K-al  trvatiiKLit  '\f  luilliative.  If 
then'  Ik  execkvivi-  dnness  in  tlie  ihrotit,  it  will  be  n'lieved  hy 
allowing  an  elVerveticinp  tahht  aintitininy;  ^^^  (;min  of  piliH-urpiu 
to  iliwiolvi?  in  the  inuiilli  even-  two  honre.  If,  liowever,  tin*  fseere- 
tions  &Ti-  exceKHive,  a  fpirfrle  of  dilute  hydnx-hlorii-  aeid,  2n  drops 
to  the  onnce  of  water,  or  b  to  15  gnuiw  of  eldorid  of  wida  everj- 
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three  hours  iii  half  a  glastt  of  water,  will  ufTord  in  raany  t»ses 
ulmost  immediate  relief.  Gargling  the  throat  with  hot  water  almi 
relieves  the  congestion.  Quite  frcqtientlv  the  [>ain  and  soreness  in 
the  muscles  of  the  throat  un^  siifficnent  to  deniiind  attention.  Kor 
the  relief  of  these  there  should  be  apijlied  externally  eliloral 
hydrate,  1  drum  to  the  ounce  of  liuimentum  suponis.  This  should 
be  repeated  to  tiie  point  of  ])roducing  slight  external  irritation.  In 
cases  in  which  the  diathesis  is  more  markedly  Hthemic,  the  dilute 
hydrochloric  acid,  in  from  5- to  lo-dropdoscri  in  water,  after  meals, 
continuctl  from  ten  days  to  two  weeks,  with  an  interruption  of  a 
few  days,  and  then  repi-ated  for  two  weeks  longer,  wiil  aid  mate- 
rially  in  correcting  the  condition.  I  believe  that  in  many  eases 
its  continued  use,  aideil  by  the  prescribe<l  exen;ise,  will  effect  a 
permanent  vwrv..  Where  the  diathesis  is  nithcr  of  the  rheumatic 
variety,  aceumj>imied  by  systemic  symptoms,  tlie  salicylates  are 
preferable.  Salicylic  acid  in  3-grain  doses,  nipeatetl  every  hour 
until  the  physiological  effect  is  noted,  will  usually  afford  prompt 
rehef ;  or  it  may  be  given  in  the  form  of  the  freshly  prepared  salicyl- 
ate of  siMlium,  in  l()-gniin  doses  even>'  two  hourii  until  the  physio- 
logical effects  are  noted,  .\  great  disadvuntiigc  of  the  salicvlates  is  a 
tendency  to  cause  gastrie  disturlmnee.  This  can  be  avoided  tn  many 
cases  if  the  sidicylaU's  are  ordered  after  meals,  and  the  |>atieiit  is 
instructed  to  take  from  ;i  to  10  drops  <)f  dilute  hydrochhiric  acid 
belbn-  meals.  If,  li(iwevor,  the  salicvlales  cjuinot  be  taken,  bicar- 
bonate of  litliiuiii  in  lO-grniu  doses  every  three  hours  is  equally 
benoticiiil.  Tliis  may  be  nlteritated  willi  beuzojite  of  smlium  in  5- 
to  lo-gniiu  doses  eviTv  three  hours.  In  iuhiiiuisleriiig  the  s:ilicvl- 
ates,  or  indecnl  in  flic  treatment  in  general  of  tlie  gouty  or  nrie-acid 
diathesis,  the  |>atie[it  shouhl  be  instructed  to  drink  large  quantities 
of  water.  This  sboulil  be  insisteil  upon.iiiiil  the  {uitlcnt  instructed 
to  drink  as  niueli  water  at  one  time  :is  possible,  Tliis  will  give 
better  results  tliitu  if  :i  little  is  taken  often.  Vieliv  \v:iter  is  pref- 
erable. The  aetioii  of  the  kidneys  should  be  sliinuluted.  There 
shonhl  be  adrninistcn-d  from  2  <lntms  t<i  .V  omiee  of  lt;isliam's  mixt- 
ure every  two  to  tlin-e  Iionrs  iluring  the  acute  attaek,  and  three 
tiuu'.s  during  the  day,  while  tn-atmciit  for  the  (;»)rrec'tion  of  the 
<liatliesis  is  continoeil. 

Ivpially  beneheial  n-sults  uiay  be  obtained  by  the  administra- 
tion of  3-  to  o-gRiin  <h>ses.  three  or  four  times  ilaily,  of  salophen. 

CHRONIC   RHEUMATIC  PHARYNQITIS. 

Synonym. — (iouty  soi-e  throat. 

Definition. — This  is  a  ehrouie  inflamniatorv  pnx-ess  in  which 
there  is  permanent  altenition  in  the  pharyngeal  nuieous  membrane 
brought  about  by  the  contiuue<l  irritation,  as  manifested  in  the 
uric-acid  diathesis. 
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Btiology. — Tlie  etiology  is  tli<?  same  as  for  tlie  acute  prtwess; 
In  IWt,  tliL-  cuiiilitioii  U  tijinplv  »  roiiliiiimtioit  nitil  the  ivsiilt  of 
ivpcattO  iittafli!^  of  nciitr  iiirtrtnunaliim,  nnd  rht-  I'lianjjt's  in  tlic 
ItssiK'  arc  vcn"  miic-h  (lie  miiiil-  at  iIkim-  in  ^iiiipii-  aciiii-  pliaryn- 
jriti^. 

Patholog^y. — |{4-si(U>.s  tlic  .siiliitciilc  iiillimini;Lli>rv  xviiijtloni^, 
tlirrf*  i-i  II  itrrinnriiMit  thi<'kf>iiin^  in  tlio  ionn»-»'liv)'-tii«in>  flements 
of  tlic  i^iihiiiiK-M!*:!,  M'liioh  i^<!n(?  tu  tlic  (ir<^iiii?jitioi)  of  llio  pi^xliit-tii 
of  tlic  infiammiitorv  |(iMffi^.  Tiiis  jtni<'(S'i  \^  (rh'vv.  owiiij;  to  tlic 
furl  lliiit  tlic  4'otitiiiiicil  irritation  in  mil v  Hiilljcicnl  to  !;<■<■()  ti|»  a. 
inil'l  form  of  hyjK-rcmia  and  coii^estit-n,  angmentcil  and  aK:gra- 
v.iti-d  liv  Midden  ociitr  cxa^-rliHtions, 

Symptoms. — Tlic  .■ivuiptoinii  of  tlic  nmtc  cxnct'rhiitions  nrc 
tlkwc  (if  rliciiiDiLtic  rtiirc  lliiiial  :  Imwcver.  tlierv  in  nlwav^  prcwiit 
a  constant  !fori«ilivciics>i  nf  tlic  tliniiil,  with  «  cuntiniia)  liackin)* 
and  chikriiig  of  tlic  llinuit  on  accimtil  of  (lie  aci-iiiuidutcd  mch-- 
tion  t>r  the  trritntion  ihikjiicihI  hy  the  cliroiiic  inHaiiiiiiator.'  |>rix'- 
irss.  'fill'  ])iitiriit  ]■*  easily  iificcted  liy  es|>osiirc  to  cold  and  daiii|>- 
iu»»s,  or  to  ill-vciitilntci]  or  overheated  nMmu?  or  ^iitlden  chiin^» 
of  tcm|>cnitiin-.  On  aicoiuil  of  the  constant  iiritalion  and  llie 
oontiimcil  inllaiiiniiilury  iirocews,  then-  ih  nciirly  nlway*  at^jiocifttwl 
Munc  l;iryii(j;cy]  invulvcnieiil.  This  i.-*  due  to  tlie  juime  eaiiM-  iw 
the  pharyiijual  intUuDiinition,  and  in  the  chronic  variety  llien>  is 
almost  alwiiys  some  altcrntioci  in  the  voice.  While  the  InKirsr- 
nw-a  miiy  he  only  slijrht,  lliu  voict.'  in  ullen-d  in  clinnictcr  and 
tone. 

Diagnosis. — The  mildition  if  not  li(:c1v  to  he  cfnil'iiA'd  with 
llii-  -[lecilie  iiiHiiinnialioii:*  m- willi  niiili>niaiit  gnnMli,  ni<  in  rheii- 
Tniitii'  -■iore  (liroal  tliew  if  nircly.  if  ever,  any  lendciicy  In  iilecru- 
tion,  while  in  the  >]>eeitic  inltiiiiiiiinlory  pn)ecsw.s  this  is  Jilwayn 
the  cajic,  nnd  in  ilie  nifdi^nnibt  prowllis,  hcfiirc  ulceration  tjcciirs, 
cx:tniinulion  woidil  hieute  ilic  tumor.  The  dinffmini^,  llien,  can 
be  made  fiMiii  llie  iiriiiiirv  exaiiiiniitinii,  eiiii|ilcfl  with  the  history 
of  fejieatcil   allack*  of  wire  tliroill. 

Prognosis. — The  projrmwi.-,  as  repmls  the  relief  of  the  gouty 
or  rhciniiatic  diJlt^l*sI^,  is  fairly  j:(hxI  ;  Ii()\vevcr,  if  |ierni!ment 
Htrnctiinil  alterations  have  hecii  |mMhiei'd  in  the  ])liaryn^'al  nincoiis 
nicnihnine,  internal  niedlcution  or  liK-nl  a|i|>liealio]iis  cannot  restore 
i«lcli  siriieliirc  to  il-^  tiorinal  condition,  iilllmnfrh  liv  the  relief  of 
the  c\citinc '"ansc  the  condition  niiiy  he  niin-lu'dly  heitelitcd,  nnd 
the  imlividital,  n«  Ihr  as  Ins  |H>rHonu3  iiiiufort  in  (Hjiieeriicd,  may  Iw 
fntlrcly  relieveil. 

Treatment.^Thc  «inic  trciiem!  rules  of  treatment  as  piven 
under  the  aeiiti'  viirlely  filimild  he  iiistiintctl,  csiH-cially  the  Tnrk- 
i.sh  baths  iiiul  tli(?  drinking  nf  lai'^re  <jn:inlili<s  of  water ;  however, 
the  course  ihiibI  In-  pnilnnsn-d  anil  yivcn  in  .tiiHieient  doses  to  pnv- 
dliei!  the  jdiy«iologieai  etfeet  of  tlit'  drugs,  which  must  iiceet^Kirily 
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vary  witli  tlie  dift«reiit  tiulividimls.     The  beneficial  ciTects  of  \&Tgo 
(Imugbts  of  water  in  tlie  clinmic  variety  caimot  be  overestimated, 
the  physiulo}^cal  effect  of  siu-li  beiii^  that  it  tliiehes  the  ki<lnev» 
and  promotes  elimination.     If  tlie  alkalies  are  to  be  acini inist«nHl, 
possioly  the  most  beneficial  is  eitnite  of  lithium,  either  plain  or  in 
^ninular,  elFervcscing  form,  j^iven  in  3-  to  (i-grain  doses  every  two 
hours,  or  given  in  5-grnin  dfwe.s  from  onee  to  thre<;  times  a  day.    If 
frequently  reiwaUKl  tliedose;^  hIiouUI  be  small.  This  is  a  better  pluit 
than  to  give  a  large  dose  once  <laily.    Succinate  of  soda  in  5-  to  10- 
grain  do.ws,  given  in  half  a  glas-s  of  water  three  times  daily,  is 
highly  servieciible.     Ciircfiil  attention  shoiiUl  be  paid  to  the  cloth- 
ing worn.     While  it  is  imiMSMiblc  to  give  definite  and  fixed  rules 
to  suit  every  case,  tlie  p:itient  should  be  warmly  cWl.     Kxperi- 
enee  will  usually  have  taught  him  what  clothing  is  most  suitable 
to  his  tem{K'mment. 

INFECTIOUS  ORANULOMATA  OF  THE   PHARYNX, 
NASOPHARYNX,   AND  TONSILS. 

TUBERCULOSIS. 

Synonjrms. — Tuberculosis  of  the  pharynx  ;  Consumption  of 
the  pharynx. 

This  is  in  the  majority  of  cases  a  process  .-^ecoiulary  to  pidnio- 
try  tuberculosis,  and  citliercoiicoruitant  witli  or  tbllowinga  larvn- 


rcpi 

Rirc  condition. 


Symptoms. — The  early  syinptinus  of  the  disease  are  those  of 
an  acute  or  suhacnie  ])li:iryn;;itis,  and  their  true  iiu]>ort,  as  a  rule, 
is  not  recognized  unless  strong  sns]>ieion  be  lU'onscd  bv  the  pres- 
ence of  an  aclive  jiulnionary  hsiiiii.  riicsc  symptoms  intensify,  and 
the  nienilu-iinc  Ui'chtiu's  the  site  of  IiM-nl  >weltiugs  eaus*-*!  In-  the 
pecnlliir  inllanunatory  iiifiltnitc.  wliirli  may  involve  the  velum 
palati,  the  uvula,  the  ]>illjirs  of  thr  finncs,  the  ana  of  the  pharyn- 
geal tonsil,  or.  11)  short,  any  portion  of  tlie  pliaryn-rcal  tnucos:i. 
The  tonsils  an-  in  somewhat  rare  instames  iiuplicatcd,  either  pri- 
marily nr,  more  comiirouly,  secondarily,  and,  :is  :)  rule,  the  ten- 
dency is  for  ihe  disease  iu  the  pharynx  di  spread  witli  greater 
r!ii)idlty  d<i\vn»'ar<l  than  upwanl.  Varunis  syniptmiis  are  direetlv 
traceable  to  this  inliitrjilion  and  thickening  of  the  membrane. 
Thus  a  stiHi'ued  velum  [lalati  may  prevent  piiijur  olistruction  to 
the  |>osterior  ehoiinic,  anil  allow  the  entnince  of  liipilds  or  solid 
bits  of  fo<Ml  into  the  nasid  eliambers  during  digiutition.  The  same 
eondltt<ni   favors  the  aeinniulation  and   iusplssation  of  nuieus  t>r 
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niticnpurulciit  ditsctiurgt-,  e5]K.>ciiilly  after  (ilcerativn.  wlik-h  it  may 
rf'i|iiin'  coiii-idpralilc  cfforl  to  diitlodgf,  Tlik-livniiiji  of  the  uvula 
iiuiy  ho  siirtioioiit  to  pnxliitv  n  sliort,  Imct^ii));,  irntntivc  cougL, 
rciii'uuil  paiiitiillv  ot'lt-ii.  iitiil  llii-  (wo  ritiiiliiuitl  riiny  rflt-t-t  4'i>ii- 
(iinonililc  oKiinjri'  in  the  voice,  With  tin-  cwclliiijf  l)cj;itir>  the  Ibr- 
nmtioti  III'  iiiiiiiliiTs  iif  miliary  tuben-lt'.i  us  iiiiriule  yclloMish  h[M>ts 
Ivncfttli  tlie  siirlaee  o(  tin-  nu'iiilinttic.  Tlu-si'  Inst  ii  variiiMe  Ii'njrtlk 
of  time.  iiHflh'ii.  rii|ituri-,  and  torm  iuiiiiit<-  iilri'i>.  wliieli  aiv  sniiill. 
]iorl»apfi  lumlly  ui>tBO>ah]e,  Iinve  a  wfll-detim'J  hut  irrejruliiHy 
rounded  (iiitlinc.  art'  sliallmv,  tin-  llmtr  eovtrL-d  hy  u  (jniyiHli  infrf- 
tion.  without  m;ipU<tl  itiHaiiiniatory  iircola,  and  they  are  att4'nded 
by  a  g<'iirrii!  ])iilhir  iil'  tlsc  iiii'inhrniK'.  Snnad  nf  the  ulernitlve 
|in)ee.-is  is  rapid,  l-jicli  twuH  enlarge.-*  in  iireadtli  and  depth,  ami 
lu'ighhoriug  areus  unit*  to  tiiriu  riirtre  L'.\teiisivi'  ^[)^ell(l  iif  the 
neerotie  [inK^e**.  The  pliarvn^rinl  iiiemhr.ine  luiiv  slmw  iileerative 
foei  M^pumted  hy  itiKTviuiiin  luU  oriinaiVettid  li^-'iie  and  present- 
ing the  aiM'^illwl  "  nioth-eateii  "  iippeaiiiiiee.  Il  may  he  |H)»»tli]u 
to  oliservv  niiliarh'  tulK-n-h-s  in  the  haws  of  thr  iileers,  [Hjssihly 
even  ^mmdationtt  in  muaries  aloiij;  the  »l^',  iind  bhHHJinj;  may 
follow  irritation  by  a  pmbe  or  fnrei^n  body.  The  seeretion 
inereiwcj?,  Iteeouiei^  more  nHniy  and  teuiieions,  and  may  iiiterfen* 
\vith  respinitiwn  ur  give  l(  a  peeidiai'  vvlieeze,  TIm*  :*pread  I*  nipid 
and  extensive,  and   niav  even    lea<k  to  eoniplele  (h-siriietiun  of  the 

Iialatjil  htnictiirei*.  with  the  attendant  ojMnintr  M'  the  iiasil  eham- 
)cr8  to  the  entninee  of  inaten'ut  fnini  tlie  plmrynx.  Soi  iufn-- 
quenlly  the  ukH-nitive  proces*  is  intensified  by  the  existence  of  the 
sfimc  proco>«)  in  tlie  larynx,  (tr  even  in  tlie  nionlli.  Partial  cieotri- 
zation  may  oeeiir  in  siiiur  nw.".  hnt  it  Is  a  rare  neijueiiec.  Pain 
IH  a  eiinKlant  rivnijitoni,  variable  in  flei^ive,  and  ilt'  hH-iiIteii  'm 
dcpendvnr  upon  the  sire  ol'tlie  niorhiil  pniress.  'I'lie  ilry,  |mrelied, 
biirninjj  aehe  of  the  earlier  stii^'H  j^rows  ititit  the  sJiarp,  liiiu'iniitiiijr 
pain  uf  the  lute  perifKls.  whirh  may  radiate  to  the  ear,  or  even 
eunse  olal;;irt,  e^peeinlly  if  the  lateml  wall  of  the  pharvnx  or  the 
pillars  <d'  the  fanees  be  the  Mill  ul'  active  proeewe.-t.  Piiiii  is  inten- 
sified on  nioiiiin.  and  tendertietw  of  the  alVeeted  area  it:  extreme. 
Deylntitifni  beeunies  pnipn-Ksively  mure  iind  umre  piiird'iil  and 
ciittienlt,  and  foixl  is  olWu  not  taken  hiH-iiuse  uf  the  a^imy  in  swai- 
luwiiijx.  The  voice  is  thick  and  miilHed,  ami  the  [Kdient  has 
diflk'ulty  in  elenrliip  the  throat,  both  lieeiHiHc  of  the  ensiling  jwiin 
and  beeanse  of  the  teiuieloii;^  secretion  which  is  lairly  abundant, 
bitt  is  nut  notieed  in  the  (greater  expeettiratioii  I'iimil  the  Inri^K. 
i'nii};h  in  iih^nally  relinilile  nithir  to  the  pnlnionary  legion  than  to 
the  pharynx,  thonj^h  a  diy,  haekin^,  irritative  i>ou^li  alteuils  the 
latt+^r  nniidrestation.  Then-  ii^  mniked  fetor  of  ttie  hiTalh.  Tlie 
other  syniptouni  tfi  be  nniinl  are  tlio^y?  tmec-nble  to  the  leiiion  tif  the 
lunjr?'.  wlueli  eltlier  iiccoinpiiuy  or  .ihurlly  fulhtw  the  process  In  the; 
ujj|)er  respimtory   rt>;>:iou.     These   include,  of  oouftic,  emaeiiitiuu, 
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fever,  sweats,  and  tlic  wliolc  traiu  of  well-known  ayniptoms  of 
piilnionarv  tiibereiiloBis. 

Tlic  diagnosis  in  usually  not  difficult,  but  it  may  be  some- 
what obscure  before  the  ulcerative  action  begiue.  Scrapings  from 
the  ulcer  sliould  give  strong  [>rcsum[>tive  evidence  on  a  bacte- 
riological exauiiniition.  The  bistort-  of  the  ease,  tlie  tubercular 
lesions  elsewluTC,  and  the  hx^l  symptoms  given  should  be  sufficient 
for  recognition.  The  very  possible  existence  of  a  mixed  inf(>ction, 
especially  with  syphilis,  is  to  be  carefully  borne  in  mind. 

The  prognosis  is  very  grave.  Some  few  castas  of  local  inftc- 
tion  have  recovered  after  removal  or  destruction  of  the  diseased 
area.  In  all  rarer  instances  cicatrization  has  occurred  and  an 
apparent  cure  resulted.  Deutb  is  rarely  delayed  more  than  six 
months. 

Treatment. — Primary  tubonudosis  of  the  pharynx  alone 
nircly  ever  occurs.  It  is  usually  subsequent  to  pulmonary  or 
laryngeal  tul)erculosis.  As  t-i  tlie  treatment  of  the  condition,  the 
method  is  tlie  same  whether  it  be  primarj'  or  se<!ondar\'.  The 
profrnosis,  liowever,  is  more  favorable  in  the  primary  uncomplicated 
cases  than  in  those  ass(K-iated  with  pulmonar>-  or  laryngeal  lesions. 
The  local  trciitincnt  in  any  case  is  <lirectcd  towani  the  alleviation 
of  the  intense  i)ain  and  <liseomfort  caused  by  the  ulceration,  aa, 
with  the  exception  of  |tossibly  an  absolutely  primary  local  lesion, 
a  cure  can  luirdly  be  liopcil  for.  Owing  to  the  fact  that  the 
[jiiticut's  gi'ncnd  vitality  is  mueli  lowered,  together  with  the 
presence  iif  tlie  s|>eeilic  infective  agent,  tlie  healing  of  the  nicer  is 
a  slow  and  idiiiost  iiopcless  process.  I'or  the  relief  of  the  j>ain, 
which  is  ai::irr.ivat<'d  \ty  swallowing,  the  local  application  of  a  y  to 
10  per  cent,  solution  of  cocaiii  will  siitHce.  This,  however,  is  only 
palliative,  ami  i'nun  the  <'lironJc  condition  of  the  ulcer  will  necessi- 
tiite  tlic  long-ci ml i lined  use  of  tlic  drug,  with  the  necessarily  Iwd 
cllccts,  nut  only  locally,  but  also  on  tlie  geiicnil  system,  I  have 
obtained  ei|iiaMy  gooil  ri'siilts,  not  only  for  llie  relief  of  the  locjil 
irritation,  but  also  from  its  cleansing  as  well  as  its  slight! v 
iuitiseptie  action,  )iy  the  us<'  of  <lilut<'  nitric  a<'id  in  an  ecgnal 
(piautitv  of  water,  applied  directly  to  the  nici  rated  anas  either  hv 
means  of  an  applicator  or  in  tlie  s|>ray  tnrm.     A  simple  tlierajieutio 


Kjii.  U'l.— MuyiTji  ]iliiiryiii;i'iil  riiri't. 


agent  which  gives  much  relief  is  the  juice  of  tlic  pineapple  iisecl  as 
a  spray  or  giirgle ;  it  is  cleansing  and  acts  as  a  slight  astringent, 
also  relieving  tlie  irritati<ui  and  |>ain. 
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The  trFiitrnt'tit  hy  cuivtmeiit  (Tig.  145),  while  it  niav  lit-  a 
hoiiftioiiil  iin'tlKxl,  U  qiimitHinnWp  iw  n  punitive  n«iij*upe,  for  the 
liL-iitthy  iHitK'rlyiiig  struct iin-  is  pntttHTtct]  l>y  the  limiting  nu-iiilniiiHt 
]H.'i_'iilt[ii'  [11  thL-  »^]x>cifiiL'  iuHiiininiitorv  jtroi't'SM^s,  und  tins  prevfiitH 
spn-udiiit:  ikIkt  iIiiiii  hy  contitiuity  **?  x'lssw.  Now,  unlets  llir 
mtiftiiii'tit  I)t'  ihoniiijihly  thiiir  ntnl  :ill  of  the  iiitirtcd  nrtn  ivmovwl, 
the  lymiihatic  svmrm  may  tiu  ii|m-iii-(I  ntid  rurllicr  :-i)ri'iiiliiij;  takt- 
pIiK^e.  Tlie  in«!*t  inuifJiieUiry  |>la»  of  trcftlnicnt  ii*  tlic  thomiigh 
lOi'uusiug  of  tin;  ulcer  witli  un  uiitiNt-]ttir  alknliau  i^nliilioii,  such 
as — 

^.  iStxlii  l>i linn«ti((, 

SchHi  bicuHioTiiilifl,  di't  gr.  x  (0.fi5) ; 

Acidi  carlioliei,  jftt.  ij  (0.12) ; 

A^iiiB",  q^.  ad  fljij  (:W).0).— M. 

The  Biirfacc  should  (lion  he  tlried  and  an  acid  iinnlifd.  The 
reprntr^I  iim-  nf  MiirkmwfV  (•ariioHr-arid  (1  ircmt-hil iV ts  aflonln 
ismsiilcriihlc  R'licf  wlifii  thi'  iiictnlirnriR  in  t\ry.  Of  the  v'nriinix 
acidn  used  I  litivc  ohtiiiiicd  the  licst  rt-nult^  fnmi  the  usf  iif  llii.' 
diliito  uitric  or  UvdnM-hloric  acid.  Thii*  iiiluiiilil  he  n-pi'slt-d  two 
or  three  tiiuet«  u  tiny.  Tlie  u|i|)llr»tinn  ol'  (lowden*,  Kiii'h  as  iikUh 
tbnu,  urintul,  ett'.,  ix  (if  dunhtfiil  viiliir,  lH<Hi<li>s  hcin^  dt'cidcdly 
tlisagrecablc  tcj  thi*  ii:itirnt.  In  ihc  ciirly  iir  nil»rrhal  s(a(;r  ihc 
nioniIiniit(-  should  he  ('l(>i:ii)>i('d  mid  dried  iind  »  mild  ii»triTi<reiit 
ap|)lii'd,  MXrJj  u>  LliiiiIii,  H  Io  IU  gniin?  (i>  the  uiaiee :  at  (lie  ^uiiic 
lime  there  should  lie  iuhninisierod  iiileriiallv  eitrlwiiale  Drf-tiaiiieol 
in  I-  t<i  u-gjiiin  diiM's  llin-e  limes  daily.  'I  he  simiyiiig  of  the  siir- 
&(!(.'  with  jjlyeenttHl  exiraet  of  siipniri'iml  eapstilr  in  useful  in  IIw-m* 
caafSi.  Injection  of  08  ]kt  cent,  itleohrd  in  the  eases  in  Mhieh  the 
legion  is  primiiry  to  the  phurynf;eal  stnirtiire  will  he  pHwhieiive  of 
guod  ^e^^nlt^ ;  liuwever,  if  it  i^  cutapliealed  with  piihitiaiary  tulier- 
(>ul(»is,  uwin^  tuthe  lowered  vitulilv  of  the  individual,  loimt  uppli- 
catinns  or  injertiouB  will  he  of  little  avail.  The  plaeiiij;  of  the 
piiticnt  nnder  llu-  pmpcr  eliniatie  cTunditiont^  in  of  the  preiili^t 
iiiijwjrtaiHv.  and.  when  the  diannotls  i^  eptnlilirtlie*!  early,  the 
patient  whould  he  .it  once  sent  to  a  siiitnhle  elimafe,  anil  siieh 
eoiit<tilutioiiid  reiiiedies  a^  eml-liver  nil,  hy|tonho»phitc»,  ur  the 
lact()pliu»i|iliate  of  lime  tiliunld  he  adniinisterm. 


TIic  exaet  nature  of  this  iiflV-etion  ha-i  for  a  long  timo  engafred 
the  attention  of  medieal  itien,  .and  nnttieroiis  opinions  ak  to  the 
procew  hjivp  lieen  n<lvn;neetl.  It  is,  however,  entab]ishe«l  ahnopit 
Ix'yoml  oucstioii  clitiii'aillv,  by  .--liidy  of  the  minute  anatomy  ami 
nalholo^ieal  prueeptscK  and  !>y  the  prvseiiec  in  jimall  nundjersof  the 
bocilln^of  X(R-li  within  the  lupiih  r^l nitrtun-ri,  tliat  the  dinc-a^^e  iff  a 
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local  tubercular  manifestation.  The  strumous  diatbeda  ia  &v(nBble 
to  its  origin,  but  its- occurrence  docs  not  depend  upon  the  existenee 
of  tuberculosis  of  special  otgans  or  a  general  tubercular  involve- 
ment.  In  the  phar>-Dx  it  may  be  primary,  but,  as  a  mie,  is 
secondary  to  a  previous  nasal  or  buccal  process,  which  in  turn  tatj 
follow  extension  from  the  dermal  structures  of  the  nose  or  &oe. 
It  may  involve  any  part  of  the  pharyngeal  mucoBa,  the  pillars  of 
the  fauces,  or  the  tonsils.  It  is  of  slow  pn^resa  and  causes  exten- 
sive loss  of  tissue.  Males  seem  less  disposed  to  its  occurrence  than 
females ;  it  is  more  common  in  early  life,  and  in  many  instanoes  it 
is  preceded  by  repeated  attacks  of  pharyngitis. 

Pathologically,  there  is  to  be  observed  a  cellular  infiltrate  into 
the  deeper  layers  of  the  mucous  membrane  and  the  structures 
beneath.  This  infiltrate  is  not  a  diffuse  process,  but  ia  seen  in 
masses  lying  between  trabeculee  of  connective  tissue  and  glandular 
structure  and  place<l  in  close  relationship  with  a  blood-veaael. 
Microscopically,  these  oiassee  show  the  characteristics  of  grsDula- 
tion-tissue,  with  numerous  pale,  well-formed  giant-cells  amoug  the 
cellular  elements,  and  in  scanty  numbers  the  bacilli  of  tubercu- 
losis. Tile  subsequent  apjwarances  are  those  of  ulceration  and 
extensive  and  rapid  cicatnzation,  or  more  rarely  of  absorption' of 
the  inSammatory  tissue.  The  proccas  may  be  noted  in  any  part 
of  the  pliarynx,  the  pillars  of  the  fauces  or  the  tonsils,  and  is 
nmch  slowiT  in  its  pn^ress  than  the  other  specific  infiaramatory 
conditiui>s. 

The  ajrmptoins  of  the  dincase  an^  subjectively  not  severe,  and 
quite  frequently  the  process  lia.s  been  of  considerable  standing 
before  the  iKiticnt  has  deemed  it  of  sufficient  severity  to  consult  a 
physician.  Pain  is  practically  absent,  and  the  proper  performance 
of  the  pliaryiigeal  iimctions  is  not  altere<l  to  any  extent  unless 
the  epiglottis  is  severely  involv('<l,  or  the  region  surrounding  the 
Pi^ustachian  orifices  becomes  swollen  or  adherent  to  neighboring 
structures  in  such  a  way  as  to  <x;olude  the  o(M'nings.  Eany  in  the 
history  uf  the  ease  the  membrane  of  the  affiTti-d  areas  becomes 
livid,  smooth,  and  dry,  and  may  even  bp  (rrannlar.  Small  lighter^ 
colored  p*iiiits  may  be  observe<l,  which  mark  the  site  of  the  typ- 
ical lupus  swellings.  Soon  these  apiK>ar  as  small  miliary  nodules, 
from  the  size  of  a  pin-head  to  half  a  pi*a,  plentifully  scattered 
over  the  affected  area  and  jfiviiifr  it  a  manmiillated  appearance. 
In  color  they  do  not  differ  from  the  membrane  itself,  are  smooth, 
and  to  the  lourh  an-  soft,  easily  penetrated,  and  without  pain.  In 
certain  cases  tliis  may  be  the  extent  of  the  process,  and  absorption 
of  the  inflammator\'  infiltrate  may  lead  to  extensive  loss  of  tissue 
without  external  ulcerative  phenomena.  More  usually,  however, 
ulceration  ensues.  Each  nodule  soflens,  brciiks  down,  and  forms 
a  necrotic  foeus  slightly  elevated  above  the  adjacent  tissue,  with 
thickened  and  inflamed  borders,  and  covered  with  a  tenacious, 
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glairj',  grayish  jworction  of  fairly  coiwicJcrablo  amouol.  These 
[tuitits  of  lofw  of  tisi'iiL'  iiuiv  ntiiwly  run  tiigotlifr  mn!  prmliice  by 
conHucntN?  larjfor  ai-euw  of  ulceration,  or  they  may  ri'iiinin  di-M^rfto 
ami  .slowly  incrr-asc  in  sizi'.  'I'Jh-  mljm'ciil  iiieiiilmiiit'  allows  tlie 
tiojular  formntioti  pn-ccdtii^  iti*  irivolveint'iit  iu  tlic  ii<'(-n>tic  pr<K-- 
t'S8.  lllccnilioii  Ih'couk'!-  fXlcTij*ivt'  iukI  in  rL>|Miti!.ihh'  Cur  i-nnsiil- 
t-Rible  tifisiic-h»s3.  It  h  m>t.  howfvor,  wi  ilvry  ap  tliat  obni-rvwl 
in  .syiihilitM-  nwrn^in  of  thtt  u-rliarv  ty|iv.  Follnwin^  iilccrMtJon, 
tin-  characteri-tic  tciKioncy  of  the  tiieeabo  for  tk-atriwition  i*  apjm- 
rent.  ThU  IoIIowk  duscly  the  nircrative  pnn'CK*.  nml  biiUi  may 
not  infrociiiciitly  bd  Been  coiucidently.  Tho  tibroiiH  (^M-atriccs  so 
foriiKil  :iri-  ^iiiiii};  utid  tircii,  uikI  Ity  ihcir  MiliN«!i|iiciit  ciuitRulion 
I««(l  to  vxli-i)?ii\.i-  altenitiwii  in  the  ttmtonr  of  tht-  omivt-  phiinnx. 
TIiiis  ulrrniiion  in  ihc  lulcnil  n-nionn  niny  caiiw  cIpMrnriinn  of  the 
tif^siic  ill  tln'  ncijrtihorlunKl  of  tlie  Kiistacliimi  ■■iitli-t.  Xot  un- 
commonly, iilcpnUivr  ^iirf:i<-fri  coming;  in  finiliict  ewjM'rlally  with 
thi'  [KHfcpior  pilhirs  ami  the  Intoml  vvaiU  nuiy  lead  to  ii  firm  iiiiiou 
anil  fdirnalioii  of  |)r:K'lically  a  r^ittgh-  mi'iiilininc,  \vi(li  nlc-irilion 
niai'ki'cl  ([[Will  its  i-iirfinTrt.  Such  ti>n<lition  nmy  <-iniHe  o«vbit*iiiii  of 
thi"  Kiifitui'liiaii  HiIm'  and  |irt'(vih'  di-arni-ss,  nr  catarrhal  jiihI  siiji- 
pur&liv'c  disorders  of  thf  middle  tar.  Thv  Vflnni  paluti  may 
nnderjco  smVlIinp,  siihscniieiil  iih-iTitinii.  and  fontRiflion,  iiiti'rffp- 
iii;:  witli  ih^i^lutition.  Ihc  jKistfrior  naris  may  bt^^'onie  ehjsfd 
and  pivf  thu  voice  a  nai«iil  twanp.  The  toiwlls  may  bcttune 
inflnmc*!  and  j-nmiilar,  and  he  indi'^tin^iii^^lialde  from  the  pos- 
terior pillar»i.  Soft,  nddiiiid  iih-fnitinii.H  aj»i«'ar.  which  sliow  a 
slight  tendency  to  gpivad.iniil.  titmily,cic»lrizatioiv  with  it5  ^lirink- 
afiv  nMUice-t  the  or^uii  tn  a  mere  whitish  matin  of  Hbrous  tiMtne,  not 
ditVerinj;  fntni  fiiiiilar  twuf  in  the  other  (ift'oeted  redicntJ.  The 
nviihi  tiiay  .-liriiih  to  a  men-  ruilimeiil.  Tlif  (-])ijrt<itii<i  nircly 
c«.'ii|«'f.  and  may  ite  mmplctely  dcHtroycd,  or  may  dwimllo  to  a 
mere  fr.ifj meat .  'I'he  |tliatyiippal  nicmiiniiii-  i«  -liriuikcii,  traversed 
bv  Mvb-like  hand.'*  of  cicatrieial  ti-i.-iiie,  whieh  may  not  iafpeqiientlv 
form  poekctf  retentive  nf  eonciderable  ^e(■l-eIi^HI  and  demanding  u 
rcleiwinjf  iiieifioii.  The  (•onr*'e  of  tlie  diwaw  i*  not  usually  marked 
by  niiy  spi>e!jil  iiii|Knniient  of  the  jrciieral  hdiUli. 

Till'  diagnosis  i-  not  'litliciill  in  the  majoritv  of  cases,  and 
yd  the  iirwcs*  ts  exln-mely  a|>l  lo  be  wnanjly  e4iii.«Hler«fI  nf  syp''" 
ilitie.  The  liistorv*  of  the  eiise,  the  slow  process,  more  [tliallow 
ulcenitioii,  and  tiiorL-  nipid  eicalriziilioii  of  liipii!^,  toifether  uitli 
faihire  of  re>|Mtn)^e  to  aiitipyphilitie  tiTatment,  snoiitd  eiear  up  any 
existing  *hnibt. 

The  prognosis  is  not  lavombh'  for  enrc  of  the  di-waw.  A 
few  «iis<'s  of  i':irly  rei-o[riiili.in  have  been  njiorteil  eiiivd  tlimiiuli 
prompt  and  i-xtensive  tissui'-iiblation.  More  eoninmnly  it  detieft 
tifulmeiit.  Muiiy  oases  die  fmm  tiiiienidar  enmlitions  of  the 
lungs,  and  othon  from  complieation^  due  to  loejil  imjmirment. 
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Treatment. — Trcfitniont  (ilmuld  oonsist  in  tlie  thorongh 
rt'iiiDval  of  all  th«  <liiioa.sc'<l  tissue.  Tliis  can  bo  amYimptishcKl  by 
ciirettinjj  ur  by  tiif  ^iIvaiicK-aiiterv.  t'heniieal  eaui^tica,  whil<>  of 
remedial  value,  are  nioit  tiiffioult  to  control.  The  smull  ntKlular 
masses,  before  l)reakiiig  tlown  (K^curs,  should  be  cauterized  with  3 
to  a  per  wut.  uitnite  of  silver.  The  iilcerate<I  areas  should  be 
rc'iwatodly  cleansed  with  acid  fjai^les,  wliicb  arc-  in  themselves 
slightly  astriiij^'nt  and  deeidedly  gerinieidal.  The  best  i»  dilute 
hydroehlorie  aeid,  10  to  20  drops  to  the  ounce.  After  the  thor- 
(Hifrli  cleansing  of  the  surface,  where  there  is  tendency  to  marked 
iilceratitMi,  goiMl  result-*  rAin  \k\  obtained  by  the  insiitHatioii  of  o 
jter  cent,  pyoktaiiin  in  steanite  of  zinc.  The  [Kitient  .shotdd 
always  l)o  instructed  to  Kll  tiie  lungs  to  their  utmost  eapocity 
befon.'  the  iiisuMation,  so  that  the  first  n'spimtory  etfort  will  be 
expiratory. 

"When  the  diseased  an-a  extends  over  the  entire  pharyngeal 
surface,  involving  adjacent  stnictunrs,  the  laryngeal  eonipUeatioDs, 
not  only  fnwn  the  spn^ading  of  the  disease,  but  also  from  the  threat- 
ened edema,  may  necessitate  tniebeotomy. 

SYPHILIS. 

Both  the  ae<juire<l  and  eong<tnital  forms  of  syphilis  nrv  to  be 
noted  in  these  regions.  The  ac«|uin'd  form  may  be  eontnu-twl  at 
any  age,  but  it  is  mon-  fn'qucntly  noted  after  puberty.  The 
hereditary  fonii  is  seen  in  both  secondary  and  tertiary  manifesta- 
tions ;  tlie  tiiniicr  l)cin{;  the  early  variety,  seen  usually  during  the 
first  ninntli  or  so  of  the  patient's  existence;  while  tlie  latter  are 
rarely  seen  before  the  Ht'tcciith  year,  and  constitute  the  ty|>e  knirwn 
as  late  eong<'nital  syphilis.  The  sypliilitie  condition  of  the  tlmiiit 
constitutes  a  not  insignificant  [Mirtion  of  the  genend  specific  disphiv. 
The  three  periods  are  well  marked,  and  are  attended  bv  distinet 
and  characferistii'.  syni|itorns. 

The  Primary  Form. — Next  to  the  genitalia,  the  tonsillar  and 
pharyngeal  sites  are,  perhaps,  the  most  fr<'()ucnt  seats  of  the  pri- 
mary lesion.  Infection  takes  phii-c  through  the  m<'<lium  of  infeetetl 
ntensil.a,  siirsjical  instruments,  finjrcr-nails,  and  kissing.  t'ases 
have  been  reported  of  infi'elioii  from  a  syphilllic  nurse,  while  di.s- 
gustlng  sexual  perversions  are  responsible  for  a  eonsidend>le  jmt- 
centage.  Females  seem  to  be  men'  atiectcd  by  the  primary  .sore 
in  this  site  than  nniles.  The  tonsils  are  more  in-cpiently  the  seat 
of  chancre  than  the  ri'iiialning  structures,  pmbably  bwaiisf^  of  their 
follicular  openings  being  favondde  to  rct<'ntioii  of  the  infecting 
principle  and  because  of  their  close  proximity  to  tin?  mouth.  One 
tonsil  is  usually  alfected,  but  eases  In  which  the  lesion  has  Imwh 
bilateral  have  bfH'u  rejx)rtcd.  A  large  pro|K)rlIon  of  eases  nndotibt- 
(xlly  escajM'  notice,  or  are  incorrectly  diagnosticated  thmugh  refer- 
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c-ucp  of  t)icir  svmptonis  to  ii  cNtJirrlml  conditiou,  Tbo  »VD)ptoiim 
vary,  but,  uk  ii  riilf,  iin-  iiol  suvvn.-,  iiur  of  t-xU-ntU'd  iluratioti. 
Tliert'  an  llii-  iimiiift.^tiitloiiiiot'u  iiiori'iu-  U-^ji  wverv  itillunmiatoiy 
rcacttun  in  tht-  adjacent  niembrtiix-'.  wliile  it  may  be-  pot^ible  to 
obwrve  thr  channrt>  as  an  indolptil  InHiiiiiiiiutdrv  ntidiilc,  iM>lHtx>(l, 
rapidly  beoominndoprivfd  oCits  ii)v^;etiiii;  ■•pillnliiini,  and  «pj)cai^ 
ing  as  a  nHl«li.*li-^i-ay  deiiiidL-d  an*a,  with  iiTf^f)il;ir  inHi^iiin  anil 
covered  by  n  rliin,  jfbiiry  jit-eretion.  Tlu-  bai^o  is  (irni  iiml  iiulumttd, 
aud  tlif  ndiuwiit  iiK*iid>ntiu^  ititluint^l.  Tlii»  jn-i-iiiBtH  a  nhort 
whHc,  nod  tliuii  diKippear^  aptmtutiieoiujly,  iit'  t^itc-  being  niarticd  by 
a  Miiatl  ycllowifib  cicatrix,  li'tlic  pliiiri-nfr<'id  ivnlls  l><'»lr<>arly  the 
seat  of  an  active  nior^iid  pnxv**.  it  may  be  imixirviiblc  to  locotf  or 
peHiHpii  di;»f»iiti»tir,ite  iib-oliilrly  llic  r-i itraiuf  t-ite  n('  tin-  mpc-cific 
poi:ii>ii.  Thi*  Ini«ion  may  ownr  in  niiv  iibmdi.>d  poitU  of  the  pliarvti- 
l^eul  iiU'iiibmiii'.  CIuiuiti?  itf  llii'  turir^ilH  !•(,  Iiowcvcr,  tb«-  tiirwt 
freqiiout  form,  and  even  this  may  be  vorj-  nim-li  obscuiwl  by  the 
influiiiiuatiiry  pbrnuiiiK-na.  It  may,  buwcvpr,  in*  jMissibh'  to  nlwerve 
the  n-pical  M*n-  ii]K>n  tht'  f^nrfinx-  of  the  or^jan  and  to  piilpnte  its 
Jian]  basT  willi  a  proiir.  Or  ibc  li>ni>il  way  nuirk  ibe  ontranof  of"  a 
«p<H'ifi(*  vims  by  ii  mild  tbrin  of  lom^ilbir  iiitiammntion,  or  niav 
(akt.*  tbc  form  of  a  HiitiK'ulKit  i-xtviisivt:  ob;<.>nili«iti  of  cuiiiiderabfe 
deptli  uiid  severity.  Some  few  cases  uliow  a  temiency  to  covor 
llif  cbrtiic-re  with  a  n^'iidoiiK-mbninoiiK  itivi'smrr,  the  n-moval  of 
wliicli  is  t'lisy,  and  di^'-ovcrt*  at  once  the  typical  sttre  bcnenth.  The 
entire  orjjaii  it*  inarkifllv  iiiHiiiiie*t.  indni-ntcd.  and  I'ldiirj^'d.     The 

t>rimary  i*ore  is  not  fif  long  dnratioH  and  snb^iidcs  (-pontanoviisly, 
t-uvlii^  iin  liidiiniti-d  iiifliiiitmalorv  iii(i!<.->  cir  sc-iir.  with  I'tibst-ijuent 
eontnietinij.  ^Vit^l  ils  dis:ippe:ir:uu-c  eisNitJoii  of  ibe  loeal  inDiim- 
matory  nlt(>nomen:i  oeeniN.  Pain  during  the  presenrc  of  the 
ehariere  \t*  a  variaUb-  (jimnlity,  but  Ibcrc  are  always  mort*  or  lew 
dysphagia,  loeal  teiidenie**.  and  tlie  Milijtriive  annoyance**  nf  a 
sore  tin'itdt.  If  the  b-)iioii  be  pin*""*!  iiiMin  tbe  posterior  pillure, 
]tuin  n-ti-rred  lu  tlie  i-ur  may  be  noted,  and  atinil  <>ympt'iinM  may 
develop  tbrfvaj;!)  or-i-tn-iioii  of  tlie  Knntaeliian  ontlets.  A  ]>ro- 
lumneed  and  typical  eonditinn  of  the  lymplnitics  :itl4'nrl>i  the 
presenee  of  tbe  oliancn',  wldeb  consists  in  an  indolent,  slow  swcll- 
inp  of  the  glands  alonf;  the  an(»!c  of  the  }n\v  and  i*teriiocleidonia*- 
biid  mnsieles  of  tbe  nfl"ecr<vl  wide,  or  b^ilb  sides  if  l>nth  tonjiil*  are 
affected,  or  if  the  ehaiure  is  IcM-ateil  on  flie  median  line  of  the 
pliur.'nx.  Tin-  skiJi  overlvniir  tliL'  glamU  is  nitt  diM-olored  ;  tbe 
Inlands  tliemselveB  are  felt  if  Ann,  freely  movable  bodies,  weli 
uittlined,  and  there  in  no  tend^ney  to  snppuration,  tbong'h  the 
BWcIlines  may   become  t|iiite  nnfieenble. 

The  Secondary  Lesions. — Tbewe  may  bplonjr  to  either  the 

congenital    form  or    the   aeqnirL'd.     If  cimirenitul,  tliev  are   seen 

usually  within  the  first  month  or  so  of  ibe  palieni's  binJi.     If 

aeqninnl,  itiey  iipgn-ar  with  the  oilier  syrileniic  sceondary  symptoms^ 

>0 
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usunlly  some  six  to  eight  weeks  nft^r  the  iiriraary  infection  has 
occurred.     The  chief  nianifot^tatioiis  arc  the  erj'thenm,  the  niiie»U8 
]iatch  ami,  in  some  cases,  the  superficial  ulcer.     The  erythema  is, 
lis  a  rule,  the  earliest   in  apix'arance,  and  may  cover  the  entire 
vii^ihle  pharyngeal  wall,  distribiitttd  symmetrically  or  occurring  in 
an  isolated  anii.     Xo  )><>rtion  of  the  pharyngeal  and  tonsillar  mir- 
fiiees  is  exempt  from  its  jTossihle  occurrence ;  but,  as  a  rule,  it  is 
rarely  noted  itliovo  the  level  of  the  hard  jtalate.     It  may  pn^sent 
the  ap|K'ap.uiee  of  a  diffuse,  dusky,  dirty  n-ddening,  or  more  com- 
monly occur  in  collections  of  small,  well-defined,  <iu8ky-red  areas 
that  are  sepanited  by  small  intervening  si>accs  of  eompamtivelv 
nornud  tissue,  and  give  the  throat  an  almost  pathognomonic  mot- 
tled  appeantTKie.      With  the  erytiiema   then-  are   possibly  isome 
sliglit  IcK^al  sym]ttonif<,  such  as  cougti,  a  dry  or  tickling  seuHation, 
and  dull  nain.     There  may  be  a  slight  elevation  of  temperature; 
in  short,  tlie  usual  symptoms  of  a  mild  catarrhal  pharyngitis  may 
all  be  noted.     The  ervthema  usually  remains  as  hmg  as  the  cuta- 
neous eruptions  are  present,  and,  like  the  latter,  is  readily  fcattorecl 
by    the   exhibition    of  antisyphilitlc    treatment.      Following    tlie 
appearance  of  the  ervthema  at  a  varying  iR'riod,  mucous  patehotn 
may  be  observed  on  the  menibpane.     These  may  occupy  any  posi- 
tion on  the  )»hiiryngeal,  tonsillar,  or  faiieial  surfacrea,  though  in  the 
latter  sites  they  arc  mon'  commonly  observed  on  the  anterior  aspiM-t 
than  on  the  pi>st<'rior.     Tliey  liegin  as  dark,  dusky-nnl,  rounded 
elevations,  well  deliued  iijmiii  the  nu'iubrane,  which  undergo  soften- 
ing ami  sii|n'rfieial  ueerosis  and  f'inn  rounded   patches  with  well- 
deli  noil  bonlers,  projecting  slightly  ;ilmvethe  surface  of  the  adjacent 
niemiinnic,  covered   by  a  grayish  and  very  virulent  seerelion.  and 
snrnnnidcd  by  an  InHauied  areola.     .Vs  ii  rule,  tli«y  an'  not  deep, 
do  u<it  spread,  and  end   in  i-icatrizatiou  and  coiilpaetion  of  the 
resultant   fibrous  scar.     'Phcy  may  be  attended   by  .-iome  fetor  of 
the  breath,  but  aside  from  local  tenderness  give  rise  to  little  or  no 
subjective  annoyance.     Some  eases  sinnv  a  tendency  to  a  suikt- 
fieial  erosion  of  the  mcml)raoe,  preceded  iiy  a  whitening  or  cloudiness 
of  the  u|»per  layers.     This,  lm\v<'vcr,  docs  not  go  on  U\  any  serious 
extent,  and  needs  oidy  a  brief  mention.  One  peculiar  fcatun^  of  the 
secondary  ()criod  is  that  of  the  tcu<len<'y  which   its  manifestations 
have  to  re-n[)pear  imder<i>rtain  eircumstances,  such  as  the  cessation 
of  s[H'eific   niedlcatioTi, 

The  Tertiary  I/esion. — Tertiary  maiiifi-stations  may  occur 
as  early  as  seven  years,  or  not  be  observed  until  twenty  or  more 
years  after  the  primary  iid'cctiou  has  occurred.  Tii  the  herc<litarv 
iJinii  it  is  rarely  seen  beilire  the  fiflcentli  year.  The  eharaeteristle 
lesion  Is  tlic  jruninia,  to  the  development,  ulceration,  and  snhstv 
(picnt  <'i<'atri/.atii)n  of  which  are  due  the  unijor  jHirtiou  of  the  pro- 
found sfriietnrrd  cjianges  that  occur.  lu  certain  ni re  cases  tertiary* 
syi»hilis  may  show  its<'ll'  as  a   widespread,  malignant,  gangrenous 
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uloemtion  of  tin-  entin-  |»linryii.ii,  ami  prrpve  ni)iKlly  fetal.  Tin: 
ohnrnctoristioK  <if  piinimn-ltiriimtinn  hnve  Imk-ii  t«)  thnmiiglily 
flcwrilxtl  flwwliij't;  to  ncttl  rf|K-litii>u  Iicrt-.  Any  nortioii  of  tli« 
un-a  iiitilvr  cniiplclrnitioii  tiiav  bi'  lliv  M'nt  of  ttK'ir  funimtluti,  itnJ 
ttiiK  ill  turii  may  hi-  citlicr  in  uihm-U-,  W(ll-<Irfin<-(l  tiiiiinrK,  <ir  tjikc, 
less  rrmitiioiity,  tlip  form  of  :i  ilill'usc,  iiiti:ittmi.-tU>ry,  ffiiniiimtDiiK 
iufiltrato.  Tla^  tiimoi'v  foriiivd  aw.  .tiiinoili,  wfll  liffiniil,  and, 
bpl'iire  lU'genenitive  cliaiif;f>  wt'iir,  t^dow  no  iiotic'eal)ti'  iHwoIom- 
timi  (if  llii;  overlying  iiiviiibi-aiK.  THcy  jMTHist  a  variable  Icnifth 
of  linic,  ;iik]  tlu-ii  iiiL-vttdl>tc  iilci'mlioii,  both  of  tin-  };tinim:itfl  and 
of  iIh-  (lifliirif  liirm.  lakr^  pla*-*'.  The  iilrrriitiini  is  deep  fluJ 
oxti'iinivc,  no  tis.<itlti  is  ex('m|>I  Irom  lis  niv:ij:fs.  :iiifl  tlic  (K'stnitv 
tivc  rt'fliilli?  of  '\\f  |tpoprc»f  l>atllc  ■j.m  iitttinpt  nl  iuK-ipiati-  iUrmrip- 
tinn.  Tlie  pbiiryiij^cal  nnicoKi  may  !«'  invfriilarlv  tatcn  awav,  tnp 
toiii>ilt<  Ik*  nJiolly  ur  in  part  di':<tri>yc'(l,  tin-  liilUrK  of  iLi-  Iilucw 
eroilfil,  and  the  vcliiin  iiikI  Mtfl  |KLhiti'  bt-  jiIoufilR'd  oiror  (icrfonited. 
OoW'-ionul  crtK-s  of  ulceration  into  tlie  dvo{>  vcsst-ls  <jf  tlic  ncr^k, 
witb  a  siilwfqiit'iit  fatal  liciiiorr!i:ij;i',  luivc  bctn  rcronlf^l,  TIih 
bony  stnu-turw  at  tho  ri'ar  «•!'  tlir  plmn'nx  or  tlic  vault  mn-ly 
ewaiK'.  Necroj'i'*  of  llu"  vcrn-liral  lainiiiR-  and  of  llic  birtlit!*  of  iIih 
Vf  ricbnt.  even  to  i-xiiosiirc  of  the  uijiiiiil  iimrron,  liaf«  bi-i-n  n'oimied. 
Thi-  base  of  the  sktill  may  be  ('X|x>wd.  and  acci-twi  to  tIk-  liraiii  ibl- 
|ow  uccr(.>sU  and  discliargoof  tlicdend  lm«il  bono.  The  odor  from 
such  (-xti'iiNivc  idcfration  ik  |>njnoiim'fd  ami  wi-ki*iiiii)^,  Tlu-rt*  w 
no  iin-otiHidcmbir  ainotmt  of  iK-cri:>tif  tiKsiio  ditJcbarg^d — foul,  dirty, 
piinilfnl  material,  witb  bit!*  of  wormiatni  bone  mingled  with  it. 
Octn-sioniilly,  ^i^-^pit^stni  iirc  fornu-^l.  and  |jiilpation  by  tho  nrobe 
irivwi  the  pmnounfi'd  grating  son^itiim  of  cariun*  boiic.  Follow- 
intr  the  dcslmotivi.'  pro«>»;  in  ccTtain  <aK>',  vvon  witliont  ibo  nee 
of  antisypliilitic  in-atnicnt,  bcalliig  tJikcs  pla*-*-  by  tlif-  Inrniation 
of  Ihiolv  Jtbroiii*  and  contnu'ting  *n<-ntrioc*'.  l''t)ilo\vingtIiif  formn- 
tion  die  gn^ntCKl  alteration^'  in  the  siriirtiin-  arc  to  be  oiisiTvnJ. 
Tlic  ^vliolo  pharynx  is  irrctjnlarlv  drawn  and  (trtomicd,  tlu'  naHo- 
.]>biiryii\  may  bi*  oblitcniU-d,  and  tlic  vclnni  and  Mill  jMilatr  be 
rlcstroywl.  Adhesioiw  between  neighboring  ulceniltsl  arttic  linvc 
Iwi-n  n-jHirled.  with  |rtK'k('t-(i)rination,  or  i-vin  |KLrtial  oreumpletf 
occlusion  of  tho  piiimiigoid  fupatcii.  \Vilb  siifli  rxti:'nniv<-  alipra- 
tinn  in  striictiiTr  tiiere  i>.  nf  rciirs*',  profound  allirulioti  and  ovrii 
loi'T' of  the  major  part  of  the  pharyngi'n!  t'nnrtion.  Vet,  in  ibe 
majority  r)i'  cukl*.  the  pi-oee**  i»  not  attended  by  iinytliiiig  like  n 

imtpirtionntc  amount  of  STiflering  mid  pain.  Some  ]uiii<-nts  snfTrr 
esfi  actual  )wiin  than  otlicDi  rviiu-c  from  a  simple  nilarrhal  pbiiryif 
pitis.  aii<i  (.•oinplaiii  <if  nothing  wive  Ibe  amioyaiice  of  imiHTfeet 
deglittitioii  and  |>hoiialion.  Otliers  may  espcririicp  con.stanT  ilull, 
lipjivv  pnin  in  the  throat,  with  agtmii-iiig  (-xacorliations  iif^on 
«tler]i|itiiig  to  employ  the  pllaryll^  in  ibe  ]K-rfonnance  uf  its 
nonnal   fiinetionK. 
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The  diagnosis  of  syphilis  of  th«  pharj-iix.  and  tonsils  in  not 
difficult  in  tlic  secondary  or  tcrtiiin-  tonus.    The  lesious  theniKclvud 
are  so  pathogiionionic,  tlic  oxtraplmryngeai  symptoms  so  constantly 
<I«vcloped,  and  a  clirar  Hpccific  history  so  often  obtainable  as  to 
make  t'lTtir  pruetically   inexcusable.      Furthermore,  the   usually 
qui(!k  response  to  antif^yphilltie  remedies  furnishes  indisputable 
confirmatory  evidence.     The  primary  lesion  nniy  be  very  obscure 
ami  incorrectly  diagnosticated,  or  it'  .snspieioii  as  to  its  churucter 
be  aroused,  it  may  not  be  eonfinned  until  the  secondarv  symptutns 
appear.     The  indolent  glandular  swellings  of  the  nwic  and  augle 
of  the  jaw  are  to  be  n'garded  as  of  extreme  diagnostic  value,  and 
their  true  nature  may  be  sometimes  determined  oy  a  clear  historj' 
of  .suspected  infection. 

The  prognosis  ie  largely  that  of  the  general  w>ndition.  Few 
conditions  are  more  virulent,  and  none  is  more  certain  to  yield  to 
proper  medication.  The  tertiary  form  is  the  gravest,  ami  may 
prove  fatal  thntugh  meningeal  extension  or  necrosis  into  the  vital 
structures  of  the  neck.  Grave  structural  changes  are  sure  to  ensue 
before  tlie  influcmic  of  medicjitifin  is  obierved,  and  these  become 
nf  greater  extent  and  .s(!verity  the  longer  that  specific  treatment 
is  uelayed. 

The  treatment  of  syphilis  is  fully  given  on  jiages  131,  560. 

QLANDERS. 

Synonyms. — Kquinia  ;  Malleus  humidus. 

Btiology. — The  specific  cause  of  the  disease  is  a  Imcillus 
known  as  the  IJacillus  mallei.  Morpholo^rically,  it  is  shorter  and 
thicker  tlian  the  bacillus  i}(  tiibcniulosis,  and  is  found  abuiulantlv 
iii  the  purulent  discharge  from  the  affected  sites.  Primarilv, 
glanders  is  a  diseasf  of  the  higlier  animals,  es|K'ciallv  of  horses, 
which  is  readily  <'<)niritunical>lc  fn»ni  tliem  to  man,  and  may  also 
be  ccintracted  l)y  one  hniiiaii  l>eing  fmm  another.  The  transmis- 
sion of  the  infection  may  occur  in  scviTal  ways.  Thus,  the  infected 
na.sal  s<'cretioii  may  Im'  tlirown  in  fine  spniy  from  the  nostrils  of  an 
infected  animal  by  its  sneezing  or  coughing,  and  thus  reach  the 
site  of  inoculation.  It  may  l)e  conveyed  liy  the  careless  use  of 
vessels  used  In  watcrhig  them,  the  use  of  utensils  or  fingers  that 
are  infected  by  the  vinihnt  discharge,  or  by  the  Indi.scriminato 
use  of  clothes  that  have  been  used  aroimd  the  diseased  animals. 
In  the  human  race  the  disc-ase  is  [HThaps  observed  more  of^en 
within  the  iiasiil  limits  than  in  the  ton.-illar  or  pharyngeal  an'as, 
and  in  thesis  sites  is  not  infR-qucntly  an  extensioii  fnmi  the  nose- 
confines.  The  involvement  of  the  mucous  uiciiilininc  mav  !)<• 
cither  primary  or  a  featun*  in  the  ])yemic  extension  of  glanders  or 
farcy  of  the  subcutaneous  structures  of  the  IhhU'.  Inflection 
undoubtedly  rcfjuires  an  abnision  or  some  solution  of  eontimiitv 
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'[MTniifiing  fnc  Mitnuirc'nrtlif  frrrni  to  titc  lijiMHt-s  In'ti^nlli  tlif  siir- 
i]ii-i\  |Ik)II};Ii  till'  <|ii(^!>tinii  at'  ixtj^-sllilc  iiifet^tirtti  tliruti^li  an  iiii- 
liroken  Miri'art^  i.-s  ntifnii  l)_v  wmn-  olirst^ivtr^.  As  in:iv  Ik-  ria<iilv 
iiilbrr<xl,  nmlc)^  and  IIid^l-  t'in)»l()vc(t  uroiiiitl  iiiiiriiait^  iin.' froiii  Uk- 
lutlurc  uf  their  work  niun;  liutili*  l>i  iIm  roninLftion  thiiii  uthci't^. 
The  inciil}!iti(in-|M.'ri(Hl  in  iiKiiulIy  I'miii  thrtn'  tu  five  clav^  iIkhi^']) 
M}  loiig  all  interval  iis  llircn  wtf'kii  nmv  (-ln[>»i-  Iwlurt-  ki]o\Mi 
i'X|>osiin!  to  inleplioii  in  followeU  by  p»itahli*'h(iK'iit  of  the  luorhitl 

Pathology. — H  intrinsically,  iJic  pht'Domonn  of  a  l<)U-prn<Ift 
iiitlumiiiati(rti  an-  to  lu-  ohsrrvi-d,  rc^iihiiv);  in  the  flirmatiim  ul* 
niu»^Ke»  of  stuiniIaii()!i'tiKtiiu>,  uinong  tlio  cellular  coii]|»>iiei)t«  of 
which  aiv  tu  be  oJi.'Hcrvi'tl  (he  |Kciiliiir  Lorilli  in  liiryi-  tiiniibcTH. 
Tliis  MKin  gives  way  tti  thi-  pi^tiirc  «t"ji  Ri|)i<lly  "promlinj;  siippiini- 
tloii,  witii  LxtcnsivL-  mljaci-iU  intliiiiimatitrv  plK'nniiinia.  I  iili-c-lioii 
»;|)i^']iiU  wiiiidly,  lolhiH-iii}'  the  litic  i)t'  the  lyHiphatics,  the  glaiuls 
iti  tli(-ir  roiinu'  hn-imiing  ^iwdltcii  with  inffairnnaton'  |>r<Hhiot)>  niitl 
Rijiidly  brciikitig  lioun,  iinil  thr  ^-ni'ml  ('viih<iii-i')>  of  pvi-niia 
iijipcuri ri};.  Ncoroais  of  tlu"  Immk's  ami  ciirtilaiiiL-s  rflut«H3  U)  the 
t^iippiinitivc  prtM'CH!!  'lA  not  iitikiumii,  iiiui  tht'  alisi't'HM^^r'  of  t)u'  ^^tili- 
riilaii(t)ii.s  n-gions.  n."  a  rule,  tiiul  t<i  hiirnnv  ilccpty.  'I'lir  cliroiiii- 
fiinn  differs  nnly  in  that  the  Incai  pliciKitiu'iin  do  not  di'Vi'hip  so 
nipidly,  pn;i  is  Ics^  apt  U>  Ijp  picrfiil.  and  the  pyt-mic  njiFeua  Is 
not  wi  sever*'  or  niitid  ns  in  tin;  nciit*'  form. 

Symptoms. — Two  di*tint't  ty|Hr:*  of  lliL'  affection  are  notwl, 
kuM4>d  n|Kiii  tlu-  iiipiLJitv  wlih  wiiit-Ji  thi'  diK'iisc  pi'oj^rt-t^^eii,  niid 
tfrnird  rrspertivdy  thr  aculc  mid  climiiic  I'nrnis.  Tlic  anitc  form 
nmy  ht*  nii  evtciision  «if  tin-  pi-iH-c»>;  aln^ady  rstatilisliL'd  within  the 
nawil  limits,  uinl.  at  >iii'li.  it:-  jicciiliar  syiiiptoinf  fomi  a  k^^'p  fac- 
tor in  the  oriciiiid  prognosii*,  or  it  may  Ih'  of  ]»riiiiaiT  hwntion 
wiihiii  ihc  ]ilairyiigni]  anu".  Inoeiilutioii  by  thi.'  virii^  in  fiillowtnl 
(ihortiv  bv  a  vague,  tli-ihtiiii'd,  but  jHTNitiU'rit  wnne  of  fji'iieni]  dit;- 
eni!if(irl.  In  n  fi-w  days  pain  Im^^hucs  loi-aliwd  in  the  iafeeU'd 
iit'ij;iili(irlHiiiid,iiiid  tlic  sit*'  of  iiKH'tilalloii  tijiows  a  sitihII,  ruddeiicii, 
iiiiii  soiiu'wliiit  Ifndcr  noiliiiar  ^wi-llinn.  Tbi-  nmbilpfl  in<-rea.sp  in 
number,  mid  vary  in  «/e  from  n  millft-iMHil  to  a  small  eherri'. 
Di'jrenemtivf*  chant's  ensue,  the  Bwelliii^p*  .soften  and  break  down 
unj  form  il1-o()ii(btiuned  iilectv,  with  tlilii,  tinderniiiiod  edget^  and 
with  a  moilcrately  di-ep  fitK>r  covfreil  by  a  yrlhiwish,  piiruh-nt 
disehnrge  ni'  it  fairly  tlitrk  i-c insistency.  TIr-  Mirronndiiij;  tiwmie  in 
swollen  nod  inliltniteil,  tlic  iilccnitive  pniciw  spnad>  Ripidly, 
an<l  the  ndjiiccnt  ureaw  coalesce  in  an  extensive  pliii^cdcnic  pmc- 
em.  Pain  is  jrcrierally  i-onctant,  its  loration  and  r-cveritv  inmlified 
by  the  iii(e  of  thi-  niorl)id  prttcens.  It  inny  be  a  dnll,  roiitinn- 
t)iirt  or  intermittent  diHtrcfj^,  or  i-harp.  laiieitiiitin^  piiin  n'ferred  not 
alom>  UM-allv,  but  to  ibe  ^'iicnil  di>'tnljntioii  of  tlie  tiftli  psiir  uf 
ner\'e^     Degbitition  and  plmmttion  hccoine  ini|Hiirctl  and   jKiinfiil 
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to  a  degree  pro[)ortionate  to  t}iat  of  tbe  morbid  involvement  within 
the  pharynx.     Lyinphutic  iiivolvoraent  is  early  and  nipid.     The 
cervical  glaiuls  enlarge,  soften,  iiiul  may  break  down  into  deeply 
burrowing  abscesses.     Tiie  aublingiiiil  and  submaxillary  glands 
swell  and  suppurati%  and  lead  to  tliu  i'oriiiatiou  of  freely  discharg- 
ing external  tistulai.     The  disc^harge  from  the  affected   areas  is 
fairly  profuse,  and,  niicniseopicully,  shows  the  presence  of  the 
peculiar  bacilli  in  abundant  numbers.     In  many  cases  this  in- 
fectiou  of  tiie  snl>cutane()MS  structures  precedes  or  accoinpaniefl 
the    Ici^ious    in    the   tbntat.      Tlie    lymphatic   structures    l>ecome 
deeply  involved;  the  glands  swell,  forming  tbe  so-calletl  "farcy 
buds,"  soften  and  break  down,  and  eventuate  into  deeply  bur- 
rowing abscesses.      Tbe  joints    are    attacked,    and    suppurative 
arthritis  ensues.    Metistatic  ab.scesses  form,  and  the  general  symp- 
toms of  a  severe  pyemia  follow.     Coiistitutiunal  symptomH  are 
severe  and  exhiiusting,  apmuir  early  in  tlic  establishment  of  the 
disease,  and    inen-ase  in    intensity  as   it   progresses.     Markedly 
irregular  fever  is  present.     He;ulaclie,  chills  and  rigors,  profuse 
sweats  and  varied  eireiilatory  disturbances  attest  the  septic  proc- 
ess,    ExhaiLstion  is  rapid,  emaciation  pntfonnd,  and  colli<|uativc 
diarrhea  ami  tlrencliiufj  sweats,  often  with  wihl  delirium,  mark  tlie 
end  of  the  [latient's  wretched  existence.     The  symptoms  of  tlie 
chronic  form  arc  more  obscure,  constitutional    impri'ssion   is  lc,-w 
profound  aufl   rapid,  and   the  skin-lesions  arc  not  .«o  genenilly 
utt^'udant.    Often  it  is  rc^piiilcd  by  the  patient  ;is  a  chronic  catarrh, 
and   he  seeks   relief  fur  the  i-imdition,  the   true  nature  of  which 
may  not  be  suspected,  ur  not  infrcfpicntly  wn)ugly  dlagnosticjited,  by 
the  consulting  ])pactitioncr.     The  usuiil  subjective  symptoms  i>f  a 
subacute  pharyngitis  arc  c(jm|)hiin<'d  of.      Pain  is  variable,  at  times 
absent,  |>ossihly  at  other  times  excrticiating.     Lymphatic  involve- 
ment of  the  cervicul  ghuids  is  slow  or,  a|)))an'ntly  in  siime  casi-s. 
abs«'iit.     The   entire  tniin  of  subjective   sympt<iins  may  e.^i.-Jt  for 
awliilc  and  then  leave,  to  appear  at  variable  later  peritMls,  wilii 
usually  increasing  severity,     'riic  conslitiitional  sym|»tiinm  are  less 
marked  in  the  earlier  stages  oi'tlic  disi'iisc  and  may  grow  gradually 
worsi",  or  reserve  tiicir  severe  exhibition  for  the  closing  scenes  »if 
the  patient's  life.     Kxamiruition  of  the  aflii-tcd  regions  shows  tbe 
preseiH'c  of  smooth,  rcd<tciii<t  <'levatiiins  of  well-defined  but  irn-g- 
ular  <'ontiiiir.      At  varvinj^  points  on  the  >uH':iec  of  these  a  thin, 
yellowish  di>cli;irge  may  be  seen  ciuniiig  from  iilecratiHt  im-as,  the 
edges  of  which  ure  smooth,  n)nn{led,  thin,  and  ov<'rhanging.     Xot 
iiif'rei[ui'ntly  small   bridges  of  tissue  may  be   seen   crossing  them. 
These   swellinjrs  an-  friable,  and  arc  easily  ]>eiietrated  bv  a  proljc 
with  slight  pressnn',  an<l  <ni  its  withdniwjil  eonsidcnible  bloixly 
discharge  (K)zes  iniin  the   |>oint   ol"  piinctun'.     Tenderness   is  not 
niarkc<l,  nor,  as   a   rule,  an'  the  functions  of  the  tlinKtt  [Kiinfiilly 
dcningcd.     Swallowing  and  sjicnking  bceoine,  Iiowcvcr,  progress- 
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ivL'Iv  iiii[uilri-il,  witli  Btcadily  ijirniiHiii^  nm-  of  tlie  morbiil  swell- 
iiifrs.  wliJL-li  i(i:iv  St)  I'litar^  us  lo  ilirfut4-ti  iiiiH'hiiniciil  !<t<>ji[»if^-  of 
tiic  pharviix.  IValli  occurs  from  the  gradual  exliaustluu  or  iii  an 
a<^iit<'  c'Xiiortmtioii  of  itic  (liHcnHc. 

Diagnosis. — Abtmhite  iliaguoMis  rrjttw  u[K)n  the  oliiaiimljlc 
likloi-v  of  iiWi-fiion,  u|K)n  iht-  liiiilin;;  oi'  iIr>  liiicilli,  uiul  U|»on  the 
iii(K;uiat)on  ofu  f;iiiiica-pij;  with  flu-  infictt-il  tliwcharj!!-.  'Hie  a<riile 
fortii,  wlit'ii  typu-iilly  iicvt'to]H>(l  mid  atti'mlcd  hy  tlic  rtitunnniK 
ilinplay,  pivsciils  a  pirtiirc  timt  ^tlioiild  at  Iciisst  nii&i-  n  tinspicioii  as  to 
tlii>rii:inid*>ri>f  the  iiiithi<ly.  Variola  hnsliccn  niiKlnkcnlydiufjiKK-cd, 
and  tiie  tM'u  i.'omlittoii.-4  iiiuv  TL-ailily  hi'  i^jitftimil.  Thtr  chronic 
fum)  98  lpf^  n-oof^izablo  by  kk  j^yuiptoiiit;,  and  not  luiiTutniuuiilv  is 
mlBtukon  for  u  uiali^tituit  m-nplar'ni,  t-fpcvially  Nirrnnin.  Thus,  in 
a  caw©  Bt'fii  ill  i-oiimiltalioii  by  the  aulhov  the  roiidilion  hml  licon 
exttitciit  lor  some  six  mntii]i!i,  [tortioiih  of  the  afiVcle*!  tir%Mit'  had 
lii'On  exiiiiiiiifd  niionKifopically,  and  iiii  alisiihilr'  dingTio>^is  of  i^iiiiill 
miiiid-L'ollfd  Mirvoitia  had  luin  jjivfii.  Tlic  pifwciH't-  of  thv  [w-ciil- 
inr  gt?rui  iu  tho  diM^har^r  lid  to  the  Kii»:pivioi)  of  [;]aiidi-iV',  wliii^h 
eiibHcqiicnt  in<H.'uliitinn  of  a  piiimu-pig  provii I  corrt'rt.  TliiK  pro- 
cvdurp  i;iv<>.-i  ttn-  iibsii1iiu>  iliagnoslie  duUi.  lVrha)»«  im  hftti-r 
pbi<^  tbiiii  tiii^  could  be-  rU<i!>pn  to  nr^  upon  tJie  pirictil ioixT  tiic 
need  to  kocp  in  mind  ihc  infcclions  grimidomntji  In  forming  a  din^- 
uoMi^  of  olwiiiv  thnuil-Iruiibk-s. 

Prognosis. — 'f  ho  mm  to  form  \s  luvarialdy  and  rapidly  falnl. 
Sonic  fi'W  viist!^  of  till-  ohmiiic  lytx-  have  bocn  niwtrt»;u  as  rwiiv- 
I'rinfj,  hill  the  majority  Vwv  luss  ilian  two  yi-ao  atYer  tliu  disi-iiNt! 
is  i-.Hi!ihli>boil, 

Treatment. — Thv  tPeatmrnl  should  fonKiPt  in  the  rnrrtting 
and  caiitcrimtloa  of  tlic  nlci-R«,  and  llic  nidii'al  and  thonnigh 
rvtuuvul  uf  uiu*  fiuspiriotii^  gruutliiK.  Aiillsi-pliv  ua^hct;.  )>neli  at: 
carbolic  acid,  I  :60,  or  dilute  hydrocliUiric  acid,  f)  to  20  drops 
to  the  oiinw  of  water,  iim  hinfldy  bcm-fifial,  C'oiistitalioiml  trwit- 
tiH'iit  slioiilil  t-oiisiht  ill  the  adniiiiislriitioii  of  loiiii'F^,  i^ik'Ii  hh  inin 
and  t-rp\rhniii,  in  hcmii'  doses.  Iinlid  oC  pola^siiim,  pushed  In  its 
full  phv:*iolotri<'al  i-(IWt,  ha.-*  ^iiiiu-  inlliK'iice  on  the  dir«i-n^i*.  WJicn 
a  positive  biictt'riolojjital  i-\aniii)atioi)  Iijw  bivii  nia<lf,  llioitffb  lli« 
curative  eflect  of  ma/leiii  is  slill  doubtful,  it  i«h<iuld  be  fiuploycd. 

ACTINOMYCOSIS. 

Etiology. — The  ^pt-citii'  Ihrtor  in  this  relation  ie»  an  onjanism 
wiiirh,  fruia  il>.  peeidlar  form  io*  found  in  the  diRrlmrf,'*'  fnmi  tJio 
di)7rai4cd  iiri-a.  is  tc-nm-d  the  niyjuiutu".  The  t'.\a<;t  place  vliidi 
tliiH  Dcrnpii'^  in  elussitieatioii  i.«  t\*  yet  not  abr^liitcly  tlelennined. 
The  orjpinii^iii  is  pieiiliur  in  that  thi-  tyi)i(Ml  niv  form,  wliieh  ^vca 
till'  fiin^its  its  name,  is  lontid  only  hi  llie  small  yclluuisti  niassi'S 
uiJugltKl   in  the  purulent    disi'liarge^   while  within    the   diseased 
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tinsue  tho  fuiij|rii.s  a])]K>iirt)  an  Hniall  iiiaiiHeH  uf  irregularly  sized  cells, 
and  whcjii  jfru\vii  externally  on  urtiti(;ial  media  bikes  yet  aoothcr 
form — tliat  of  threads  in  tangled  nias-ws.     All  of  these  forms  are 
vindent  and  have  prodiieed  the  disease  in  lower  animals  by  idogu- 
lation.     Like  glanders,  tlie  diiicasc  in  primarily  one  belonging  to 
Ihe  higher  animals,  espet-ially  the  bovinen,  but  readily  communi- 
cable to  raaii.    In  animals  it  most  eoniDionly  takes  the  fbmi  knoMii 
as  "  lumpy  jaw,"  and  the    infection  in   uBUally  attributed  to  the 
ingc^stion  of  infected  barley  or  rye.     The  fungus  has  «ot   been 
identitied  upon  the  gniin.  Transmission  to  man  follows  any  means 
when^by  the  fungus  is  plaecd  within  the  stnietures  just  btdow  the 
surface,  and  inoculation  in  this  way  may  (wcur  in  any  portion  of 
the  human  luxly,  or  Ik;  transferrt'<I   by  the  lymphatic  or  blood- 
channels.     Actinomycosis  of  tlie  pharynx    and   tonsils  is  a  rare 
condition,  but  in  this  site  may  either  be  primary  ur  appear  as  a 
scconiLirk'  feature  of  its  existence  elsewhere. 

Pathology. — The  implantation  of  the  fungus  leads  to  the 
development  uf  a  grannlatloii-tunior.  whicii  In  its  general  features 
is  nut  unlike  the  local  intlannnatory  [iriH'Css  of  tuberculosis.  This 
is  the  no<hite  of  small  ronn<l  cells,  containing  giant  and  epithelioid 
(■ells,  and  among  the  cellular  constituents  the  fungus  itself  may 
sometimes,  tlmugh  not  idwiiys,  be  marked  more  nipidiv,  ])crlia|K*,  by 
the  use  of  certiiiii  diflerentialing  stains.  This  is  fi)IIowe<l  shortly 
by  ail  iiiHannualorv  naetion  uf  eiinsi<leral>le  niomont,  in  the 
a<ljaeeiit  tissue,  rcsultinj^  in  the  |irolitei-ati(>n  of  all  the  tissue- 
elements  and  the  fi>rniiitiiui  of  nmrbid  tissue  that  is  easily  to  l>e 
misfakeii  for  siiiciiiTiiHuus  ymwtli.  ,V  ehnniie  and  intractable  sup- 
pnratiiiii  ensues  with  the  fnrniatioii  of  ill-conditioiie<l  sinuses, 
though  whetlicr  the  niy-inrigns  is  itself  py(igeiiic  or  stippumtion 
follows  Inun  mixed  iiifeeliun  is  a  ([Ui'sliun  not  yet  decrided.  Infec- 
tion may  l>e  transferred  imth  by  the  lyiiipjiatics  and  blixxl -vessels, 
and  it  is  apjKirently  spread  more  fre(|iiently  by  the  latter  mmng. 
The  disease  is  essentially  r-hnmic  lu  its  nature. 

Symptoms. — These  may  be  summed  up  into  two  classes — 
those  referai)le  to  the  l(nat  tninetaitiiai  and  [>ur[d<'nt  disehai^, 
and  those  reli'nible  to  the  jreueral  intuxieation  uf  the  sy.stem  by 
the  snppurative  pnidni'ts  or  its  meta.-talie  s|>read,  and  which  do 
not  dill'er  frmu  tlmse  uf  a  elironie  sn|ipnration.  The  hn-al  symjv 
toms  are  uf  ^^luw  develu|)ment,  and  are  lai'i^ely  those  of  gradual 
mechanical  interfereriee  with  phiiryiiiijeal  function.  At  the  site  or 
sites  of  inucuhiliun  a  .><uiall  ruinidiil  and  nddlsh  elevati<m  ap- 
]tears,  att(  iiilr'd  by  the  Usual  sui)jcelive  aiuiiiyrniees  of  an  attendant 
])liaryngitis.  Tln>  a<ljaceut  tissue  bccumes  swi>]lin  and  tumefied, 
and  the  evidences  of  an  aiiite  suiTuiniding  inHannnation  soon 
change  tu  tlii'niure  jiermanint  engorgement  and  solidify  of  aclinmie 
condition.  The  swelliiii:  is  irregular,  but  well  outlined,  firm  to 
]in»be-iKd|iation,  and  nol  oversi'ii,sitive,  and  incrcase,s  in  size  hut 
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slowly.  There  follow  suppuration  and  the  formation  of  augrj- 
looking  sinuses,  from  which  issnes  more  or  less  of  a  iiunilent  dis- 
charge, in  whi(ih  are  the  small  yellowish  pellets  or  masses  com- 
posed largely  of  tlie  typical  ray-fungi.  The  discharge  is  persistent, 
and  the  sinvises  extend  deeply  and  involve  extensive  tissue-destruc- 
tion. Spread  of  the  condition  does  not,  as  a  rule,  occur,  and  it 
shows  a  tendency,  if  it  occurs  elsewhere,  to  do  so  as  an  isolated 
swelling,  rather  than  a  connected  overgrowth  from  the  original 
focus.  Pain  is  a  variable  quantity,  and  depends  largely  upon  the 
seat  and  extent  of  the  peculiar  swelling.  Usually  there  is  more  or 
less  of  a  continuous,  heavy  aching  fett  locally,  and  this  may  at 
times  be  ease<l  or  intensify  into  acute  distress.  Fetor  of  the  breath 
and  gastric  disturbaiicei*  fmni  the  purulent  discharge  are  liable  to 
be  attendant  symptoms.  Tlie  appearance  of  the  disease  elst^where 
by  metastasis  is  to  be  expecttnl,  especially  its  development  in  the 
lungs  or  the  alimentary  tract,  though  no  portion  of  the  body  is 
free  from  iwssible  invasion.  The  systemic  symjjtonis  may  be 
severe  or  slight,  according  to  the  degree  of  involvement  and  the 
exit  of  suppuration-products,  and  do  not  differ  in  their  eharacter 
from  tho.si!  usually  observed  in  any  elironic  suppurative  condition. 
Death  occurs  from  slow  exhaustion  or  through  some  intercurrent 
affection  or  complication. 

Diagnosis. — This  i.s  usually  imjKissible  wlieii  attempted  u|)on 
the  symptoms  alone.  Diagnoses  of  sareoma  are  usually  made, 
backed  up  by  wrongly  adjudged  sections  of  tlie  diseased  tissue  in 
question.  Alwobite  diagnosis  is  impossible,  except  upon  the 
Idcntifieiitioii  of  the  ray-fungus  in  the  purulent  discharge  and  its 
(!onfirmation  by  animal  inoculation. 

Prognosis. — The  disease  is  of  an  essentially  chronic  nature, 
and  may  run  months  before  the  death  of  the  ^wtieiit,  Prrmipt  and 
wry  early  and  tlioniugh  extirpation  of  the  infected  area  offers 
a  goo<l  chance  of  release  from  its  clutches.  Unfortunatelv,  it  is 
too  often  not  seen  or  recognized  until  l)eyond  other  than  palliative 
treatment. 

Treatment, — Medical  treatment  is  usually  of  no  avail, 
although  some  few  cases  have  been  cured  by  the  adniinistratiim 
of  iodid  of  potassium  in  enormous  doses.  Nitrate  of  silver 
administered  internally,  beginning  with  minute  doses  and  pushing 
it  up  until  the  full  physiolc^ical  effect  of  tlic  drug  is  obtained, 
will  exert  some  benertcial  influence.  The  patient's  general  health 
should  be  .sustained  by  the  administration  of  tonies.  Experi- 
mentation witli  toxins,  such  as  injection  of  tnbcreulin,  has  not 
proved  satisfactorj'.  Unless  vital  structures  are  involved,  the 
]>rompt  and  complete  extirpation  of  all  the  diseased  tissue  is 
the  safest  plan  of  procedure. 
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RETROPHARYNQEAL  ABSCESS. 

This  is  a  <^llc(-ti()n  of  pus,  which  may  he  foimd  either  well  up 
behind  the  vehnii  [Kiluti,  or  by  burrowing  may  involve  the  mwli- 
ustinal  or  ctTviiyil  stniotiires.     If  mviurring  in  infancy  or  early 
childhooi],  tlic  lynipliatic;^  arc  nsuully  at  funlt,  and  the  condition 
differs  in  it«*  cntin'ty  from  tliat  (HTurrinK  in  adult  life,  when  the 
pus  is  fiinnd  in  the  cellular  stmetnn's.     Therefore,  considering 
pharyngeal  disease,  we  sliall  <livide  it,  first,  into  abscess  occurring 
during  infaney,  and,  second,  into  altsc'Cjus  occurring  during  adult 
life.      In  the  offspring  of  tuberculous  or  syphilitic  parents  the 
collection  of  pus  i.-s  often  found  in  the  early  years  of  life;  the 
cause  of  the  condition  is  not  well  understood,  except  that  it  is  an 
infection  of  the  glandular  structures  attendant,  in  most  instaucei*. 
up)n  an  inlierite<l  tubert^ulous  or  syphilitic  diathesis.     It  is  most 
likely  seconilar,'  to  infection  of  the  lymphatic  glands. 

In  eliildren  the  abs<-ess  is  usually  confined  to  one  side,  and  is 
not  usually  found  in  the  center  of  the  pharynx.  The  lax  arrange- 
ment of  the  pliark'ngeal  mucosa  favors  the  collection  of  pus,  and 
allows  it  easy  burrowing  in  almost  any  direetiim.  Commencing, 
as  a  rule,  insidiously  in  children,  attention  may  not  be  called  to 
the  collection  of  pus  until  symptoms  of  pronounced  dyspnea  or 
attacks  of  choking  on  atteui|)ting  to  taki'  food  are  noticed,  the 
condition  ri'seniiiliiig  more  the  chronit;  abscess  an<l  having  only 
slight  clinical  ])lii'norncua  of  inHanniuition.  In  other  cases  the 
very  symj>tonis  r)f'  the  <liseasc  may  i)c  sncli  as  tr>  call  attention  at 
once  to  the  pharynx.  dc|)i'U<leut,  of  course.  <in  the  position  of  the 
abscess.  Then'  nmy  lu'  a  slight  cougli,  flillowcd  by  a  peculiar 
alteration  of  tlic  voice,  which  licigcnicr  describes  as  "cri  <ic 
caiKirff," 

In  adults  tlic  onset  nf  the  condition  is  usually  niarke<l  bv 
symptoms  which  call  attcntiiui  at  once  to  the  morbiil  condition  of 
the  pharynx.  This  may  be  due  to  the  fiiet  that  the  cellular  tissue 
is  the  strui'lnri'  iuvnlved.  The  first  svmpliiTU  will  likely  be  pain, 
refcpablc  tu  llic  tancial  re-rion.  inireascd  by  r-wallowing.  Tlie  ptin 
is  usually  out  of  iimportion  lo  the  extent  of  involvement.  There 
may  be  some  slii:lit  fiver  at  tirst,  wliieh  may  develop  Into  a  hetv 
tietypc;  the  synipliuns,  however,  as  in  aiiscos  duiing  child-life, 
dcjiend  in  great  un'asiire  upon  thi'  ineatinu  ut'  the  lesion,  whether 
it  l)e  hijrh  u|)  in  the  pharyngeal  wall  i>r  lnw  tlowii  in  the  larvngo- 
j)liarvux,  wlii'ii  diilieultv  on  fh'glutition  ami  regurgitatiitn  of  fiHMl 
may  be  added  syiii|)t(Hus.  I*ain.  deep  scaled  and  constant,  incn-as- 
ing  with  the  pus-lnMnalion  until  the  ahsi-ess  ruptures,  is  also  notwl. 
Tlifiicnitv  in  hrealliinir  is  not  gi'ncnlly  present. 

Diagnosis.— *  )u  ins])f'i'tion  tln'n-  will  be  seen  an  asymmetri' 
of  the  pharyngeal  structure  hy  the  bulging  of  one  side  or  the 
other,  which  presents  a  briglit-nd,  somewhat   gla/ed  apiR'aRince. 
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I'liliuitioi]  may  <-nnJimi  ihr-  |in'M>ni>r>  nf  flinM  hy  flui-tiintioii,  iiiul 
)>rabe-]ml)>iilk>ii  will  t-uiL-^  it  to  pn-M-itt  a  uiiirkctl  bkuc-ltiii);  of  tbu 
ti^M<?8  and  :i  (tlrJ\vllt'^?■  of  it>tiirii  In  tin-  iiornml  rt-il  nl'tlie  aurroDiHl- 
ma  area.  Jii  children  it  U  tu  U:  iiotcd  tliat  Xhvxv  iimy  bi-  littlo 
eviJenr*  of  inHamiualiiiu  alioiiL  llu*  :ii)«'es!*,  so  ilmi  iiw  dia^HMb 
<Ifpeii<Ift  cutipfly  U|Km  the  rvuopiiitioii  of  the  tuniop  encroaching 
iiiKiii  the  liiinrn  of  the  pharynx.  ItetrciphMn'nj^-al  jiIimi-s*  in  a 
cliild  may  bo  mistaken  Ibr  croui>,  I»r«iu:Iiili)i,«rcdt'ma  of  i\w  glottia, 
mn!  can*  )>Iioiih)  he  taken  to  ilirtoreiiliale  the  <rniiiIition  from  the 
]>o!S(*ibility  of  iin  oni-iiryn^in  oociirring  in  thig  lo<.-ntir>n  in  adult  life. 

Prognosis. —  If  t\\v  ah»ct'»a  (iwurn  a«  an  jn-utc  |)n>rr»*,  it 
usually  nmn  its  ftiur&e  in  from  five  t«  ton  days,  dist^lmrpinK  fip<'ii- 
tancoiifly  iinU's-s  nivviiiiislv  oju-iicd  liy  the  t^nrgieon.  \n  ctiiifcinl 
tl,inj.'tp  t«i  life  is  tlirt'iitcned,  cxo«j>t  the  jHJtiflibility  of  the  diseliarge 
of  till-  iihH-os.*  into  the  larynx  dnnii)r  cleep,  witli  (lie  ronsieiiiiint 
bMnehopnoimmnia  or  n.*|>hyxiiui(>n.  Allhoiigli  the  presence ot  this 
Icjuou  in  ehiUlrL>n  is  an  iudicueiini  of  tlie  Htninioiiit  h»uit,  itie  proifiio- 
tm  is  not  rendered  jwipliciilurlv  grave,  beeaiiwthe  majority  of  ihet* 
cftM-M  do  not  siieeiimh,  pnividol  the  ehiiniedT  of  the  diMtist  is  early 
rw^^jni/ed.  Thai  i(*  to  fUty,  the  omiilion  iti^ilf  does  not  eauw  a 
fatal  emiing,  Imt  niiiy  lead  to  other  eomplinitionn,  such  as  eni.«iou 
of  arteries,  ^ipasm  or  e<Iemn  of  the  glottis,  vrhii-h  iimv  he  the  eom- 
plicutinii  that  may  teruiiimte  in  death.  In  faet,  pidmoiiarv 
troHbles,  frequently  bronght  on  bv  thin  iiiterfen-neo  with  rrgpini- 
tion  miisetl  by  the  !il)sees.i.  render  tlie  imll(Mik  iikiH'  wivert*  in 
ehihiren  of  a  stnintous  diatliesiH,  Abseess,  a»  a  restdt  or  nymp- 
lom  of  dijieaw  of  ihe  vertelifR'.  develops  insidiously,  extends  solely 
by  biirrowirifj,  and  niny  exi-^l  fiir  months,  reeovery  depf'nding  to  a 
great  extent  on  the  eoiir^-  that  the  nlwe:*.-*  ha,"  taken,  ulllioiigh,  uit 
a  rule,  the  otitlof)k  is  ueimlly  fatal,  iw  the  loeal  eomlition  ii^  merely 
an  exhibition  of  (he  systemic  infection.  The  itiflunnuiiton,'  tt.ssiic 
after  healinff  may  appear  as  a  nodiilnr  nm«»  in  the  ph:iryn^ciil  wall, 
and.  later,  [five  rise  in  jHrniancnt  pharyiigi-al  irritation. 

TreRtnient. -  The  indiealions  for  trentnierit  varv  aeeordinu 
to  the  eaiiM:  of  the  condition,  and  in  ihe  ninjurity  of  eases  eonniht 
in  ft  prompt  evaeiiation  of  the  nb^K-eet-eftvitv.  Fven  below  Ihe 
aerunndnlinn  of  pus  scarifi nation  or  nndtiple  pnnctnn-  with  free 
depletion  i>f  the  [mrts  i^honld  be  nworted  to;  this  r^liouM  be  made 
at  the  nioMt  ile^n'odent  porlinn  nf  the  inflaninintnry  area.  If  pus 
hiw  nlreadv  funned,  free  iiifi^inn  should  be  niiide,  and  the  patient 
immediately  plueed  .■*«  that  ihe  head  will  be  lowered,  in  nnh-r  to 
prevent  the  emplvin^  of  the  infectious  niaterinl  in  theiiir-jtawiBp*'*. 
tlsiinUy  this  can  be  done  without  the  jrivitijt  of  an  aneKtlietie. 
Should  the  lynipbalie  glands  be  involved  to  the  extent  of  absc<'i««- 
Ibniinlioii,  the  incision  should  l>e  made  from  wilhont,  alnn^  the 
anterior  bonier  of  the  intern neleidomnstoid  muscle,  puwhinfr  a'^idfl 
tliu  blo<Kl-vi'9'H-ls  of  the  netrk  uiid  ediitiniiing  until  the  pue-eavily 
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is  reached  and  opened.  Tliis  necessitates  the  giving  of  an  anes- 
thetic. The  general  condition  of  the  patient  should  be  improved 
by  the  administration  of  tonics,  in  the  form  of  lactophosphate  of 
lime,  hypopiiosphitcB,  iodid  of  iron,  or  double  Bulphid  of  arsenic; 
the  last-mentioned  should  be  given  in  -^^  to  ^-gniin  doses.  There 
should  be  applied  to  any  enlarged,  non-suppurating  gland  an  oint- 
ment of  iclithyol  uml  lanolin,  in  equal  parts.  In  caries  of  the 
spine  it  should  Im>  boruc  in  mind  tliat  tlie  mere  opening  of  the 
abscess  is  but  part  of  tlie  pn>cedure,  and  the  real  cause  of  the 
disease  is  not  reached  until  the  necrosed  bone  be  removed. 

URTICARIA. 

Ecthyma,  jwrnphifjus,  erythema  inuttiforme  and  exudativum 
have  been  reiJortcd  as  occurring  in  the  pharynx,  and  are  mentioned 
in  order  that  when  found  they  may  be  taken  into  consideration  in 
differentiating  from  other  conditions. 

An  interesting  cus*?  of  {lempliigus  was  reported  by  Jonathan 
Wright,  in  whicii  the  lesjiioii  apjH'ared  on  the  soil  palate  and  the 
pharyngeal,  tonsillar,  and  l)U(Tal  surfaces. 

Urticaria  may  produce  such  ttlarniing  conditions  as  edema  of 
the  glottis,  although  such  occurrences  arc  very  rare  and  are 
usually  attended  l)y  sonic  allied  condition. 

HERPES. 

Synonyms. — Pharyngitis  licr|K'tic'!i ;  Common  membranous 
sore  throat  ;  Aplillious  .-iorc  throat ;  licuigu  croupous  angina; 
Siiimlc  mcmhraiinus  soiy  throat. 

Definition. — This  ilisoaM"  consists  in  tiKMH-ciirrcnco  of  a  num- 
ber of  sinal  I  <Iisrn'ti'  point.- of  eruption  scattered  over  the  fauces 
and  pharynx,  wiiii^h,  after  la.-tin^''  from  a  few  days  to  a  few  weeks, 
disappear  only  to  recur.      Tlic  londilioii  may  <'ontiunc  in<le(iuitelv. 

Etiology. — The  eoiiditioti  is  |)rol)ably  due  to  inflammation 
involvin>i  the  terminal  fihiiiicnis  of  the  iicrvc-fibers,  jjiving  rise  to 
the  characteristic  cruplion.  WJiile  tlii-;  may  !«■  true,  the  exciting 
causes  may  e.\i^t  in  a  nunilier  uf  conditions — pistric  and  intestinal 
liisorders,  cnnstitntional  diatheses,  especially  when',  from  lac-k  of 
exercise  in  orfpniic  structure,  ellminalion  is  interfered  with.  It  is 
also  discovcH'd  as  aeeonipanyiuij'  or  preceding  many  febrile  condi- 
tions, and  in  «M'casioiial  cases  is  noticcti  as  oeenrrinj:  at  the  men- 
strual ])crio<l  or  attributed  to  uterine  disturbances.  It  lias  been 
claiuK'd  that  its  uennipatiiic  orijrin  is  well  established,  and  attrib- 
uted to  itivoivement  of  the  trifacial  nerve, 

S3rmptoms. — 'I'he  attack  usually  conies  on  suddenly,  with 
perhaps  a  slight  evidence  of  fever,  with  discomfort  or  jKiin  in  the 
throat.  Then'  may  be,  however,  a  ]»ei'sist<'nt  feeling  of  general 
illne.ss  and    fpistric  disturbances    before   the  eruption    npiK-ars  or 
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ulU-'Ulion  l8calle<l  to  tlii>  |ili:irvti}^'al  affWtioii.  It  may  be  uuilati-nil 
or  invoUc  both  cidts  'if  ihc  Iuu^miiI  cjivily.  Tlir  (ii>l  M-iisutitm  in 
till?  tltniat  iiiriy  Ik-  um*  of  (IrviU'^i,  liilltntcil  \ty  spvcre  ur  fiiiarltii}! 
pain  radmtiiiK  toward  thi-  caru,  uitd  mruhiMiiulK'  to  the  imsul  oivi- 
ties  r)r  thv  liiryiix.  As  a  rule,  then-  niuv  !«■  sniiii-  fieq>i>t]i'  friip- 
ti«n  of  tlie  lilts.  Tliere  is  iistially  wmv  ditfii-nlty  in  pwnll'iwinjj, 
(lui*  tti  tlif  |unii.  vaninjf  with  tlie  location  of  ihi-  diM'Siwd  |inti-li(>8, 
ln*i>i'otiiui  !tho\v8.  jif^iittotvd  ovor  tiic  soft  pulutc.  iho  Kalf-urchog, 
V)w  iivii);l  nr  tlic  pliuryiix,  i]isrn-tc  ntiind  <ii-  Mv:tl  pHU'liv^,  usually 
about  6  ti)  K  niilliiiK'ti-rs  iu  Uiuiuetcr.  TiK-nc  un.-  utsiuilly  vci^iciilur 
in  tyiH",  arnin(;jc<l  In  pn)Uj>.s  or  ira-jruliirly  sciittcntl  over  tht-  stnict- 
ure.  They  swut  b<><i.nie  cxcorinU'd,  covcrtti  by  n  thin,  ycllow- 
whito,  falw  iiH-iiilinini*.  Mliicii  may  I"'  n-:i<li!y  ivniuvrd.  aii<l  micro- 
scopioaliy  coii^isw  of  n  tilinnoiis  mtwork,  in  tb<-  nu-^lw--*  of  vbit-h 
nn*  I'liiljcddftl  wbilt*  uiid  :i  ivw  red  bl(NHl-cui*|)iiM-liL>  aud  dcfjfiKT- 
atcJ  r|)ilholiiin).  iWrn^jtli  tbi(<  ii-  foniid  an  irritated  niinibnuii-*, 
which  blritU  (>iisilv.  Ilnwevi-r,  tbc  niiu-uns  lurmbniiit^  bt-ni-iitli 
may  show  tlittht,  if  any,  alteration.  ThviX'  may  be  cohH-idt-iii 
involvenu-nt  of  any  pnni«i-iiianf<nii»  juncture,  or  llic  mendtnini' 
may  Ibmi  in  niiy  ]i<>silii.n  of  the  niticoiiii  traet.  If  U'ft  to  them- 
selves, the  lesions  iiMially  last  fnmi  fonr  days  ui  twci  weeks  and 
rtjxHitHncoiwly  difttpiwar,  only  to  fiuddenlv  rwiir. 

Diagnosis. — Tlic  ttiagmwis  is  niiiiiilly  nnl  »  niutttT  of  any 
difficulty,  iw  the  inildnt'tw  of  the  r^ynijilnnii*.  tlit-  appciiranpi?  of 
licrpt's  on  llii"  lip)",  the  snjHrticial  cliunn-tcr  of  the  iiieinbnnic,  anil 
tlie  frocdoni  fmiii  v(>n:JCi^)iKrit  pnTnlvjiifi  gcnendly  iT-r<U-r  it  eni'y  to 
dilTerenliute  fnin)  diplillii  riii.  whtth  '\»  tiie  oidy  condition  likely  to 
he  mistaken  tor  iicrjien.  It  i-^  tn  Ik-  honio  in  mind,  however,  llisit 
paralviitA  may  cHcasionally  iitllow,  and  iiniy  lead  to  a  doubt  as 
to  the  a<'cnnic>*  of  dingiwwiK ;  but  ^•^■en  thin  may  be  due  to  the 
implantation  of  diphtheria  iijwu  thr-  prt-t'XJsting  licr|Hrtic  involvi'- 
nicnt. 

Prognosis.— ft  usually  terminiito  in  recovery  In  (mm  citilii 
to  sixtt-en  dav!*.  with,  however,  a  tendem-y  to  reeurrcnco.  'l"he 
<H)ii<lition  prf(li>[Misi's  to  infectious  pr<HM'.sses, 

Treatliicnt. — The  treatment  Hboidd  consist  in  the  ailmiuiiw 
tration  of  nulpfiatc  of  mujfncsium  or  citrsiie  ni'  ma^iicsiimi  to  the 
extent  of  free  pnrcalion,  with  the  oonliniied  ii-^e  of  .■Jiieeinatc  of 
luicla  ill  lO-gniiti  doses.  :iflcr  mcuLt.  HciiLc<lial  u^r^'Ut^  for  the  piti- 
niotjvn  of  elimination  should  iie  adniiiii>-ti'red.  liocatly,  »icdalive 
gargles  will  offer  some  teni[Mjniry  relief,  sneJi  us — 


I^.  Chl<»nil  hvdmtti,  gr.  x  (0.6); 

Glvcerini;  Sj  {3.y) ; 

Aijuw,  llsj  (30.). 

Dilute  the  above  with  an  eipial  amount  of  water. 
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A  tablet  of  slippf^ry  pim,  allowed  to  slowly  dissolve  in  the 
mouth,  will  afford  stmw  n'liof  Inim  the  dryness  present. 

PHARYNQOMYCOSIS. 

Tlio  (growth  of  the  Hjiores  of  the  Ijeptothrix  in  the  follicles  of 
the  pharynx,  tonsiU,  etc.,  gives  rise  to  the  condition  known  as 
myeosis. 

Etiology. — Tlie  etiolo^cal  factor  is  the  Irfptothrix,  which, 
existing  in  the  H-eretions  of  the  mouth,  finds  in  an  actd  condition 
and  an  acute  iuHaniniiitioit  of  the  mucous  menibmneof  the  pharynx 
or  the  crvpts  of  the  tonsils  a  suitable  nidus  for  growth.  It  in 
uftnally  attended  by  some  constitutional  dyscrasia  or  local  inflam- 
njatory  i-ondition,  either  acute  or  chn>uic. 

The  w|)ores  are  nearly  always  i)reiy'nt  in  the  mouth,  yet  the 
healthy  membrane  resists  their  a<'tion,  and  it  is  only  when  inflam- 
matory or  diseased  <'onditioii.-i  of  the  gums  or  adjat^ent  stnictures 
exist  that  they  find  a  suitable  nidus  for  their  growth.  The  dis- 
ease is  by  no  means  uneommon. 

Pathology. — Thr^  Leptothrix  behwigs  to  the  schizomycctes 
grou|)  of  fimgi,  anil  is  found  in  almost  any  liK'ality  wlien  decaying 
vegetable?  matter  is  pnsent.  Under  tiu'  nncroseoi)o  they  apjK'jir 
as  rwi-iikc  <'('lls  embedded  in  amorphous  gninules.  Various  forms 
of  bacteria  are  noted,  reacting  differently  to  the  various  stuins. 
son»'  staining  with  aiiilin,  while  others  n'a<'t  better  to  the  iotiin 
stain,  yet  the  ditlercm-c  in  tlie  action  ot"  the  germ  is  sliirht,  if  any. 
Tlie  altcnttion  in  the  nicnibranc  affected  is  usually  suiM-rtieial,  an<l 
consists  in  a  tliickcninjr  of  the  superficial  epithelial  layer  of  colls, 
which  have  lust  their  usual  shape  and  are  prcsstil  out  nf  |>ositi<m. 
TIk'  <'|titliclial  cells  undergo  i-oairuljition-nccrosis  with  desquama- 
tion, 'file  ervpts  are  eiilarjrt'd  and  hllcd  with  the  fungoid  growtli. 
Occasionally,  the  snbmia'osa  and  cnimcctive  tissue  are  involvwi. 
The  patclics  are  wliit<'  in  color,  with  fnrrcd  >urtace  resembling 
moidd. 

Symptoms. — ThesyniptinnsnritrinateritlK'r  f'ii)ni  the  mechan- 
ical irrilaliiiri  pnwhiced  ))y  ihi-^  growth  than  any  inflamniator^' 
condition  prodiiccil  by  it,  Sfilfncss  of  the  parts.  es|>eeially  on 
swallowing,  with  sliirhl  cimgh,  i>  noticed  when  the  gniwth  hits 
attained  any  si/c  Krom  tlii'  Imjil  ]iri>ec,-<.  no  disturbance  of  tlu' 
gcncnd  hcaUii  is  noticrd. 

Diagnosis. — Tsiudly  arising  from  the  lini:nal  or  tiineial  tonsil, 
the  plant  niav  exteiiil  lo  the  pharynx  by  way  oi"  its  latend  walls. 
The  itaso|iharvnx,  soft  piilati',  iivola.  inid  toiigiic  may  be  involvwl. 
From  the  cheesy  ma.-scs  ocenrrinix  in  the  t'ln-il  if  may  be  diflTen-n- 
tiatcd  by  tlie  tiicf  that  the  Leptinlirix.  wiien  titrn  away,  leaves  a 
bleeding  -inrfiLcc.  while  the  eoncrctions  can  be  easily  j>ri>sse<l  out 
without  damaire  to  the  membrane. 


DISEASES  OF  THE  PHARYNX.  479 

Prognosis. — The  condition  is  hannless,  but  will  persist  indefi- 
nitely unless  removed. 

Treatment. — The  areas  should  be  thoroughly  curetted,  fol- 
lowetl  by  the  application  of  20  per  cent,  chroniie  acid  or  pure  tinct- 
ure of  iodin.  The  iodin  should  be  applictl  twice  daily.  The 
mouth  should  be  kept  thoroughly  cleansed  by  strong  borie-acid 
wash.  If  the  condition  resists  this  treatment,  the  galvanocauteiy 
should  be  enei^tically  applied.  Any  extensive  involvement  of 
the  tonsils  may  make  their  removal  inijK'rative.  Any  existing 
digestive  or  intestinal  disturbance  should  be  corrected. 

PULSATINQ  ARTERIES  OF  THE  PHARYNX. 

Occasionally,  irregularities  in  the  contour  of  the  posterior  lateral 
walls  of  the  pharynx  are  attende<l  by  anomalous  distribution  of 
the  l)lood-vessels.  The  bmnches  of  the  ascending  pharj'ngeal  may 
l>e  unusually  large,  or  the  as<^ending  pliaryngciil  artery  itself  show 
distinctly  in  the  wall  of  the  pharj'nx.  This  gives  rise  to  the  pul- 
sating artery,  owing  to  the  fact  that  the  blood-vessel  has  no  muscu- 
lar sup]Jort,  and  also  that  owing  to  its  superficiality  and  the  liability 
"f  the  surrounding  membrane  to  inflammatory  conditions,  there  is 
a  marked  tenilcncy  to  anciir>-sm  when  such  anomalous  condition 
occurs.  Fortunately  the  condition  is  very  rare,  but,  when  it  does 
(H'cur,  produces  irritating  symptoms  to  the  patient.  It  gives  rise 
tc)  the  sensation  of  a  movable  toreign  btxlv  in  the  pharynx,  with  a- 
constant  tendency  to  cfi'ect  its  removal  by  forcibly  clearing  the 
throat.  The  only  danger  arising  from  this  condition  is  a  ptssi- 
Idlity  of  the  rupture  of  the  aneurysm,  although  in  all  eases  this 
saccular  ditiitation  docs  not  occur.  There  is  practically  no  treat- 
ment which  will  be  of  any  service  towani  affording  relief. 

ANEMIA  OF  THE  PHARYNX. 

In  anemia  where,  from  the  poor  nutrition,  there  is  lessened  vas- 
cular tone,  with  relaxed  bloo<l-vessel  walls,  as  well  as  a  lowering 
of  the  tone  of  the  muscular  tissue,  which  in  turn  fails  to  furnish 
snpj)ort  to  the  blood-vessel,  all  connective-tissue  structure  will  be 
relaxed.  This  is  especially  true  of  the  tissue  which  is  backed  up 
by  bonv  framework  and  is  practically  devoid  of  support.  The 
rt'Iaxeii  vessels  will  permit  of  leakage  from  the  arterial  system,  and 
by  reason  of  tlie  lessened  vascular  tone  tliere  will  be  damming  up 
of  the  venous  system,  while  leakage  will  also  cn'cur  from  the  veins. 
The  high  vascularity  of  the  pharynx  rendenj  it  especially  liable  to 
this  hu-al  manifestation  of  a  constitutional  condition,  and  it  will 
present  a  relaxed,  flabby  apiJcaninee.  Although  the  tissue  may  l>e 
slightly  edematous,  it  mIII  be  pale  in  color,  anil  coursing  over  the 
surface  and  M-ithin  the  tissue  will  be  seen  dilated,  tortuous  vessels. 
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The  Rynintunis  prmlaccd  will  resemble  closelv  those  of  a  simple 
ehroniu  pJiiirviifritis  in  ha  early  stage.     AVith  the  relaxation  of  the 
plmryngeal  strm^tiire  will  1k'  eouplcd  a  relaxation  of  the  S€)ft  pal- 
ate, giving  risi:  to  elongation  of  the  uvula,  really  due   to  relaxa- 
tion of  tlic  t^iirrouniling  striieture,  allowing  the  uvtihi  to  drag  down 
against  the  pharyngfal  wall  and   produce  mtH;hanical    irritation. 
The  secretion  will  l)e  profuse  and  of  mther  a  watorj'  natare — 
rarely  ever  thick  and  tenacious.     The  i>atliologi(»l  alteration  in 
the  structure  is  not  marked,  as  is  proved  hy  tn'atment,     Kor  when 
Kuoh  eomlition  exists,  if  proiHT  nieditration  is  dirpcte*!  toward  the 
underlying  eause,  with  impnivement  of  the  patient's  general  con- 
dition, the  pharyngeal  symptoms  entirely  disappear,  and  the  tissue 
rettinis  to  the  normal.     The  condition  is  most  frequently  observed 
ill  females,  especially  thos<i  of  the  lymphatic  tenijx'ninient,  although 
sex  is  not  the  etiological  factor,  hut  mther  due  to  the  fact  that  ane- 
mia IS  more  common  in  the  female  thau  in  the  male.    The  relaxed 
{iharvngeal  striictnn^  gives  rise  to  a  sensiition  etoselv  akin  to  that 
of  the  presence  of  a  foreign  body  in  the  thnxit.     I'here  is  a  eon- 
stjint  desire  to  swallow,  aiul  the  act  of  swallowing  affords  no  relief. 
Tile  condition  is  not  one  of  inflammation. 

Treatment. — Lwal  treatment  is  of  no  avail,  otlwr  than  the 
use  of  eleiiiising  solutions  to  kei^p  the  surface  clear  from  mucus. 
.Vstringcnts  will  give  tcnijjorarv  relief,  hut  a  permanent  cure  can 
l)c  att'eetcd  only  i)y  the  internal  adnuuistnition  of  such  remedial 
agents  as  are  indicated  hy  the  uii<lerlying  cause  pnKlucing  the 
anemia.  The  trcatiiient  of  the  coudilion,  in  reality,  does  not 
belong  to  the  specialist. 

NEUROSES  OF  THE  PHARYNX. 

1.  Amsilii'siii.  "i.  Xfiinws  iif  iimtiiiii. 

-.  llyjiLTi'flilu'siiL  (t.  S|iasiii. 

:!.  I'arfstln-^ip,  6.  T'liriilysi-' of  ihe  jiharyni, 

I.  Ni'iinilfi:!  "f  llie  [■liaryiix. 

Anesthesia. — Tiiis  is  a  nirc  affection,  and  is  chiin»cteriz<'d 
by  ail  iiial)ility  to  feci  ilie  Imlus  uf  iofxl.  some  portions  of  which 
fi'iiialii   ill  liie  pharynx  nr  an'  drawn  into  the  lungs. 

Etiology.  —  .\iiestliesia  that  is  ti-.insiciit  and  local  niav  be- 
lirought  iiliiiiit  by  the  iiigcstimi  uf  ninrphiii  or  the  broniid.s  in  large 
<|iiaMtity,  or  by  Induced  liM-al  nr  gi-nenil  anesthesia.  It  is  usuitllv 
fnmid  as  ciinsc(]iicnt  to  ulccnilinti,  in  wliieh  fibrous-tissue  fornia- 
lion  has  nblitenitcd  the  tcriuiiial  ncrve-fi laments,  as  is  set^n  in  the 
s]>eeif]c  iiillaniiiiatioiis  and  diphtheria  ;  m-  niav  he  the  result  of 
pnigressiv<'  bulbar  paralysis.  It  may  i>cciir,  liowevcr,  in  hvsteria 
in  some  cases  fif  geiienil  paralysis  of  thi'  ins:ni<<,  and  in  epile|)sy, 
t_\-jihus  fever,  and  cholera. 

ProGrnoBis.  —  The  outlook   tlcpeuds   eiifirelv   ii|>oii    the  cans*!. 
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If  Je|x.-ii(i<->t)t  it[K>ii  liciitt.'  iliHoast-  nr  dlplillii-'Hu,  tir  aUeiidixl  Uy 
liyHterin,  tlit-  |>n(giioHiH  1!^  nion:  fuvonilik'  tli:iti  in  tlic  nthcr 
iiiRtamvN ;  hUIioii^Ii,  if  wjir-foriimtioti  U?  cxu-nsivc,  tin-  n-sulttiig 
tout nuTt ion   will  loav*;  iHTiiiaiuiil  ullt'nition  in  .-easition. 

Treatment. —  lii  cnws  in  wliirli  onri'  ciii]  lnt  <>x)M'c(r<l,  or  in 
fiiiy  iiir-tJinoc,  iR-rlKi]>>.  tlii'  udniiiii^tnitiwu  of  ;*tryL'Imin  in  heroic 
(liiM's  or  tiR-  miipluyi)K-iil  ut'  the  gnlvuiiie  ciirrL'iit  ih  indlcati-d.  It 
iiiav  bi-  fininfl  in-tt-ssarv  l«>  fWd  witli  u  «tomiicli-tiil>c. 

Hyperesthesia. — Hyii^'i^ciiJ'itivi'iif.i.H  of  the  phnn-nx  is  nmi- 
inoii,  ami  nmy  csift  iiloii^;  with  at-iiU-  influniiiiatiuii  in  [K-Tsons  givpn 
to  "'Xi^fwivi'  iiM*  of  t(ilia(VN>  or  ali^iliol.  It  iiiuv  h«'  iIiip  to  don- 
Ifttliou  of  the  uvula  or  a  manifo'^lAtion  of  hy^tLTin,  and  iimv  iHinK>- 
tiiiK-K  oci;iir  \v'itlioiit  a)^i|j;nHb]e  cancc  in  jM-rsmix  of  (nrfcct  lit-sllh. 
In  flome  case*  (ho  hypcrcpthcfia  may  bo  of  siioh  an  i-xtrnt  a»  to 
interfere  with  •iwalloniiij;.  UbiwIIv  the  t-Diulilion  is  rjilh'd  iiHo 
|)roiiiIi»*Hff  when  iit)  attfiui»t  is  math-  to  cxaniinc-  the  lhr*tat  m  ith 
tlu"   Inryngi'jil    mirror. 

Till-  ititinml  ii<litiiiii:<triitioii  of  pota^^itini  brotiiid,  thc>  iiilmliitioii 
(if  20  gniiiiH  to  till?  oiiiK'f  of  tliL'  Miitic  dni};,  the  oni[>loyiri(.']U  of 
cot-ain  or  cgcain,  A  to  It)  ikt  wnt.,  or  the  sticking  of  ice  for  fitloon 
minutcM  will  n'luicr  thr  ^tlKiryiis  U--;'  wiisitivf^  :uid  nmiv  amt>ii:d)Ie 
t*^!  trc-iitmctit  iiiitl  vxaniination.  For  tin-  hypcrficnpitivpiieep  of 
anilf  inflaniination  rrmlics  (if  Hlipiwn"  elm  iiiiiy  he  t'iii|»lovrH,  or  a 
|>rot*'»'tivf  linlNtiiiii-  |ir<-pui'ulioit  ofvomifOiitid  liiiL-tiin-  o(  boiizoin 
utui  •'>')  [NT  cciil.  hcinijrlyci-rid,  in  i-qiinl  ijiiiiiitilii*^,  iiiny  hi.'  n|>|i]i<fl. 

Paresthesia. — St'iiMafions  thnt  ore  abiiomni  to  the  pliarj-nx 
may  ni.-icmhh'  ln'ut,  rold,  irnl:ition  :if  by  :i  fort'ign  li»Mly,  or  jtwfll- 

inK- 

Etiology. — ( )lVi'ri.  lifter  liw  fin<-ce.-isfiil  n-mov:il  of  a  fopcipn 
binly  from  the  p)iaryii\.  tiu*  piiticnt  rn^i>*t.»,  cvoii  for  inoiittis,  llmt  it 
iitKtill  [ire«<>iil.  bentiir'e  the  iiiflaiuiiKiInry  irritation  to  the  pcriplit-ml 
ncrvcri,  <'aiisod  by  il*  aotital  pi-Cf^Liiet*,  iM.ryiAt)'  ew-n  after  removal. 
Abnorniidities  of  senKntioii  o-enr  in  livrttcrii-al  reiimleK.  Knlai)»p- 
nieiit  of  the  lollieloi*of  tlie  plinmix  or  lin^'iial  tonsil  caitwe-a  miin- 
bierof  ]K'i'iiliar  ill-ilefiiii-d  (o-rver'sioris  of  »>etis:ition  ia  the  pbarviix. 

ProgTioeis. — ■'I'ln'  pro;jnosis  ii.s  to  a  speeily  erire  i^hoiiht  Ixt 
gaiirileil.  ■Ah  the  aiTernoii,  (l<">pite  the  liertt  of  irealiiioiit,  may  e.xiKt 
for  moiitlw. 

Treatment. — I'linetiire  tlie  inlurged  lollicleH  with  a  liltmt 
probe  and  apply  an  a.-trin(ft'iit,  wnoli  »?■  jrlyerolo  of  tannin,  or 
eniploy  the  ji;'l^'i'n'»*"'>"l('''.v  nin'fnlly.  Ilnmiiil  of  !*ofla  inlernally 
in  in-[;niiii  ilniie^  niiiv  be  erapLovcd  in  the  cases  'if  neiiroiie  origin. 
Mtatliol  iti  alliailene,  l')  ;;niiii-.  to  the  oaiiec,  a*  a  -|iniy.  may  W 
employ+vl  in  the  enf^es  iliie  to  toreigit  Imdics,  If  !i  rhctinjatic 
temU-ney  ift  presi-nt,  ii«e  wilicylatc  of  sotla  or  citnttc  of  litliia, 
5  Umin^  thriee  daily. 

Netiralgria  of  the  pharynx  is  clue  to  tlic  snnw  causes  ag 
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parcsthosia  of  the  pharynx.  Tho  symptoms  of  neuralgia  are  closelv 
akin  to  those  cansetl  hy  that  affet^tion,  with  the  addition  of  actual 
\mn.  The  same  c-uiiscs  that  pnxiiice  neuralgia  elsewhere  nisv  be 
responsible,  too,  for  the  condition  in  the  pharynx.  In  anemic  or 
chiorotic  women  tiie  aff'eelion  may  he  bilateral  or  involve  onlvoue 
side. 

The  treatment  dojK'nds  entirely  upon  the  cause,  with  the  addi- 
tion of  loc;i!  applieatiuns  of  sedative  solution-s. 

Neuroses  of  Motion. — Sifnonynut. — Clonic  spu-sin  of  the 
pliarynx  ;   PJiarj'iigeal   nyrttyf!;nins. 

a.  Spasm. — Acute  intlamitiatiou  of  the  fauces,  hvd rophnbta, 
IvHHophobia,  cerebral  diHcaso,  chronic  pharyngitis,  Wstoria,  or 
epile[)sy  may  cause  s{>asni  of  tlie  pharynx. 

TJiG  smsiiiotlic  ejection  of  food  on  attempted  swallowing  may 
occur  witliout  «aniing. 

The  condition  should  be  differentiated  from  stricture  or  paralvsia 
of  tlie  esoplii^is  or  mralysis  of  the  pharynx.  In  stricture  of  the 
esophagus  there  is  difficulty  in  swallowing,  but  the  forcible  eject- 
ment of  i(K>il  is  not  observed.  Pii.ss;ige  of  an  esophageal  bou^e 
will  aid  in  the  diagnosis.  In  paralysis  of  tlie  pharynx  or  esoph- 
agus the  fotHl  is  not  suddenly  and  forcibly  thrown  fnmi  the  mouth, 
tlioiigh  then-  is  difficulty  in  swallowing  it.  The  s])asm  may  occur 
at  iutiTvals  covering  weeks  nr  months,  and  may  eventually  neces- 
sitate rectal  aliincntalinu.  TIk>  cinploymeiit  of  tonics,  such  as 
the  double  sulphid  i»f  arsi'iiic  or  lactate  or  phosphate  of  iron,  isi 
indicated.  Xcrvc  scdjitives,  sucli  as  the  bromids  of  sodii  ami 
potassium  or  zinc  valerianate,  Tuay  be  of  use  in  allaying  the  sjiasni. 

b.  Paralysis  of  the  Pharynx. — Pandysis  of  the  pharynx  may 
be  untlatend  or  bilateral ;  may  involve  one  or  all  of  the  con- 
strictors, 

Eiiohif/ij. — Acute  or  clironic  bulbar  myelitis,  embolism,  benior- 
rhage,  turiiors,  or  basilar  meningitis  may  <'ause  the  coiidititui  by 
their  involvciueut  of  the  ci'iitnil  ureas  iu  the  medulla  that  govern 
the  pharynx.  Sy|)lillis.  t1lbereIdll^is,  ccrebros]»inaI  meningitis,  or 
sunstn)ke  may  product'  a  similar  result.  It  Is  found  along  with 
facial  panilysis,  and  is  freiiucntly  olwrved  as  a  sequel  of  diph- 
theria, [f  occurring  during  the  couisc  of  acute  fefirilo  <lisea.se, 
the  progiio.-is  i>  n'udcr('<l  c.vccssivcly  gnive.  It  may  be  one  of 
the  earliest  svniptintis  nt'  the  disease  describetl  by  Duehenne  as 
ifl'isxiiliihinliiriiiiiifiil  juiriiliiKiii  or  proiji'vuxivc  bullini'  /Mti'dh/tiiti, 
The  cau-ses  above  euiiiiienited  act  by  their  [KiralyKUit  effect  on  the 
nerve-suppiv  to  the  ]>liaryiix,  either  cciitnitly,  during  the  course 
of  the  iicrvi:  <Mitward,  or  by  perlphcnil  involvement. 

Si/inpti>wii. — The  most  ehanictcristic  symptom  of  the  cmidition 
is  ditficuify  in  swallowing,  causing  a<'cumulation  and  dribbling  of 
stiliva.  Attempts  at  swallowing  are  accompanied  by  contortion 
of  the  muscles  of  the  neck  and  face,  ami,  even  if  the  attempt  at 
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deglutition  if  ui  lir^t  (i)>|KitfiilIy  !nicif!wfiil,  tlniil-i  may  run  into 
thf  tracliL'M,  <ltR>  tn  :ilti-ii(l»ii[  |>!ini lysis  nl'  lli<<  ^loltin,  :im)  cxcile 
cougli  nr  ?i|ms]ii  III"  tiic  glottiH.  'Ilir  t'nrinl  ('X|nvHsinii  i>i]  a(t<-iii]>lt-(l 
KMiiUiiwiii^  i^  tliiit  i>f  fStri'Tiii-  jNiiti  <<(inil)itii-il  with  snrniw,  uliile 
iti  rwiHJSC  tlic  face  is  pliicid.  If  the  eofi  iiidale  is  IiivuIvl'l],  IihkI 
iii:i_v  iM*  fowod  into  tlie  pustorior  iiumiI  cavity  by  tlif  otTurts  of  ilie 
tiuijimr  to  n««i»t  tli*i;]iitili<>ii. 

Till*  t'viiipLiiiim  vi'  lu-iitt'  liiilliiir  {KiPjU^'is  rcfi'Rible  to  llii> 
Ikliiirviix  am  nflvn  nvi-rstintlowcd  by  tin'  frniviiy  of  tiirit^e  observed 
111  inhtr  iirjniiit'-  I  nslciiclincss  (tf  piit,  (Ii7.7iii('»i>,  lii'mlm'hc,  inlcr- 
fen.-iK-c  with  pliotiatiuii  and  rrspimtiuii  ni|>i(llv  pnj)^r<-&'4  in  tliu 
l^rent  ninjority  of  vii*4»  to  a  fatal  UTminiitioii.  Pro(:n-ii«ivv  bulbar 
jNinilysi)^  lias  a  ^mup  of  .<yiiipt(inir'  iH-c-iiliurly  il«  «ivn,  ^l(^wly  but 
Miri'ly  li'ii'liuj;  tuwan!  dfsitli.  Iif;riJ""iutr  iimially  wiili  iinplii^'aliitii 
of  thV  tnnpiii',  till'  lipt^.  plijiryii;:('al  ami  laryngeal  <'nnstrictnrs  are 
rapidly  invnlvwl.  Didii'iilty  in  articulatimi  jtradiially  iiirrjies  into 
]U4iniblih».  Atiiniliy  <if  the  tongue  Ibllow!*.  nuir-iii(:^real  rliffimilty 
in  iniiiititiitimi  ami  tliyhiciiioii.  F<hxI  collects  hetueeti  the  eliocks 
uiid  ^iuui<>.  Liiliial  ;iiiil  deiiliil  !>uiin<Is  <-niiiicit  be  pnmoiiurcd. 
Stiliva  dribbles  rii)ui  the  eoriK-r  of  llie  Diotillli  or  luav  trielclt.'  willi 
tlie  ('(Kid  into  the  lanii.x,  wtliaij;  np  violent  ppiiMns  ot  pjifryinp  and 
cwijibinjr,  nr  iniiy  pWc  rise  to  a  finfil  septii-  piieiiiu<<iiia.  Mlplitlic- 
ritir  iKinily.-i-  i>i' llie  pliar>n.\  nmy  W  due  U)  eeiitral  toxemia  or 
pvi'iplifnd  iierve-nernisis,  and  iiiny  involve  one  or  both  sides  witli 
ilie  adjacent  stnietinv^.  I>)*i^pluit;in,  ivj;nrpitHtion  of  fotxl  llimtij^li 
Hw.  nose,  bbiiitiii^  <jf  sinell  and  ta^^t^'.  liability  of  fotxl  tu  |>iiK><  into 
the  lars^nx  beeaiise  i»f  pandy>is  of  llie  epiy^lnttiii,  wilb  iui  inability 
1o  expel  the  aeeumTilated  iniiens,  are  tbe  chief  syniplcmis. 

As  a  eoni|dieatii>ii  of  fiieial  |iarulysi:-,  iiivolvenu  at  of  the 
pharynx  oeeurh  if  the  eiiosL-  of  the  eiiiiditioii  h<'  t^ituali-d  ab<»ve  the 
griiietdiite  ganglion  (I'on-her),  and  the  symptoms  do  n«l  vary  fn)ni 
t1ii>w"  alrcjuly  jriven  for  dip}iiheritiu  imraljuis,  exeepl  l>y  the  udded 
involvement  of  c)tlier  htnurtnres. 

IHiif/iiiixiK. — Till'  ((uidlliim  may  be  ler-iifniiw^l  and  differen- 
tiated by  lliL'  eliiiieal  hi^tery  ami  ^>jnpt<ims  jiisl  de^eribed. 

Pruifiionig. — If  due  to  diphtheria  or  tenijiorary  eaiit*e,  or  if 
attended  by  faeial  pamlvMs,  IIk-  uiitlo<»k  i»  nut  e>jK'eially  frravc. 
Tf  (MTurrin^r  late  in  the  febrile  dir<e;ine»(  or  in  pnjjrreK'-ive  bulbar 
or  aeiit^'  bulbar  iwiralysis,  the  pr(f|riiu>^is  is  almost  always  fatal. 

Tretiltni'nt. — In  all  eases  ihiek  simjis  nr  jellies  should  be  piven, 
If  these  eaniiot  be  sMallowed.  the  stoniaehtmbe  or  reetul  alimen- 
tation bhutih)  be  rvMirted  to.  (Jive  :t  ijtiart  of  milk  and  tbrei-  raw 
edps  Iwatcn  ttiRetlier,  beef-tea  or  brotlii',  twice  dully  tliruti^h  the 
fttonineh-tube,  or  inject  intr>  llie  reelnin  jilmvly  and  earefully  8 
ounecH  of  liny  nf  thcsif  I<wkIs  or  li<juid  piptimoiils  three  or  foiir 
tinier  dailv.  For  aente  bulbar  [tiiralysis  l<K-iil  blniMl-tettin^,  free 
catliarsis,  and,  iet-bajfs  t<.  the  iiajK'  of  tlie  iieek  may  be  employed ; 
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internally,  the  udnuuistration  of  alteratives.  Strychnin  in  enor 
nioU8  doses  should  be  given,  and  the  effect  caiefuWy  noted.  No 
treatment  in  curative  tor  chronic  bulbar  paralysis. 

If  due  to  diphtheria,  nitrate  of  strychnin,  grain  -Jo,  three 
times  a  day  to  un  adult,  may  bo  cautiously  increased  until  twitch- 
ing of  unatfected  muscles  is  prtKUuied,  when  the  dose  should  be 
decreased  until  this  symptom  disappears.  Galvanism  or  fiusdism 
should  be  employed,  with  both  electrodes  over  the  aficcted  mas- 
cles,  for  ten  minutes  every  other  day.  Arsenic  in  the  form  of 
Fowler's  stilution,  in  5-  to  10-drop  doses  three  times  a  day,  may 
be  employed  with  advantage.  Ionics,  such  as  iron,  quinin,  or 
some  malt  prepariititm  may  be  used  to  advantage.  Change  of  air 
ami  scene  will  prove  beneiicial. 

FOREiaN  BODIES  IN  THE  PHARYNX. 

The  persistent  lodgement  of  a  foreign  body  in  the  pharynx  or 
tissues  above  and  between  it  and  the  oral  cavity,  with  a  conse- 
quent diHicuIty  in  its  accurate  location  and  extraction,  is  of  fre- 
(luent  (tecurri'nce.  The  lodgement  may  be  due  to  the  sijse  and 
sna|>c  of  the  lM>dy,  or  its  shape  alone.  Taken  in  with  fliod  or  by 
accident,  sni:ill  hsh-liories,  pins,  ucetlles,  and  sharp  objects,  spiculs 
of  bone,  false  teeth,  coins,  marbles,  buttons,  and  nut-shells  have 
become  li>il;>:<'d  in  m-  aliout  the  i)iiarynx.  The  sharp  or  pointed 
articles  iisicdly  Ikicoiik^  etuhetlded  in  tlie  spongy  tissue  of  tnc  faii- 
eial  or  titigiuil  tonsils,  iiitd  the  smaller,  irrcgidarly  pointed  objects 
may  Hud  lodgcmcTit  in  tlie  pyriform  sinus,  the  posterior  pharyn- 
geal wall,  IT  at  the  cutpanre  of  the  esophagus.  The  smooth  bodies, 
either  large  or  small,  as  a  rule,  pass  into  the  esophagus,  Io<lg!ng 
at  the  pmiiiinriKre  of  the  cricoid  cartilage'. 

The  sharply  iM)itited  articles,  as  well  as  those  that  are  small  in 
size,  like  splculjc  of  lumc,  etc..  if  not  R^mm'ed  within  a  short  time 
may  set  up  inHamniatinu  ami  suppunitlon,  or,  piercing  the  tissues, 
becomes  encysted,  or  may  even  migniti'  to  other  localities  in  tlic 
neck  and  be  removed  without  suppuration  from  l>eneath  the  »\i.\n. 
I'us  may,  however,  form  occasionally  at  their  {Kiint  of  exit.  The 
symptoms  arising  from  this  <liiss  of  foreign  IkmUcs  arc  pain  in  the 
n^giiiti  affected,  although  this  sym|)toni  may  not  be  referred  to  the 
actual  liKaliou  nf  the  liixly,  but,  being  n-flccteil  cisewhcre,  may 
prove  misleading  ;  <'nugh  and  n'tching  may  also  1h'  reflexly  trace- 
able to  the  presence  of  the  irritating  material.  The  larger  bodies 
give  rise  to  sym|)tonis  de{M'ndent  ujwn  their  location.  If  euught 
h)w  down  ill  ihe  pharynx,  ahout  or  within  the  entrance  to  the 
esophagus,  pain  <m  swallowing  is  a  pnHuiiient  symptom  ;  if  pressing 
on  the  larynx,  tlic;  voice  may  be  affc<-ted.  There  may  he  cougli, 
exjK'ctoration,  and  iti  children  convulsions,  or  in  adults  convulsive 
movements  of  the  fauces  mav  occur. 
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Id  locating  tlie  foreign  body  the  patient  should  be  directed  to 
open  the  mouth  as  easily  and  naturally  as  possible,  and  the  cavity 
of  the  mouth  and  its  adiiexa  should  lie  insjiectcd  ^rst  irithout 
the  use  of  the  tongue-depressor,  mirror,  or  other  aid  than  the 
vision  alono.  In  this  way  spasm  of  the  muscles  of  the  pharynx 
or  fauces,  with  either  the  firmer  embedding  of  the  body  or  its 
involvement  in  the  faueial  folds,  may  l)e  avoided,  especially 
if  the  object  sought  be  small,  as  a  tisb-bone.  Failing  in  this 
procedure  lo  locatt*  the  body,  the  parts  may  be  cocainized,  and 
inspectetl  by  the  aid  of  the  laryngeal  mirror.  If  the  object  sought 
be  large  and  smooth,  the  patient  should  be  placed  upon  his  back 
to  facilitate  examination,  lessen  any  interference  with  breathing, 
and  to  prevent  further  entrance  into  the  respiratory  or  alimentary 
tracts  while  efforts  are  iK'ing  made  towanl  its  removal.  The  finger 
should  be  swept  methodically  over  the  surface,  commencing  at  one 
side  and  travelling  in  [larallel  lines  to  the  other  until  the  entire 
space  is  covcn'd.  Cotton,  loo.seIy  wrappe<l  on  a  probe,  may  serve 
to  locate  the  body  by  entangling  it  in  the  meshes  of  the  cotton. 
C'urvetl  foreei>s,  guided  to  the  liody  by  the  unaided  eye,  by  the 
mirror,  or  by  the  finger,  will  generally  remove  it.  It  is  to  be 
remembered  that  the  irritation  once  produced  by  the  presence  of  a 
foreign  body  will  persist  for  a  time  auer  its  removal,  and  will  lead 
the  patient  in  some  instances  to  believe  that  it  has  not  actually 
been  taken  away.  A  boric-acid  wash,  10  grains  to  the  ounce,  or 
50  (KT  cent,  boroglycerid  and  compound  tincture  of  benzoin, 
applied  to  the  site  of  injur\',  will  allay  this  feeling  and  assist 
healing. 
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t«riiir  Wall  of  tiie  Larynx. 
UalformntiiinH  and  Deformities. 

1.  (Jongenital. 

a.  SlenneiH. 
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?.  IntluenEfi, 
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('.  Klieumaiisni. 
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7.  Supiiuralive  Larynjjitin. 

8.  Kheumatic  Larynp:iti!i. 
B.  KdcniatoHN  Laryntrilis. 

a.  Chnmic  Filcniu  of  the  Laryoz. 
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I'i<iiiphigiio(irili(>  Larynx. 

8|>i-citir  liilliiiiiiiiJiitdiiK  iifilir  Lni7nx. 

1.  f^niliili*. 

2.  TiibiTciilonis. 
I.ftrvnpcvul  MfuiorrliuKc. 

I'n'l(ii»<M>f  Lun-nip-jit  VcntnoI«ii. 
XeuruHs  nf  ttij-  'l.nrjfni  ( (.'Impter  XX.). 

METtlOK  OF   EXAMINATION. 

FuR  tlii:  jiiirpww  tti'irxutiiitniig  the  larvivx  tlifrr  are  two  t>I<'nior»t(t 
essoiiluil — lifflit  uimI  tilt?  laryn^'ul  iiiirnir.  Kiill  n'fpponfc  lui>  Imii 
niiiJe  tti  tin-  U-Ht  mtrtlicMli^  nf  illniniiiiiiidii  (iiidi-r  tlit-  fliapU-r  <in 
DJM-aM-s  of  llic  JCu-ip,  nml  <I«k's  not  nwc^sitsiti'  wiR'titiDii.  Tlu- 
in6triiiiHMit   fliuwii  ill    Fig.    1-lG    ir<  a  valimlilt-   a'lii  in    laryngciil 


Plu.  HG.  —  Ijirjngul  clectfle  tlltiniliMhir. 

pxaniiniition.  In  examination  of  tlie  liirynx  a  straily  Iiaiid  wUh 
<Ielivacy  of  touch  ami  n  Wfll-tniiiictJ  eye  un-  iiliMiliitcIv  ff^cntiitl. 
The  [ulieiit,  nliU'ed  In  llic  iMwilhii)  hh  (k-M-rihi-d  in  Omiplvr  II., 
pftpc  34,  should  b<-  tlionniyhly  jU'fjuaiiiti-d  willi  M'bat  iw  txiwctpfi 
of  him.  so  an  to  in^turf  lii.t  (fMiiM-ratinn.  ns  he  am  In"  niuidly 
educated  to  nid  ntntrriidly  in  Jiirynfrcal  in^|nL'ctioii.  He  :^]»>iild  In; 
tiuiglil  tn  hpcjitlif  j)iiictly  and  iiatiindlv.  nnd  niTidiudly  let  lli«>  jaw 
drop,  k'aviiifr  ull  the  part^  r(*luxf<I.  l[y  so  (loiuji,  the  buci-jil  and 
pliar)'ti>ji-iil  L'avItiL's  can  lie  iiij'picct)')!,  and  a  wirvi-v  of  llit-  t-ntire 
area  will  guide-  the  opi'hiloras  to  the  Ix-st  mctlioil  of  pro^-t^cding 
with  thf?  larvngi-al  rxaininHtioii.  An  a  riilc,  a  Ix'ttcr  vipw  i^n  lie 
obtained  hy  liaviiij.'  th<?  patii-nt  protrude  the  torjriH'  as  far  n.-*  [h-*- 
«ib]c,  when  it  sliould  lie  I'lrnily  fj;nt«pi'd  I ict wwii  the  llinnili  and 
index  lin{r<T,  piv-ti'mbly  by  the  patient,  thf-ivliv  uvoidiiij;  the 
d:infr<>r  of  loitililc  Inirtl'ni  on  the  tonfjiif?  or  injury  rmm  tlu*  Uflh. 
It  irnisl  Ix"  r«'inoiiilior('d.  howi'vcr,  that  upon  the  >i|uipc  of  ihf  phar- 
ynx and  the  entire  liuiijil  cavily  will  depend  lai'irely  the  nielliod 
of  IarvnpT?n]  rxaniination.  In  soiiio  individuals  a  jwrteet  exnmina- 
lion  ran  he  made  nithout  iho  aid  of  the  tniiiriie-doprr-tv-iiir  or  cvl'I] 
iiceeswitating  protnNion  of  the  turi^iH'.  In  otiiciv  with  n  very 
M'TiKitivi^  pliaryii.\.  the  men'  |>rolnidiii^'  nf  lltc  ti>n^''iii'  ot  (lie 
Attempt  to  in-i'Tf  tltp  niirmr  into  tlu-  mouth  will  iirinjr  o'l  violont 
Wtcldnn  and  g.'ipK'"tf-  '^^^  p'""  '  UKiially  follow,  and  the 
one  I  find  very  nuceoswrul  in  larync'al  examination  is,  after 
tlioruugldy  explaining  to   the  piUtLiil  what  is  exjiet-ted  of  him, 
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(u  give  him  u  iiiiiiill  Imml-inintir  and  onk  him  to  watoli  tbu 
muuipiiluticii).  ]u  iiittiiv  ctiw»i  ill  which  the  nieiitinnof  a  Inryn- 
griil  c'xniiiiimtion  would  :i]in(»t  jmHiiiit'  j^t^ill^,  I  liiL\T  found 
thitf  ihf  pntii'iit,  liy  lii'coniin^  iiitcrcKti-d  in  \valvhiii>;  hiii  uwii 
|)hiirviix,  will  jwriiiit  a  satislarton'  cxiiiiiiiiatiini  withmit  the 
filifjhtfst  incoiivi'iiicntT,  Any  port^in  can  !>«■  tniight  to  ilc>pn'.ss  Uie 
liiK-k  |N)r1iiin  of  tlic  t<iii|;iiiT  ilikI  roiilml  tliu  iiiiucli')*  so  aei  to  pr^xluoe 
ucum>avi>  iui^tLfiil  of  a  uunvt-x  »iiirf»cc>,  uiid  ii^  hv  i»  better  uhlc  tu 
control  hitf  cflurta  by  vtmiul  uid,  tlic  mirror  U  of  great  aUvaulo^. 


;- 
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1-IC4.  347. 


Fio.  148. 


Plo,  1*T.— Pionl  vltw  iiT  the  lArjnx  :  I,  Hjrolil  bon-*  :  3.  KrraUir  foniii;  1^  unikll  MTBU  ; 
i.  laU-ral  lliyro1i)via  liinnm-uC.  ■'•.  mxliiIarcitrlllBiK;  n,  mliMIi.'  thf TuIiynKUIninMit :  T 
Itiyiiiiil  c-iirtlUitM' ;  t,  tiiiiurliir  l>i>rn:  U.  iiifi'H»r  hArii :  10,  irlruM  uirlll*«c  :  1 1,  cncotbymld 
liicanieiil :  IJ.  ('rlr>~i«rytli)t>i|(1  llniiinriii;  I.t.  lititnriiin'rimil  iliiiin  nl  iinrUc*. 

rio.  1W-— l<'rartli~\Y  vf  llir  lurriix  :  1.  Tl>iir'>!il  vaitllAgv ;  :LBU|>trli>r  Imm;  I,  inferior 
ham  :  (,  rrliit4<l  iiirlllititt' .  •'.  orii'oilivnilil  IIkhiiiviii  :  li,  nrrtcniiiil  enrtllwn:  T,  promliiaal 
Mt«riiHl  itiixk'xf  ihv  tiiv^'  Itilo  wlik'li  i'rk<-->irvlvii>.i|'l  iiiii>>vl<.>  urv  Inn-niMi  (k  et^cluWc 
eiirUUcvi  "-  th)rnM>plglt>nirlli»a)vnt,  i(i.  pintwrlur  nicmbmne «!  iiii'inu'hfa. 

Equally  koo<I  results  can  Iw  ohtuinod  l»y  havinif  the  patictit  close 
his  pyi'S  iliiriiifj  tlii.>  cntipt*  juvM-cdiirc.  [f.  Iiowi'Vit,  hi'  tit-;;ins 
to  efliS,  tin-  fxuiiiinutioii  ishtiuld  be-  .-stopiR'tl  iit  oiK^e,  the  iKitimt 
allowc'tl  tu  Aosn  llic-  in'>ulli  iiiiil  fitlicr  iu  (■tij^pi-  in  roiivcrsitiitn 
U>  nljix  Mil'  nuisclr>n  iinil  Pflicvn  .Hpaiiin,  or  atlowcil  to  tiiki*  a 
tlritik  of  \vnl4>r.  In  tlii'  nmniptiliillon  of  tlie  niim>r  tliif  nliiKKt 
care  ^liould  l>e  iukcu  not  to  ti>iir)i  llii-  })]iikryii|^-al  m^II,  »r,  iu  fact, 
any  wnsitive  stnietiin' ;  but  If  tlif  t-oiistniction  of  the  plian-nx  is 
«iu:Ii  that  tliL-  lan-iix  cmmot  be  won  willi'iul  placing  the  Tiiirixir 
<lin'<'tly  ii>;;iin>^t  ttif  hoO  pututc  iiiu)  uvtil:i.  the  prus^nrc  by  the  inii^ 
for  i^hoiiU]  Ik-  nmde  at  twiw,  au'l,  although  not  rou(;liIy,  with  firni- 
newi.     This  pmcH-ilurc  will  pro<hic«-  1i>ks  pidgin);  am)  nikimui  than  if 
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it  \»  gently  toiirhctl  ajjainst  the  smft  pnlnte  or  pliaryiiceal  wall.  Iii 
luony  caM*i(  hIktc  oxaiijiiiiiitioii  uf  tht*  lun'iix  in  tliL*  siltiit^  posture 
is  quit*.'  ilJfHoiilt,  if  tlie  [i;ttiviiL  ii^  askt-d  tn  nlatit!  tip,  itiuliiii-  llie 
boay  e>U),'Iitly  furward,  and  draw  ttio  loiigiic  out  Hrmly,  «ikI  tlic 
inimir  is  iiwcrtcd  ilin't-tly  npiiii.'it  \hv  sort  jialalc  3»y  llii-  pxjiniim'r, 
who  remains  rented,  a  ixrfW-t  view  of  tlic  larynx  may  br  ohtaiiitHj. 
If  the  examination  \n  a  pmlongecl  one,  it  \»  bett<?r  to  all<iw  the 
patieDt  to  rest  npcatcdly,  ait  tUc  i-ouliuiivtl  forced  and  uniiatimU 


'J 


\ 


i! 


\ 


llic  vocal  vurd*  mitt  lArjiix.    ('iiriliii(iiilHT>(FiiijMsi>rv  ttioiriilii  llji^inlrmr. 

pDsilinn  of  ttie  nniwlc>)^  rapi<IIy  l>ecnmps  iincr>iiifortal)le  to  the 
|Hiti(.-iU,  and  niiK'ti  better  reaultiJ  will  beoblnine'l  than  by  pnilongiHl 
and  cnfinTcd  exumiiiatinn.  It  i«  much  bettor  to  examine  the 
larynx  witliont  tlie  iiao  of  e(«4iin  U>  nllay  irritjibility,  a*  llie  normal 
eonditiiin  of  the  tissue  eaii  be  better  appreeiiited  tliiiin  wbi-ii  it  in 
influenced  hy  a  looal  anesthetic     One  of  the  groat  dittietdties  in 


I 


490 


DISEASES  OF  TUE  NOSE  AM)  THROAT. 


laryngeal  examination  is  met  with  in  a  ImcutI  ruvily  timt  is  clun- 
gak-<l  nml  niirniw,  with  h  tliirk  iim!  lutiR-iilsii' toiif^uL*.  Oeumiou- 
iilly,  aiul  f^|)rciiilly  is  lliis  true  in  i4iili3n'ii,  iiii  rnlnrgiril  tonsil 
ItirtiiH  II  iiiarkt'fl  ultsirni^tidn  tn  liiryiigi'sil  trxamiimlinn.  As  h  niWi, 
wiiere  the*  ttrngiic  is  tliii^k  uml  itiniw-iiUkr,  tlu;  iihp  of  the  ttii^iiC' 
ik'prp^sor,  Hs  tlesfribwl  mi  (bijjv  40,  will  nnewer  much  Iwtlor  injin 
uttctnjtts  to  draff  the  tiniirni-  tiirwanl.  Fig.  HI'  .■■liitwa  tin-  niirrur 
uihI  i*vr)(;iio-<lc|»Pf*.-*'ir  in  |)i)sition.  If  ihe  toiigiiv-<K>prL*»or  is  iise»l 
williuut  any  iiirt.t:,  Knuiiially  alluwing  the  luueclvs  t«  relax,  a  gooil 
view  iif  thi'  hirvnx  vsin  \iv  ii))t:iinpil.  Duriitj;  llit*  L'xuiiiiimlton, 
ttiioiilit  the  |iiiLi('tit  slmw  mi  iiii-HiiiLtinii  li>  ^i>:i  H  Ih'  i^  iit'kc^l  to 
tjike  qiiit^k,  slun'l,  :iliini»l  (uniting;  iViiMniiini!*,  :i  g<iiKl  view  of  the 
cortls  may  he  tjlitaiiifii,  jirnl  any  irnjriilaritiL-s  in  .■«triji;turt;  itr  motion 
can  be  oiwily  dt't(H^te(l.  Th*>  nipid  ("on-fcl  nrKpiraiion  Ijriiijjs  tlio 
conlx  into  rupitJ  |>Iiiy;  lifsiiK-s.  gHgj;iiij<  will  lie  av(ii<U>(I.  let  ill 
Dianv  («WM  II  jjiiml  v'ww  lyf  the  hirynx  nuiy  W  ohtiiincd  if  tin- 
pntii-nt  in  aflkn)  to  Imiithi-  rjiiirtly,  allinving  all  tlic  parln  to  he- 
n'laxiiil.  The  |Ki-{itinii  anil  rciiitioti  nf  the  cimUcaii  alM>b«  demon- 
straiwi  l»y  (lirt-i-iiDK  tEic  iiatitml  tu  t*ay  "ah"  up  "ch." 

Tlif  size  t>f  the  iniriMP  to  be  used  will  he  <U't«PimniKl  by  the 
anutimuL-ul  n-lati»nw  of  tlie  iiart.  Tlu;  aum«  may  Ik;  i«id  of  tJie 
augU-  that  (bt-  inirrur  is  lo  be  nlaui'J  to  llie  hiuiiHc,  which  will 
vary  fnr  ilifli-n-iit  iiiiliviilimU.  'niK  ppiijMT  atiplr  can  he  ohtaimtl 
by  hcniliti^  the  niirpiir  pihI.  In  making  ;ni  ricHtniimciitn  witb  tlio 
mirn>r,  tint  fart  niii-^t  n'lt  Ikt  overlookeil  that  the  jKisition  of  ttiv 
part^  m  reversed,  a^  thi)«  ii^  hi|^ily  imp<jptiint  wli(.>ii  laryii^-jl 
uppliuitjoiiH  arc  to  ht;  luaile. 

While  sijiiiu  auiliiiniie.<^  iiwist  that  llii'  niirrup  should  rejiton  the 
posterior  wall  of  the  |»baryn\,  liiivin^;  fip't  pu^hcil  up  (lie  .*oft 
paliitj'  :iii<l  iivtila,  ■•it  that  tlu'  Icistriimeiit  will  eimie  in  eoiKiict  with 
the  k-^i  seiif'itive  -■iitriiftuiv  of  the  iiUHoplinryiix,  tin*  mctluHl  is  jiot 
npplietible  in  all  eii>ii.>s;  in  faet,  in  a  very  »m:ill  proportion  of  tlie 
HiMM  will  it  be  fiHiiiil  j'liree.swfni.  In  a  larp-  nnniber  of  permns 
t\w  exiinilnntiou  euii  I)l>  made  withoitl  tonebhiK  the  phnr\'ngml 
wall ;  bi^-iide.",  Ihi-  difliTi'ii cc  in  degree  of  senNitiveness  of  the  wtriirt- 
unw  of  the  jiluipynx  ninl  nnsophnrvnv  i-t  viTv  »rli};lit,  even  wbeii  the 
ti^iie  14  in  a  noriiial  rnnditioii.  and,  iLsa  rule,  wli^-ii  liirtnireal  rxam- 
inntioii  is  iieeeswipv.  it  h  always  atteiidiMl  hv  wiuie  pbarvnptiil  and 
iiiLsi>pliaryn^-ul  lmi>ii,  rio  that  while  the  M>nsitivene»!t  of  the  juirtti 
liltgllt  vary  soniewlmt,  yet  thai  vapianer  would  not  be  wiffeient  lo 
be  of  any  considepable  iniportaiire  from  the  :^tniid{)oii)t  uf  examina- 
tion. In  nsinff  the  hmiigeal  mirror  tlie  epiirh'Kifi  will  Im»  ihe  firwt 
ti^ue  oUi'ervef.l,  f^tandiii};  out  prominently,  its  edjri-s  anil  surface 
elinwiii^  ditTerently  In  dilTein-ut  individnalH.  In  .44)iii(!  it  a>uiumes 
a  decidedly  double  (Hineavr  iip[n-aranpp,  with  cresfTiitie  ed^e ;  in 
others  more  nearly  on  a  plane;  and  ajpiin,  rather  V-fchapod  (Kigs. 
150-152).     The  color  varies  in  difieix-ut  stages  of  the  cjcaniiua- 
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FH.  ISl.— LujmscuoplP  imafii  ilurftut  pTiodiUoh. 


pcrli.'i>nl«l  llsitie  t>  iiiUauieil ;  thi>r|ii|[lutllt  !■  uiilclK-J.  Ilii.-  ri-iult  uf  uli'vmtliiii 
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tiuii.  The  lintt  jfliitipw  will  givr  iikisI  Jtcftinitply  tlir  rorrwt 
(!Oli>r,  as  miiscitlar  uonlniction,  interterinii;  with  circiilatiou,  i-upidly 
it!UT>  tin'  Mtir1«c;i^  :iji|)paninr(-.  TlitTe  will  hv  observed  llirt-e  folJs 
i>f  iiiiwoiis  mcmhmw,  which  jijn-k'ti  from  the  lingtiat  siiriiice  of  the 
cpighittTs  to  tlw  liii?<L'  ol'  till'  tiiiijiiic.  (ii  mmv  iiislaiicps  thcv 
rt-f^fHible  ibkU,  wliile  in  utitcrs  ihcy  iirt-  didtinetly  corci-like. 
ThtML-  tlin^f  liHiids  farm  tlu-  ifimdo-rpIf/loHie  tit/iniu-til/i,  jiiid  tlio 
two  dopreei^ions  fnrimd  iK-twecn  the  three  lipuiieiU^  are  known 
as  the  ff/nMUQ-rjii't/Uiitir  or  fitigntni  /ivun.  TIm'  arycpij;kitlic  tiild«, 
which  really  form  the  Intoml  wnlli*  of  the  Inrynx,  arc  m-tn  pjis^iii); 
lutL-kwuiil  mid  dowiiwurd  fnnii  vitht-r  eidi.' of  (hv  L-|ii^]o(tJ.<«  to  thv 
nryt'-noid  ciirtihiffLS.  Tlicw  two  iintoiioitt**  t^how  as  (rrayifih-white, 
hulh-likc  jirniiuiirin-rs,  tlii-  ]Hi>itio]i  of  which  varies  during  rcsjiira- 
tioii  uiid  phoimtioii.  On  citlitTsidc  of  those  foldi-  will  In;  seen  the 
pyrilonn  hiiiiiscs.  At  the  posterior  portion  of  the  folds,  dose  to 
iinil  directly  in  front  of  the  nrytcnoid  en rti luges,  arc  two  small 
nruiiiiiieiieea,  one  on  either  side,  hruiiehen  of  th«-  anlenuid  enrtl- 
Iiij^e,  {iiui  known  ti<;  the  "start"  of  Writ-berp."  I'^icli  arvtcDoid  ear- 
tila^*'  is  stppngthened  and  enbrffd  l>y  the  i-iirti hipf-s  of  Siinturini. 
Tlii.-<,  liowtvep,  cannot  hp  nsstgniycd  with  the  hiryngeal  niirror, 
and  can  Ix'  demon ^ttrn ted  on  the  tiidaver  only  by  diiN*ection.  The 
arj'tenoid  eominis--ure  pni^sin^  In'tweeii  the  ivonn'tenoid  eartilngcs 
turms  tlnf  posicriiir  wall  of  rlie  larynx.  Iiiitneilialely  behind  the 
wmmispure  will  Ik-  observed  the  closed  tis^furt'  whicli  marks'  the 
orilice  of  the  gnllct.  Tims  we  hiive  the  epiglottis  in  friHit,  the 
nrycpigloltie  fold*  on  either  side,  the  ary|pnni<l  cartilages  and 
comniisHiiri;  |)osleriorly,  Diwetly  below  the  aryepiglottie  folds, 
oil  either  side,  will  \ic  distinctly  wen  the  two  ventricular  bnndii  or 
fohls,  as  thpy  an-  iiothinp  more  than  folds  of  tiuctius  iiienihniiie, 
exteniliniT  fn>ni  the  angle  "f  the  ihymiil  carlihiife  in  fVnnl  to  the 
bwe  of  the  arytenoid  cartilage  lnhind.  These  fohls  of  niueous 
membrane  arc  somewhat  thickened  at  the  niapjrin  and  are  of  a 
^IcLjH-r  folor  than  tlie  other  laryngeal  stnictiires.  Tliey  lie  pnratlcl 
with  the  vocal  cortls,  which  are  directly  beneath  them,  and 
change  ]Misilion  avjiIi  the  movement  tif  the  arytenoid  euriilup-s. 
The  true  vocal  enrds,  which  lie  directly  beiiealti  the  ventrieiiliir 
bands,  show  a»  tenjie  hiuuls  of  inelastic  libnins  tissue,  or  rather 
tissue  which  i;^  controlled  by  atta<'hcd  niiiHcular  tissue.  The  eohir 
of  the  viK'ul  conls  dejK'iidM  entirely  ii[)on  the  ]>osilion  assnnied 
(Kijjs.  150,  Ifll),  as  the  prcater  the  tenf^iim  the  |«iler  and  whiter 
the  cord  ;  besides,  the  necessity  of  laryngeal  csaminittion  i«  u^iinlly 
one  of  some  diseased  enmUtion,  and  the  (-<in)  will  he  iiifhieiiecd  bv 
the  piithol«trrcal  altenition^  in  the  adjacent  strmture  as  wi-ll  as 
by  eonjiititutional  lojiions.  It  may  show  »  thickene<l,  inievcii  snr- 
Cstce,  with  dense  iujeetiun  and  diill-rt-d  color;  however,  normally 
it  a])pi'ar^  as  n  eleiip  while  biuid,  hecuniinj;  slightly  nmm  pinkidi 
in  color  when  relaxed.     The  widili  of  the  band  is  increased  in 
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attempted  phonatioii.  The  entrance  to  the  ventricle  of  the  laryns, 
which  is  warcpiv  r<N*ojfniziil)l(>.  lies  hi'tween  tJip  vi^iilncular  bands 
aod  the  trim  cords.  It  appmra  rather  as  a  shaded  line  or  depree- 
sioD. 

Atttoscopy. — As  s»pplftiu:nting  the  larjiijrwcopic  mirror  in 
tht?  i'x:ucnii:iii<in  (»f  ihn  iun'KX  :in(l  trnflif:i,  \vi-  liavo  iht-  ]iii[OM;o|>e, 
with  till!  aiddcd  cluiiii.^  of  direct  ii».'i}H'cti(>n  and  viviv  of  ih'^  iwiSt*^ 
rior  walls  it(  l\ww  impurtJint  Rinicinnw.  KiniK'in  uf  Biirlio  is 
tlie  inventor  and  (K-rfector  of  thi>«  iustniment.  which  consists  of 
tliroo  ]wrrs — ihf  »p»UiU,  i\w  *\\t\\w^  hood,  and  the  h:imll«.  Tlie 
spatula  iH  a  hlJKlitly  oomaivc  nictal  plate,  14  cm.  In  kiiicth,  which 
\n  in  tliL'  main  .stniifrlit ;  Iml  it  is  sli^'httv  t'urvfd  dowinvanl  toward 
its  laryn>^-iil  cml,  ivliorc  it  han  a  *miinvhat  ihicUtuod  lip  and 
rounded  fil^i-a  Xn  pivvriu  iiijnrv  li>  the  p:irts  witli  which  it  cornea 
in  conlaet.  The  itlidin^  lioud  mtvcs  the  purpwie  of  keepinjf 
tht'  T^t'th,  t\w  lip«,  and  in  niaii  llic  nioui^laclK-,  aw»v  from  the 
•ipatula,  leaving  snfiictcnt  sikicc  IjttM-fcii  the  two  plates  (or  inspw:- 
tioti  and  l^irtlie  inlrodiietioti  of"  any  iiislriinient.  The  hunrlle  i«  the 
electroTiroiH"  of  Cafper,  which  l>y  meanr*  of  its  Miuall  elwlrie  light 
illiiiiilii:ite.-i  the  entire  jenjjth  ot"  the  ^]r,itnla  and  the  |Birts  Iwyoiid. 

The  two  main  ct>nditi<Mi<f  iipoii  which  the  aiitodcope  de[H>nd9  in 
larvii^oul  iii<'|H>etioii  an? — fir*t,  that  tirm  pressure  iiiwn  the  root 
of  the  tonjriK-  and  tlic  median  jilo-ao-epi^jlottic  ligament  will 
ele\'ate  ihi'  eplfjltittift,  thns  jrivinp  the  desintl  view  ;  an<l,  HL-eond, 
that  by  proper  pof-itioii  the  larynt,">lnicheal  tiilw  may  I>p  made  to 
form  a  etraiLfht  instead  of  an  angular  line  with  thv  axi*  of  the 
buccal  cavity. 

The  teclinle  of  l)\v  examination  in  as  follows  :  The  phyHieian 
stand»^  hc'tbrc-  the  patient,  who  it)  Heated  in  a  chair,  with  the  neck 
inclining  -slifjhtiy  tnr«-:trd.  The  aatoseope  in  intrmhuxH^l  in  rxactiv 
the  same  manner  as  in  a))plyin^  an  ordinary  t<)ii);i)e-de]trvsM>r.  A 
view  of  the  l>iice4d  cavity  and  nropluirynx  Is  thus  otitalntxi.  Bv 
pushing  the  spatuU  farther  Imekwanl,  elevating  the  han<lle,  and 
pressing;  firtidy  dowtiward  :irid  iKU-kwiinl  i>n  the  hiiH'  of  the 
tongue,  being  can-ful  not  to  use  the  npper  teeth  a.^  a  fnlenitn,  tlie 
lower  part  of  tlie  phnryiix,  the  larynx,  aiul  (if  tlie  patientV  |iOHi- 
lioii  be  correct)  the  trachr-ti  iiiay  be  seen.  The  uctuul  lii^uea 
apiM-ar  in  aiitOHCopv,  not  their  iiiinge.  with  a  n'oiarkahle  distinct- 
noss  of  anatomical  detail.  Above  all,  tlie  |K<-terior  wall  of  the 
larynx,  the  intenirytenold  fold,  which  ran  Iw  exnmineil  only  with 
ffreat  difticntty  by  the  aid  of  the  mirn'.r,  can  be  int>|K*et«d  alfuost 
in  a  snrfiiee  view,  and  the  jiosnibility  of  in-peelliig  the  whole  of 
the  tmehea  and  the  beginning  of  the  hi-onchi  should  alone  h* 
sufficient  to  ensure  for  aiito^-opy  refotriiiiiiin  amuug  diagnostic 
resource-!. 

Inspection  of  the  Posterior  Wall  of  the  X^rynx. — 

Various  devices  have  been   employe*!  from   time  to  time   in   order 
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to  pxpriw  thr  ixistcrior  wall  of  tlio  larynx  to  ins|>pclioii.  llit?  Utre- 
ahortening  of  it»  inia^f  io  tlie  ordiuan."  mctUtHl  of  liinngnH-opy 
otlU'ii  pn-veiitiiif;  dtit'  iijiitrL-ciHtioit  of  fiiMiiifj  Iccuius. 

The  hitpst  'livicc  is  bv  l)r.  McrmcM.1  .>f  Ivcixlon.  Tlilt  cou- 
BiBttf  ill  llitf  iiH'  of  a  wccoml  mirror,  whidi  is  |>lai'i>il  within  (tie 
cavity  of  the  lan.'nx,  ami  whii-h  he  ai>pmj>riatL'lyfulIs  u  larvnjrfii- 
iloscojw.  Its  reflectitifi  »iii-I:k-p  in*  directpd  towurd  llio  ret^wtinj^ 
anrfaue  of  tlio  onliiuirv  mirror.  A  biiiuH,  li(.-art-sIia|M'*l  mirror, 
movable  upon  it.o  tilmiik  mid  coiiinilleU  l)y  h  M'tew,  U  attar-tu'd  tn 
the  extremity  of  a  Iarynj;«il  liainllt-  of  tliL-  ordinary  curvv. 

Tile  Ilium  illation  imist  bf  jjihxI  in  these  cjiwsi,  iK-eaimio  the  iniagv 
has  to  be  retiected  from  one  mirror  upou  tlie  other. 

MALFORMATIONS  AND  DEFORMITIES. 

The  conformatioit  of  the  lorynx  mny  deviate  from  normal  cillier 
before  birtli  or  HlV-rnan]  by  ae<niired  di>ease.  Tlit'  coii^rfnttal 
variation!:  mity  hv  tljvidod  into  i-ttri<vi»--,  dihitiition,  aiid  liy|>er- 
trophifH.  As  to  the  aetnal  rniiw  of  the  variation  in  ntirn  of  the 
laryn^?al  strncrnrrr*  fnim  the  norm:il,  «iir  knowleilpi  h  liniiti-il, 
yet  it  niiiBt  be  eonfeiwid  that  {lart-ntal  disease  or  taint  may  hear 
at  le«st  ti  preilisiiOf-iiij;  rchitioii.  Abwnee  of  theliiiynx  is  n^iiiilly 
noted  in  iiitin»tnj>itii'>.  ^licn-  there  is  delieicney  in  ilivelopuieiU  or 
overdevelopment  in  other  orpinn,  Mnl  format  ions  of  the  lannx 
may  al<n  eonsist  in  nii  extrejncly  small  oi-giin.  In  in(lividiijilj>  the 
formation  of  the  lun.-nx  ^Tiries, 

Congenital  Stenosis. — Arrested  development  of  the  larviix 
is  often  found  alonj;  with  impertwtion  of  the  (;enit:il  Iniet,  anil,  lui 
the  continuation  of  the  rei^pinitiiry  :ip]mratiis  ix  tortiic-d  fnmi  t)ie 
some  Bource  as  the  larynx,  it  it*  rare  l(»  fiii<l  that  ornan  inaldevd- 
ojied  wiUiOLit  wime  eoexistent  want  <ti'  ilevelopnient  in  the  liinirs, 
traehea,  or  bronchi.  AVebs  or  iMirdH  istrctehing  aer^l^.■*  the  jjlotti.^i 
an-  the  most  fn-cniieiit  forms  of  Bteaolie  elus^irc.  Tlie:*e  are  found 
generally  in  the  anterior  comniissHre.  The  intcmn-tenoid  region 
is  usually  a  neat  of  a  difterent  plieiiotiii-nt>ri — a  eh-tl  nUieli  inav  , 
extend  from  the  pnhite  and  epijjlottis  atiove  and  penetrate  throiign 
the  crii'uiil  earLiliitre.  Tlii?  web  iif»ti!illy  binds  tnjrciher  the  voeal 
cordt^,  sonietinius  the  veiitricalar  biui<l>.  Its  eolor  eliwi'ly  resem- 
blen  ibiiC  of  the  eord?(  tUeniM-lveit.  ll  i^  uniially  thin  and  easily 
torn,  but  maybe  elastic.  There  maybe  :i  fiimJly  history  of  .similar 
growths.  \n  ineomplete  sejianttioii  of  the  vin-al  eimls  anteriorly 
is  f>ee«sioniillv  seen  nn<l  mav  not  interfere  with  the  voiee,  'I'lie 
eongeuital  steiior-i-i  insiy  exist  for  imuiy  yeai"?  willioiit  atlnietinp 
notice,  until  swiie  intereiirretit  nmlady  ditvets  attention  ti>  the 
larj'nx.  A  papilhmiutoiiK  wel»  niiiting  the  vocal  eords,  cau^'ng 
aphonia,  vas  n'fM)r1ed  by  Mon-ll   Mnekenzie, 

Treatment. — .Any  ob!*triietinn  to  bnuthiug,  such  as  eiilargt>- 
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invnt  nf  tlir  tiiiicuiL  tmuMb,  udt^iioul^,  iiaMil  |]<)ly|ii.  ur  ulinortiuiU 
itii'H  "if  the  w-'ptiiiii.  kIidiiIcI  Iw  oorrccUtd.  An  to  tiie  treatment  of 
ibi-  ni-tiiiil  L-uiiilition  It.self,  iIk'  intnidiM^tiuii  uf  0*I>w^*<>r'ii  tiihe  ruav 
\w  fii)|}iuii.-iit.  Shuiilii  tinii  iiil-iuih  tliil,  the.'  wi-h  h1i(i[i1<I  t*<>  out  by 
ttoiiit:  ttuclt  uuttiiig  itilulor  a»  t«cen  in  Kig.  )53.     Tlie  tiiW  (tluiitm 


rio.  1BL— Whlsiler'souttlnicdllaioT. 

be  worn  for  scvemi  days  iift<rr  i!k*  ((i>i*ratii>n,  <*r  should  be  patv^l 
at  intf-rvaln.  Th*-  faet  that  Imcln^itoniy  may  bi*  oblipatory  at  any 
tiim.'  slioiiltl  warn  tb<'  wiirfji-ini  Ut  !)■_-  cvi-r  nri-piirL-d  to  [R'rl'orin  the 
oiK'illtiiHi,  TliP  iiiiniiiR'iit  (liiiijit'r  tn  life  fiijiii  t\\v  (Oiwiiiv  itf  the 
gMtifl  rtln'uM  rA\xii^-  any  our  who  favi>rji  non-ojK'nitivc  iiUorfvn.'nce 
t«  wcifjb  fan'fnlly  tin*  rpas(in«  fur  rintl  agriiiiHt  ujtenitinn  lieforc  a 
noii-iiitL'rf!_'n"iicf  has  boon  dcfitU'il  ii|K'n. 

Dilatations  or  Pouches. — Larvu^ocele  or  pwichinp  of  the 
lining  of  tin?  larynx,  due  to  iil»niirnial  coiuinniiictitimm  fi-orn  with- 
ont^-«.>xlrfmi'ly  ntr*-  in  nimi.  altlnouftll  ci>iiini<iri  in  lower  animiiU 
— may  hi-  <lii(;  ti>  i-inijrciiita]  null  format  ion  and  failurv  of  iini<>n  in 
|M)rtion!i  of  the  ibynjid  carliluj^i.'.  It  may  also  fiirm  aftur  iicerutic 
proocssca,  \\W-T<i-  portions  of  the  cartitape  have  «toU(5hed. 

Hjfpcrtrophics. — Kievations  of  normal  tiesnes  are  otvnslon- 
ally  ohficrvcd  in  the  ant<'rior  oonimi?jnire  or  |ET<>"ii*(i:  from  ihe 
trilt?  v«K3il  nonU,  These  may  !»«■  eon;:L'nital  or  ae<|iiire»l.  They 
'are,  in  reality,  liypfTpIasia.*).  Tiie  eaiim-  of  th(?fH'  jrmwtliB  in  not 
(leliiiili'lv  known,  Mdiitli-lirrathinff  diif  In  adt-noiils  may  Ipail  to 
liytK-reiniu,  with  iticraiHud  nutrition.  Tlic  irritation  of  tlio  larynx 
may  be  rw|miinilde  for  iho  acHiiil  orij;tn  of  the  (rn>wth».  8y|tbiliM 
or  tiiborcnlosis  may  also  haw  ciuisiil  relatiiiii  t-i  them.  The  symp- 
toms ffnisisl  in  iai]w>rf<-cl  plioitalinn,  wliifli  may  l«^  ro[ijd«l  with  a 
nn^tidh-T  i''Hii;li  that  !;»  pen^iM^-iit,  or  tlit-rc  may  be  awopiatod  actital 
altackn  of  HjKi^ni  of  the  gKniis. 

Treatment.^Trt'utmt^nt  of  tbe^  cqavh  sliotild  (^»n)iint  in  the 
removal  of  all  obfttruction?  to  free  broatliini;  in  the  upper  air- 
posMgee.  The  ai)plierttion  "f  nstrinj.'^nt^  or  r.^hnrot.i«  is  to  be 
eomlemned,  and  ifie  fumiiT  .•iliouM  only  be  reiuirted  to  in  the  event 
of  oomplieatioiiiA  preventim;   snrgioal   intorfercner.     Sptmtaneotis 
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«iirc  of  tht'w;  uutgnm  tli8  mav  n*»iill  ai'lcr  all  MHirtc  nf  in'ituliuu 
be  rGmov«d,  (hough  thU  is  t-xccptiimalty  ran-.  'I'lic  iHTroriniuicx! 
(jf  »  pr<>ltniii];irv  tmi-lii-otoiiiv  fi  afliml  |iliv."iitlii^iival  ri'sl  In  tlic 
irrit:it('<)  Atnirtiirfs  lui^ht  Ue  jiistiliiiliU:  in  a^^i^-nivatcd  cases. 
Kmlolarv ujrcil  ablatiim  slioiild  ht'  dniu-  with  tlu*  g^ellt^'^t  rare, 
with  yilnwcd  iiislnimeiits,  and  uiidi-r  the  atrictwt  aiitiwplic 
dirtrtioii.-. 

Acquired  Stenosis. — t'rrBistnit  nnrrowinp  <if  thp  Isirvngeal 
npirtiire  may  In-  due  i>i(h<T  In  tfuiiiiiu  or  to  ('(m>titiitioii»l  tjium's, 

a.  Cieati'icial  contractiori  or  re<hiii(lniit  );niiiiilnti<.'ii  may  ym- 
<iiice  ahriiosis,  Tlie  aclivv  f.-nii«<'  of  mii-Ii  (•unitilinii  may  he  iiijiirj- 
by  iorci^rii  Ijwhi'i*,  ntti'iiiiiU  at  siiieidf  liy  ciiltiiig  Uil-  thnMit,  the 
aiM-idrntnl  or  iiilcDtioiiAl  tiwalhtuiitj;  uf  htti  or  i-uiiKtii;  liquids,  or 
itiliulntion  of  i^tcam.  The  outlottk  iin  nlMnyi^  graLvVt  not  only  for 
lilt'  prcwrvation  nf  tin?  vocal  i'liiirtiim,  but  :iUc>  froiii  the  fact  tJiat 
IIh'  cit.'ftlrifial  contract hjh  or  i-^lorna  may  iK-iiiiilly  riiiL-iii^'r  the 
patient's  lilc.  Thi'  In-iiinii'iit  j-limild  in-  ndajilcd  in  taoh  ^ji«oial 
Oii^.  Travlicotoiiiy  BlmiiUl  nlwnvB  he  |nritinucd  if  the  ^tclu«iH 
JB  »uch  tw  lo  iliruatcii  liti-.  WIn-ii  thi'  i-i)iiti-aL'tiaii  of  ilie  w-atri- 
citil  tissue  i^  iHJt  aotive  ami  the  t^tcii<>t>itt  if.  not  very  creat,  the 
c'littinp  dilator  shoM ti  in  Fig.  1 5;!.  llilhiwf-d  hy  the  intrndtiction  of 
0'X>\vyer»  liihe  (i<r  a  few  liours  tliiily,  may  cfTcrl  u  eiirc.  Fwr  a 
nmrp  exteii-ivt-  t)i<-iiil>nii)iiiii>  iiivolvfiiu-iit  Si-hruttcr's  iiicthud  l>y 
the  knifi-  fir  clcrtric?  ciiutrry  uiay  \»-  adoptc^l.  with  fuliwtiiiciit 
dilatation  hy  nicanw  »(  lioiipes.  Slionid  eithiT  lliyn>ton]y  or 
tracheotomy  be  inipcralivc,  abr-olnte  rest  of  the  voice  oupht  to  be 
iriMKli^l  ii[H>ii  until  the  wound  is  hcnlr<l. 

ff.  Sti-misiK  due  lo  Hyiihili;'  in  the  laiyux  niny  ai^tinic  a.  variety 
of  :isi|ii'ct,  an<l  form  here  an  t-lx-w  Ik  iv.  The  iiarrnvviiij'  may  ou 
due  to  chmiiii;  cdrma  at  any  ]H-ri<Hl  of  i^ypliilitie  h-fio». 

In  chiMrcn,  miihlcn  acute  seven' dyspnea  should  always  Mijr- 
^-»t  tilt:  |ju0;<iliility  of  ^yphililic  edema  and  the  u])pllcatioii  of  tlie 
proiM>r  reniLHliul  a;i(int»*.  The  conimoneei  form  of  stenosis  due  to 
t'vpliilifi  if*  tliat  of  II  cicatricial  weh  or  liaiid  of  varvuifi  thieknesp. 
T  licst!  wt'h-likt'  hands  may  he  (bund  cnnncclin}!;  the  voual  curds 
an<l  vontricuUtr  Imndti,  ur  may  unite  one  pitrt  of  the  lar^'nx  to 
niiolher  in  iti*  cicjitricinl  inxnlvcnient. 

The  eymptoms  coni^ir-t  in  n  iiiTmintent  hoar5onot<s  of  the 
voiep  or  rcjitricliiui  in  iln  n-^icter.  There  may  he  w»me  interi'er- 
eric*;  with  hrcathini:,  dc|icndent  iii  nmunul  upon  tlio  decree  of 
stenosis.  Intcniiittcnt  atlacks  of  dyM>ne»  corUinniii);  fiir  many 
years  are  alvvavfi  |)ath"irnomonic  of  .syphilitic  Ic-^ion  nf  llie  Inrj'nx 
(Tjennox  Rrt>wnrl.  The  eotijili  ic  KimsmrMlic.  the  expecioRition 
atrimty.  Puiii  and  ditlionlly  in  .■'wullowinf;  arc  usually  marke<l, 
although  thyy  may  lit  ahwiil.  Th**  hizam*  formalioii  of  the  larj'ii- 
geal  cnnieshuit  nt  will  aid  in  the  diacurtf^is. 

Treatment. — Treatment  should  conMiBt  in  a  prompt  meeting 
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q\'  alurminjf  or  ajisriiv«t'">?  *yinj>tomi*.  Trncheotomy  may  be 
rer]iiirwl  wlwii  ihIpiiis  uct-iirs,  uiiil  slioiiUI  always  1»  «lonc  as  low 
ilowii  as  pcj8.-4iltle.  The  tube  filnmld  umier  no  ctm^^idcratiut)  be 
:iilowL-<]  (ii  Ik'  rciiiovecl,  test  Mil»<c<]iK-iit.  edpin.i  mIiduUI  prevent  re- 
iii!4rrti(>ii.  luliil'iitHui  uIoik;  ii<  iiul  ^^I'UL-rully  Hiio4^^ful.  Pilatntiou 
ut'  tlii;  iitnietiireH  by  iiivaitK  ul*  iliu  iimtniniL-nt  nhiiwii  iii  Fig.  ]o4, 


FKt.  IM.— UBctteiiile'i  UnrtiRt^nl  illlator. 


after  mittinp,  is  cxtpomfly  «l()w  nnd  iinecrtnin.     The  woarinp 
O'Dwycr's  lube.-*  ufWr  lliir-  (»[>fni1ii)ri,  i>r  tlic  [Uii«siigi-  of  liuugifn,  is 
the  nmut  mpid  and  -^itiiitaotopy  riKtliiKl. 

Tubercnloas  stenosis  i*-  mn-ly  mir  <icfitrif-ial,  iLs  it  diHW 
not  tend  to  heal.  Tin?  mily  danjft'r  is  f'nmi  Mip  cdcnm.  Tlip  \\vai- 
iiig  in  hipiiw,  li<nv(-vrr,  will  lijrm  st'Oiio^i.s  and  ficatricial  band)*,  iliv 
tM'ar-li»sii(!  iM-iiifj  vi'pv  firm  aiid  niiyi«'l(lin;r. 

Lnpus. — Tlif  Miirruwinir  of  iIil-  larvinittil  a[n'rtiin'.  diw  to  rica- 
iriziuinii  of  (111  iild  lii|)H"-iiivolvomi'iit,  is  fliaracU'rizt'd  by  ii  }r?n- 
rnil  itiiiltin^;  (npi-tlier  of"  tUu  jKirtft.  which  may  bi;  f*  thp  extent 
(if  the  formation  of  n  jHii-holc  apiTtun-.  The  tiK^iies  are  gt-nci^ 
ally  aneniir.  r\r(>|it  whrrr  small  rosy  iindiileri  give  eWdeiitv  (if 
neiitc  iiiHtLtiitiialion.  The  .^viiiplnms  iin-  out  of  proiMirtion  to  the 
ut^tiDtt  ap^Ktininn- ;  dilliuiilty  In  Kwalluwiti^  antl  l>n'atliiii^  aru 
iisiinlly  nliiifiii,  and  thcrp  \*  iti>t  ntU'ii  great  iiuKlificatioii  of  ibe 
%-oiex;.  Tiic  sitiialitm  of  tin-  liipDiis  web  is  p-iicnllv  supnigtoltic» 
n'liile  in  cyplnliH  or  tiib<.>rfiilosis  tli(>  Htnit^lun-'^  Inflow  and  at  the 
level  of  this  api-mnv  are  generally  .att.ii-krd.  LnpiiH  of  the  fiit-* 
that  is  qiieritinnably  diagiHistienti'd  niny  be  eiinlirnii-<l  by  hir%'n^[«^| 
exanii  nation. 

Tiif  progrnoatB  i*  gonernllv  not  ko  grave  as  for  iIr'  olher  «ii>- 
ditions  UK  I  it  i  I  Hied,  iiH  thv  demisit  may  undergo  u  ■i|Miniani-onn  but 
gradual  atwphy,  whioh  may  Ih.*  funiplieated  by  u  later  elumgc  uf 
eontlilion  to  actual  tnie  tnltrrrulnsijs 

The  (wverity  rtt'the  narrowing  !^h^ll1<l  detenninc  the  treatment. 
The  ih-nw.  elastic  ■cbaractx.T  of  tlie  war-tirvne  rtodcrs  intubation 
of  Utile  pernmni-nt  vidite,  and  >itmplf  dilntntioti  i«  inefrwrtiml 
unlr.'w  eoiiph-d  with  c-ntting  or  flitting  of  the  web. 

Operation  within  the  larynx  in  l\w  rmlun'oreullingor  ineising 
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Uie  tissue  should  not  lie  ii[)clt.Ttaki>n  until  all  »igus  of  inflniiHiia- 
tioii  liuvc  diAap|H^ivU,  atid  in  uo  au*-  iinlui^ii  Uicro  ik  an  ubniluto 
JemamI  Ibr  upi^mlivt'  iutcrftTtiioe. 

Xarrowiag  of  the  larvux  by  leprosy  occurs  late  in  tbe  diwjaae, 
ami  need  only  Im^  cciiii-iidun^  to  f^ug^ert  the  i)ecc«)(itf  of  trachoot- 
omy  to  prevent  nsphysin. 

INFLAMMATORV    DrSEASES  OF  THE   LARVNX. 

ACUTE  CATA«KHAL  LARVNOITIS. 

Sj^onyms. — Aciilu  <Ttttarpli  of  the  luryiix  ;  Ijan'njpurliea ; 
Spnrioiiht  ci-miii. 

Definition.— All  neutc  cntnrrbnl  infliiiumation  of  iW  mucous 
lUi-iiibrunL-  of  tlif  larynx,  giving  ri«;  to  nliglit  dyspnea ui«l  Iioarst'- 
nt>B(t,  wbifh  in  titildoni  duii^^erous  to  lift',  ulttmii^li  mure  severu 
when  cH«-iirriiig  in  rhitdnni.  Tlie  infliimmatif)n  may  l>c  pitlicr 
Buptrficiiil,  itli'iitii*al  wild  jmrciidiymatouH  iiivolvcinfiit  lit  othf-r 
orj;aii^,  i»r  interstitial,  invofving  deeper  Btructnre,  witli  a  greater 
likelilnKKl  ro  iM-oome  cliroaie  and  leave  permanent  alteration. 

Etiology. — The  cauBcs  of  acutt  cutarrliul  iiilluiiimatinn  of  the 
lan'nx  ure  HUrti  :ib  fuvur  niniiUr  atlVetioiii^  of  iiinciHi}^  nLernliranet; 
genenilly,  llioiifrli  it  is  to  lie  notctl  tlmt  of  the  cnlire  ri'tifiiniCnn' 
iraet,  lewiiins  nf  the  liin,-nx  an^  lesw  roninion  ihnn  i>f  any  (ilher 
jKirtii'ii.  ludividiiale,  especially  children  who  are  kept  iiiditora  a 
greater  portion  of  the  time,  are  eiipeeinlly  lialile  to  the  disi'ase. 
Thi>!*e  in  whom  the  p-neral  litalth  Is  poor  on  ueeoiiiit  of  Niinf 
eonf^tilntinnal  (liatlicHiB  are  usually  wiisitive,  owing  to  the  lowered 
resiritanee  of  the  menihnine.  Irregtiliiriliei'  of  the  gimtro-iiitestinal 
tl»el  cmphaBize  the»niweptihi]ity.  This  is  nmn-  nmrkeil  in  cliitdreii. 
Cold  and  ex|KJWure,  iwirtlenlarly  by  allowing  the  feet  to  reni»in 
■wet  or  cold  ur  by  weuring  damp  clothing,  predisirosie  to  the  etjndi- 
tioB,  nnlew  the  ImhIv  U  kept  a<^tiYr.  Obctnietivi;  Icsloiiit  of  the 
nose  by  whirii  Diunth-breatning  i«  deuiandi-d  are  directly  or  indi- 
rectly exciting  factors,  jtisl  aw  the  dire<^t  irdiaUtion  of  improjKTly 
raoiwtened  air  op  jutrlicleis  of  dnst  sets  up  irritation  ami  rnmlei^*  one 
susceptible.  C'oiitinned  und  excessive  uhc  of  the  voice  and  dtruiii- 
ing  ol  the  |iart!^  by  violent  coughing  are  not  uneommuii  causes. 
The  nveriiHe  of  hot  ur  nleoholie  drinks  and  the  crunntant  or  pn>- 
longed  use  of  tobacco,  eitlier  by  chewing  or  smoking,  liy  rimsou  a£ 
their  local  aii<l  systemic  stimnlating  effect,  an'  also  exciting  fact'ore. 
Moreover,  iripnipnrly  vcntilatctl  nxims  predispose.  Irritjiting 
funics  fniin  ^tove^  or  fnini  the  regir^ter,  by  being  inhaled  or  from 
the  pfttieiit  slee]>ing  in  the  <liri:'et  line  of  the  etirrent  of  hwii,  will 
frequently  bring  on  un  acute  attack  of  larAugiliK.  Irritating 
vapirs  froHi  gas-tanks  or  a  leaking  piK-jel  an?  eiitially  exciting. 
Dui^y  air,  chemic-al  va|»^ri?j  as  mentioned  in  the  <K-i:u|Hition  variety 
13 
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of  Iniyneitin,  an-  imporLitnt  iiu-t4tn>.     Th(^  iiiHainntatoiy  condition 
trwiiwntly  oxtfmla  to  the  trat-liea  and  brrtticbial  ttibw.    Continiwrf 
oiiUlmn"  liaE>it4  nirclv  e\'('r  |)rwlis|MB«'  to  the  disease,  s»  private  aiiH 
hospital  rocorda  show  that    the  ninjoritv  of  cases  oonir  in  indi- 
vidiKiJ!'  iif  Indoor  tir  Milviitarv  Imhitc.     I'reviou.'<  iittarks  are  niaiu- 
taintd  by  boiik>  as  iirL-dtsiio^iii};  to  utticrs  ;  but,  if  tli«  C8«*  is  care- 
fully invrstif^att'd,  it   will   Im-   fnmid   tliat  tliiH  trndctiry  to   recur- 
rence is  due  rather  to  the  itidividual  hetng  expodod  to  a  cod- 
ditloii  similar  to,  or  liis  systemic  condition  being  the  i^nme  as, 
that  which  tiivmght  on  the  pi"ovioii9  nttflck.     Ago  ami  «r-x  nre  not 
iiujiDrtant  <'il<j!(ijrif:il  CacUirs',  Uii'  L-iivInmnii'iilB  of  \\w  individiiul, 
hiB  liiil)itrf  of  life,  and  hi^  )p?rtorjl  roiiditioii  playing  by  far  the  moat 
ini]iortant  jwrt-     The  laryiiEeal  catJirrh  may  be  nmr^Iy  an  accom- 
paniment of  the  eruptive  fevciSr  iiitJiivnza,  or  bay-fever,  or  may 
occur  along  with  an  nstlimatic  tendency.     Forelg^n  bo<lics  lodged 
about  the  larynx  may  also  briny  about  laryngeal  inflammation. 
Tlw*  *iinic  in  true  of  ('xtcnial  prcs-Mire  fnuii  uiiy  cuuw,-,  Fn-cjiit-ntly 
attacks  nf  aciitt'  laryngitis  may  Ik*  set  up  by  the  application  of 
pemi-dial   agent**  to  the  plian,'nx.     Several   wirli  cJisrt-   Iiave  come 
under  my  iiotiw,  in  whicn  the  powders  or  fluids  applied  directly  to 
the  pharynx  were  inspired  by  the  patient,  bringing  about  a  ttevvre 
and  noute  attack  of  laryufptis. 

Patliology.— The  jtatlioliigy  of  acute  catarrhal  inflammation 
of  the  lan'nx  is  idcntiwd  with  that  occurring  in  any  portioti  of  the 
mucous  membnine  in  the  npjxr  respinitory  tnict,  with  the  excep- 
tion that  in  the  lnn,-«x  the  glandular  element  is  quite  deficient  and 
the  excessive  catarrhal  exudate  is  rather  the  product  of  inlLua- 
mation,  while  in  the  other  mneous-membninc  traetH  tlw  cxcesmve 
exudate  is  the  result  of  byjMTscc;n-tio3i  phis  tlie  inflammatory  exu- 
date. There  is  a  vaaeular  engorgt'nient  which,  owing  to  the  stnict- 
urc  of  the  liin'ns,  would  br  bound  to  lessen  its  lumen  and  producir 
alight  impairment  oi  breathing,  and  in  the  tir^t  stage  of  the  inllam- 
raator^'  pnK^e^^s  the  membrane  would  be  dry,  ]>rodueing  a  scnKution 
of  mspiuess  and  <li«eomfort,  TIiik  i*  followed  by  hvporsecretion 
and  «;xud»tinii  by  mison  of  leakage  fnmi  the  ungorged  vcmtU  and 
tile  overflow  of  nnieii>:  fpimt  the  [M'nt-ui>  gland-tiecrt'lion.  Owing 
to  the  dearjuamatinn  of  the  epithelial  cells  and  leukocytes  the  ein- 
dato  liecnnies  more  teuiiHoiis  and  white  iii  eolor.  Unless  the 
irritation  l>c  kept  up,  with  the  nOief  of  the  engorgi-meul  and  the 
rc8toration  of  the  eirenlation  to  normal  the  «}*mptoms  rapidly  dif»- 
uppear,  and  iIhtc  is  left  no  structural  altenilion.  However,  in 
nianv  i-ast.-^  the  exeitiug  or  predi-'^Mwing  eau^>  is  continued^  and 
the  cnntlition  pa.-<sc<i  into  ii  ehrunie  inflammation,  until  {temianeut 
rtrurnmd  nltemtion. 

Symptoms. — Frequently  the  first  symptom  iioticeil  will  be  a 
diepottiou  In  eough.  owing  to  slight  dr\'ne*«  of  the  throat,  and  a 
sudden  nltemtion  in  the  voice,  whieh  will  be  rapidly  followed  by 
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ponsidoraltlp  «ireiips*  ov  n  »ioiiKotioii  of  rouylint*ji  und  tliickpnliig  !ii 
till-  tliruut,  witli  a  icfliiiy  ol'coiiftrk-livii.  To  tin:  r'unm;  of  tuurb 
lIw'IV  irt  pnii!ti«i]tv  11(1  |«iin,  but  aClcniptM  to  iim-  tlm  viiicc  riiiific> 
aggravation  of  ail  tlic  Mtiiplimis  uIkivc  ini^ntiom^l.  Ollcii  tlic 
v»ici>  niiiv  retnain  Iiorirsi'  thnni^liout  tlic  eiilin-  nttat'k,  but  frc- 
qiieiitU'  tliccc  i.->  futKK-it  lo^t*  of  vtficc,  in  uliirli  the  palii'iit  ifi  tiiinlilc 
to  Kjx^k  nliove  a  wliir>]M>r.  The  eoiiffli  \%  iit>iially  i^lirill  ami  iiit'tullio, 
uiiU  ill  tliv  ijirly  *ljij;ti!  is  tin' iiiiJ  nwpiiij;.  jmjirdiil  ropiRition 
\ti  iniirc  tnurkt'd  in  irlilldivn,  ullliutigh,  iiiili's."  ut tftidcit  l>y  I'oiisidiT- 
ablc  edtnia,  a;*  eecii  in  the  tniiiiuatic  varitty,  the  iiiterfiTcnt^e  is  not 
mnrkiit.  As  \\v'  ksisc  j)rogpes*M-s  int<i  tlic  s(K'(Uh1  utafjf ,  tlic  KtHirclion 
will  eonfklcrablv  relieve  tlie  drvm-^A  and  cviigli,  wlilcli  will  l>ocimic 
legs  ni>«piti};  :i[kI  irrilatiii};.  Then*  may  W  a  j^li^jlil  riw  uf  tcru- 
ptTutiiri',  i-aiM'i-ially  in  cliildn^n.  In  i-itluT  tht.-  mtoiiJ  or  tliinl 
8tugL'  of  X\\v  diwiutL'  in  young  Mnlij('<'t(i,  •>iiJliK-jitivf  attiK-kis  may 
occur  during  t>l<vi>.  Tliii>  \&  uiuitt  likvly  dim  to  atvuitni luted  or 
dri<-d  M^roiions  witliin  lK(>  larvnx.  KxHminntion  of  tlie  laryngeal 
iDUCOiis  mcmbran<.-ii  xhovfs  a  Jistinct  )iv|H'reinui  of  the  entire  Bur- 
face.  Tlic  injected  vensels  may  be  di»tiiiclly  oiitlinnt.  OeiTiisioii- 
olly,  minute  ni|itnres  niay  oirenr,  allowing  leakage  into  the  i*h1>- 
rauruMa.  This  liwiicirrhaj^ie  eondiiion  may  orfiir  as  lite  n!Mult  of 
violent  reH|>initory  efiortt*,  a>.  in  coukIi'^K  ^^  vomitinp,  and  liaa 
given  rise  to  the  varjely  knoxt-n  as  hrmorrhayif.  farptt/UU.  The 
mucuiin)  nicmbnine  will  npjR-ar  »\s'ulleii  and  teniw,  and  ocoi^ionally 
the  injection  of  the  ventrieidiir  baiult*  will  cause  llieni  to  overlsip 
the  true  eords  ^lij-htly.  and  thus  intertirc  with  phonation.  The 
epi^floltis  may  be  •■li^ilitly  enfrufgt'il ,  hat,  as  a  rnltr,  there  In  no 
tendency  to  e<lcma.  Occasionally,  Hmall  oreap  may  be  covtrwl 
with  tenacionit  secretion,  cau»>in^  flight  (IcMjnnniiitinn  of  epi- 
thelial cells  urideracath,  and  on  inspection  somewhat  resembles 
areas  of  uleenition.  The  inlerference  with  nhonalion  may  be  the 
result  of  involvement  of  the  base  of  the  voi-al  cords,  but  is  oflcncr 
due  to  involvement  of  the  surnHjndiiiji  stnictunw,  such  a«  the 
v«nt.rieiilar  ban<I»,  the  epijflottis,  rim  of  the  ginttii;,  or  the  mem- 
brane covering  the  an^teiioids.  The  interfiTciiee  with  innervation 
in  tlic  inlinnmiiitory  ata^  is  a  secondary  matter ;  the  irregular  and 
incomplete  teiL-ion  of  llie  cord  is  brought  alxint  rather  by  the 
congestion  of  the  vcesc'l*  and  the  inHammntory  exu<lBte  into 
the  sn1)Unir(i.s.-l. 

Diagnosis. — The  objective  and  subjective  Aymptoms  are  quite 
clear.  However,  in  ehlldren  anil  young  adiills  the  jtowiliility  of 
their  being  jiymntom?  of  a  more  wrioiig  Iriiion,  such  as  diphtlH^ria 
or  the  em]>live  fevers,  should  jilwny»  be  taken  into  consideration. 

Prognosis. — The  prognosis  is  favorable.  Many  cnwB  will 
recover  in  a  few  days  with  very  little  if  any  trL-atment,  although 
in  noiiiv  instances  in  which  the  exciting  factor  iwrHtsts  the  condi- 
tion passes  into  one  of  chronic  intlammatinn. 
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Tfeatmetlt. — An  a«iite  inflamnuitorv   prricr.'-s   involving    UiB 
inm<4>ii>j  iiit-iiilinuK!  nf  ilip  larynx  in  not  iilwiivs  n  .■ii^rioiiH  <>i>ntliiion, 
vft,  fruiii  it*  luuitioi)  niwi  \hv  temieiwy  to  caeina,  witli  aiibfie<|iiertl 
intorforftiL-t' to  rcsjiinition,  it.  iilwnvg  <l(.>m:in(lt;  iii'onijHsnd  cniLTgolio 
trtmtmcat.     By  tliu  UMt-  u(  tin-  Iiiryugii»tM]|n.'  tlif  iirui  of  intluiiima- 
tion  can  (ms  uiilliii<?<l  ami  its  wvt^rUv  tlL'toriuiuiMi.     If  set-n  early 
ami  tile  pit»r<'»*fi  is  tiniitvil,  willi  no  tiircHtcncii  ftlems,  Midi  rcnie- 
difU  iiaentji  shmiUi  Im'  iistfd  iih  will  P(>lax  pcriplicml  V('k*cI.'*,  tlipi>?by 
dinrLiii^liiiig  luLTjil  |ire*iiire,     l'"ur  tliis  piiriMiv.-,  !i«  well  us  to  Icsscrn 
llitf  <irv,  irritating  coiij^li,  llicrc  ^liotiU  1)0  iL(lfiiini<;t«rc(l  intoriially 
every  hour,  liir  tliwe  or  four  ilosi-s,  tut  fflVrvcMc^iug  nilueaqnn 
tablet  uuntuiniug  j^^  frralii  uf  the  ilru^.     Hut  iuu(tt«r<I  loot-lmtlui 
shotiUt  Ik^  f^ivrn,  mllowed  by  hot  ilrliik.H,  Mich  as  hot  ienitmiidf,  Uy 
promote  diaphoresis.     The  t^'niponiliiri'  of  tlip  r(K>m,  imiintuiniyl 
at  frimi  ■tiO*to70°  F.,  rthonld  be  rendi-red  siKitiiin^  to  the  inHanicd 
moDibnine  by  riiirolmr^ing  the  air  with  Htcuni.     Att^'ntion  >>boiibl 
kc!  given  to  the  eon<liti»ii  of  tin;  iiitL-riiinid   tnict,  luid,  idtli<)ii);ti 
tUeru  is  no  fXiHtiitg  coii»4tip:Ltion,  a  jfi?iill(!   piirgativi-  h  bviieficial 
from  itfl  pemTtil  tlfrivative  imlioii.     No  irritAtlng  ffHKlnf  any  kind 
ohmild  bi'  nltowef)  iluriiig  the  eoiirse  of  the  di^tHi^e.     This  plan  of 
trnitiiu'tit  ill  !i  iiiiiiority  of  eiwcs  will  relieve  the  voiij^f^tion  iind 
nipidlv  prntiioie  resuhitioii.     If  the  tif^^ue  h;iirn>iiEidin);  th*' eonis 
be  involved  in  tin;  iiittaciHoiitory  prweH:;,  iiihulutioii  of  conipoiinil 
tincture  of  hen:£oin,  a  tuuapouii fill  Xa  a  half-pint  of  boiliug  watfP, 
ia  nHi^fiil.     If  tlirre  is  marked  irritation,  there  may  be  nddol  to 
the  iM'nwtin  ii  tejis)nMiiifiil  of  pnm^piritr.     Knjiially  f*(XKl  is  the  local 
applic-ttiiin,  by  iiieaiin  of  t^pniy  or  nebtdizer,  of  some  blan<l  oil,  such 
an  li<|iiid  vasieliii  or  albnlene  1  onnee,  to  whieh  in  ftddi-d  from  4  to 
6  drop;'  of  oil  of  miiikIuI-wikh]  and  1  to  Jl  dnijw  of  oil  nf  tar,     If 
the  inlhimmatory  prtKV.JM  Ih-  In  the  wirly  sliij^,  and  the  mlient'.-iJ 
occupation  demands  the   eonjilniit   use  of  the  voice,  relict   e^n  be' 

flven  in  a  tVw  hoiirH  by  tiio  iidmiiiiMtration  of  5  to  10  ilropHi  of 
iliitti  nitrie  acid  in  water,  repi-uled  at  lirst  every  bitlf-bour,  theuJ 
every  hour,  for  two  or  three  do»-e*t,  or  a  tablet  of — 


^.  Acidi  uitrici  diliili, 

Tinetiini'  opii  deo<loniti, 
CocaJD  phciiatc, 


Tniij(.18); 

■m'ij(.i«); 

gr.  lie  (.006); 


given  every  hour  for  three  or  four  dopcp,  will  often  give  prompt 
relief,  from  it*  ncllon  on  the  arterioles  and  n-lief  of  the  conees- 
tioii,  tliereljy  depletiin;;  tlie  part.  Jf  this  trt-utaieiit  t«  uacd  in 
the  evening,  the  nioriiiii;r  will  iiiamlly  i^bow  a  rt^'turn  of  the  cun- 
dition,  unlc^ii  the  irritation  bo  very  mu«li  locatizod,  when  there 
in   more  hiti»e  of  a  permanent   rpcovety. 

The  Qfic  of  external  applications  affords  sotue  kVkC    lo  tbe 
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(•arly  inflammatory  |)rm!t'»«  iht;  cxl^-nml  iipplicatioii  of  tt)Id  by 
iiiL-iiiiH  of  the  onliiiury  iet^ur  t-old-waU-T  lian  may  imivf  beneficial. 
This  flhoiikl  he  iiaimI  nnly  cnrly  in  tlu>  ea.***-,  aiHl  ^limiM  not  be 
iipplipil  liin^T  tlinn  a  few  niiniitr-i<  nt  a  tinii;,  ropriiti'il  ]i]i|>Iicution 
for  a  bIidH  pltiihI  ntlVinlinf;  tiioi\*  rt-liff  than  tlit.-  ciiiitiiiiii:il  iipiili- 
(flitinir.  'J'lit-  iii)-iiil1iiti<in  ii|'in>w<lerp  \»  liighly  obji-etiinmlilf,  us  llie 
irritiitinii  iinxluri-d  by  mit-li  ii^-iiti^  inrn-Jisi'^  ilif  rondition  that  is 
wHijflil  til  fw  n^IifVL-J.  It  lutisl  bi*  n?nK>mburc'd  lliat  dtscaspHnrtlic 
lar)-nx  are  not  ciireJ  by  giii^iee  ;  that  the  cases  in  wliirh  thp  vari- 
oiifi  i«)Iiitioii)i  iismhI  us  piiyltw  seem  to  be  b[>iiclii-iid  iirr  tbnw  in 
wbirb  tlieri!  is  n^r«xint«u  pliiirynm-Hl  itivvilvcnKiil  or  iiiflaniniutton 
of  the  liiijL;iml  tonsil.  In  rlii:'  stage  of  exiidtitioii,  wlu^n  llicrL- is 
prntiiHC  M'tTctiiHi,  licfon-  applying  tbf  nily  Mibditm  a*  rrrom- 
m^^'ndcd  aliovo,  ibf  jutrlH  iiiay  bp  hpmvcd  by  a  riiiiiple  eb-ansin^ 
alknlliif  wtu^b,  siit^h  an  bil)onite  or  bicarhotiiitx*  of  MHlinni,  10  to  lo 
gniiiiB  to  thp  oiinec  of  tcpiil  water.  Verj-  little  of  siu'b  iippli«>n- 
lion  will  come  in  contiict  m ith  tlio  larynjtf'id  tissiie,  bnt  it  mtvc-s  to 
clean  away  the  nincii^  enrroundiii);  the  cpifilottis  mid  low  down  in 
tilt-  pliarynx. 

WliL-n  ibfre  is  oxihtinjr  I'dciua  involvinn  tin-  glottis  and  laryn- 
geal stnwiture,  prompt  sui^ical  intrri'en'ncip  is  necesmrj'.  The 
odMiiatnu)^  tisnaiip  iinist  be  piinrtnn'd.  Pimetnring  is  bettor  than 
((rarifyinjr,  Uf  tbori-  i.*  \vs»  daiij;cr  of  ranr-ing  any  f^frioiii*  hemar- 
rJiai;e,  and  tliere  is  less  lattcnitloii  of  tisane.  It  miittt  bo  remem- 
bered tliiit  in  edema  tlic  engorjriuient  iw  not  u.  vascular  one,  but 
a  wnterv  inftltnilion  of  the  perivaseular  Htnieture,  and  tliat  Biieh 
exudation  soiiievvliat  relieve-t^  the  enp)rg[:d  vej^elB.  rimctnring, 
then,  will  relieve  tliis  walery  infiltnition^  while  warifyinp  will 
a<^eumplir>lt  the  Mime  end,  but  with  the  added  evil  of  more  exten- 
sive liteemlion,  with  beniorrliage.  Tliic  proeednre  may  be  followed 
bv  the  iippliention  of  mild  aftrinjrfiilc,  sneli  as  liquor  ferri  per»j«l- 
piiiitis,  .*)  to  10  drti[M  Id  the  nuiiee,  argent!  iiltni!*.  2  to  5  grains  to 
tbe  oii«(:e. 

Tf  the  edema  be  rnnid  and  well  iidviineed  and  the  danger  of 
Kiiffocation  iniiaiuent,  niiniediate  iiitiibatiun  or  tracheotomy  is 
inJieated. 

If  there  in  u  tendency,  after  the  sulwidcnec  of  the  acntr  ulta<rk, 
1«  hiiskiness  or  even  complete  lo«tN  of  (lie  vi^iee,  lu^Iing  for  sevend 
daya  or  weeks,  there  -nbould  be  admiiiifitereiJ  iiiteniativ  6-praiii 
doHOK  of  benxoftte  of  )«xliiim,nr  dnim  do}<es  of  romnoiinJ  elixir  of 
terpiu  hydrate  (LlewellynV).  Al  the  same  time  tnerc  should  be 
uiw-d  ]tK«lly  mild  astringents,  wieh  as  tannin  or  alum,  5  to  10 
gTTiinB  to  tile  ounce  of  water,  in  spray. 

General  medieutlon  im  not  uittially  iridiejiled  in  acute  lart-n^ntiH, 
nlthoiig^b  there  may  Ik-  attendant  ccjnditions  deraandinj;  f^pecial 
attention,  I-'or  the  tlislrpRsing  cough  tliere  may  Ik*  administered 
an  anodyne,  us  codelil  fitilphiitc  in  do^s  of  gr.  ^  to  ^,  repeated 
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oulv  to  the  potiit  of  relief  of  the  Bvmptuiu.  It  iiiimt  be  reniciu*' 
\)vnil  tlmt  iiuitiy  vam-a  ul'  iiji|Kin-ut  larviigpiil  rmiph  nre  tliic  t<i 
mt-cliaiiival  irriiauU,  uiiil  (hut  if  th«>  rniigliing  is  (^ontinueil  .1  ku(S- 
oient  leDgth  of  ttiiii'  iumI  in  )iuru!cy'«iiiiil  in  rlmruoUir,  tbe  aut  itself 
miiv  I'riiig  :il><)ut  htrvii;*t':il  cuii^i^i'sl it>ii  hikI  birniilntc  triio  <IiM?U)4)?  oC 
tlio  larynx  ;  in  suvh  coniliMoiiM  Hctliiliv(\>.  arc  inilicut<-tl.  in  ioUi- 
vuliinls  of  11  rl)(>iiniiitii!  or  gouty  ti'mlc^iiry  mi  alkuli  slioiiUt  l*e  ^vcii. 
Thf  iuijMjrUiticv  of  ruatiii);  llie  voiw  during  any  laryiij^'nl  irivulve- 
metit  t!uniml  t>e  ovcKxtimatod  ;  niid  if  tlir  vocal  l>jin(LK  an>  mark- 
wily  involvf.'il  ill  the  ititliiiiiiiiiihfry  in-oct'isi*,  uiLusiii};  complete  lomi 
of  vuicf,  abiwhito  rcKt  NhiiuUi   1il>  iii«i«U'(l  upon. 

ACUTE   LARVNOITIS   IN  CONSTITUTIONAL  DISEASES. 

Erysipelas. — Tlie  larynx  may  be  iiivolveil  primarily  liy  ttry- 
tei]K-las  or  the  di.HOu.^'  may  extend  from  its  cutaneous  stnictarc  to 
implicaliou  of  tlmt  oiyau. 

Many  of  the  no-callnl  iilio)Hitliic  vam-if  of  fuciid  cr>'ai|)e]ai<  may 
b«  explained  liy  a  pn'-exi?*ti  11^  faucial  involvtineiit.  Th«  iiityn- 
sity  of  tlie  ervi^iiK'latoot.  involvement  lufty  ran^'C  from  a  eimpic 
diH'Hsed  rcihu-.M*  with  wlema,  throuj;li  a  |)hIy<^t<'jiTdar  typp,  in  wlilcli 
vesic'lea  or  blubs  art-  found  reaciubliug  herpes,  which,  whco  rupt- 
ured, diM'har^  iierimi  or  put<.,  and  have  a  vellowi^ti-whiU!,  ouMily 
doiachablo  hose-,  to  gan)rri:iiioui'  chancett  of*  tho  ritriidures.  The 
di!>e:iHe  is  gcnerallv  epidemic  ur  eiidemie ;  it  may  be^in  with  a 
chill,  Ibitowfd  by  tcver,  vomitint:,  delirium,  and  pr.l^t^ation,  with 
locnl  ihrrwt-syniptonin  of  ]tain,  dyspnea,  or  oilynophagia.  Tin'  Ihi^ 
VOX  early  in  the  atTeetion  reseiublert  an  uciite  attack  of  simple 
yngitie,  but  tlie  tendency  of  the  ad'eelton  to  extvnd.  the  ijcvurnpnoe^ 
of  other  easee,  the  eontttitntionjil  involvoraeut,  lympliatie  cnhirg«- 
roent,  together  with  (he  iKurteriulugieal  fiuduig,  early  dintin^uinh  it 
from  the  simpler  torm. 

The  prognosiH  •<liiiiild  Ih>  grave  and  gimnh-<l,  an  the  gnwt 
niajoritv  of  cases  pruve  fatal. 

The  treatment  ^limild  bi>  tlmt  applied  To  erysipelas  in  general, 

?lii«  the  rclieviti;.'  of  symptoms  eaii^-d  by  its  s|h-<-ioI  involvciucnt. 
'inrtiire  of  ehlorld  of  in»ii,  (iiitnln  and  whi-ikey  or  liruidy  Hhoiihl 
be  given  freoiicntly  in  large  dowst. 

Some  niitfiors  hiive  rtrongly  reconimendeil  the  l(»rnl  npplieation 
of  nitmte  of  tfilver,  (lU  grains  to  the  ounce,  at  th<''  jimetion  of  the 
di^eai^eil  with  the  henhhy  niemhnine.  AnlW-pcir  ruoutli-vraflhes 
and  EJtrgle*  should  be  employed.  Cocain  or  menthol,  10  per  e*nt. 
in  idlHtleiie.  ttprayed  over  the  tissue  n.lT(ft<'<l,  will  relieve  the  pain. 
CoiinterirrilJints  externally  are  of  doubtful  value. 

Measles. — thie  nf  the  <itn»>tant  and  (-lianK-terihtie  mymptonu'  of 
nit>aHU-s  i.4  n  eaiarrluil  infladinmtion  of  the  entire  upper  rr-Apimtory 
tract,  either  preoednl  or  nccompanied  by  the  characteristic  spoU 
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ling  of  the  <ii9«flso.  This  c-aUirrliuI  condition  may  vxhx  thmiigh- 
out  th»  iit1a«k,  and  Unvc  the  mpmbnine  in  a  condition  favorable  to 
siihwtjiicnt  invnlvcmcnt.  In  tlio  gTfiit  majorilyofcaw-i*  the  Iiimi- 
^(■a!  iiiiplicntinn  nii-ely  t^xcfwls  a  caUirrliJi!  typo,  thfiiipli  ooPd^innally 
inefhanifal  idwralion  inmi  ortiiijhinfr.  or  t-vcii  giinfrn'iif.  may  be 
nu't  with.  Thi-  iiitiuiiiitiatory  coiiditJoTi  may  um^iiiik-  u  pii«udo- 
iT)cinbranoii.t  funn.  In  m-Vf-rt  ««(.■?*  of  tlic  lan'iigilis  of  nw-ash-s 
the  Aympt<inig  consist,  of  »  dn-,  hard,  paiiiliillv  lrcfjii«nt  cough,  a 
Icnid,  ■wtiii^tling  ivspiratifiii,  and,  rarrly,  siifcrnlivt'  spaftiinKiic 
utlackd,  followwl  l>y  the  exiK^rtoratinn  (if  dn-,  inspiA-tate*]  mnciiii. 
The  hiryns,  on  iii»|M'rti<in,  i»  of  a  di-rjKrwl  roh^r,  the  vot-al  c-orils 
yt'llinviiih-ri'd  and  slijihtlv  iiijccf'd, 

Tlie  profnoeia  fur  iiiL'u»ic-»  i."  not  midrrcd  more  grave  Uy  the 
opdinary  ontarrhal  iiivnlvoniem.  (.■xcept  hy  the  danii^r  of  ittidden 
e<li--ma ;  hut  in  ih*'  othrr  %'nrirltr.s,  8iich  a<^  the  iticml^niiioiit*  or 
uleeraliv*,  th<'  ontlo«.k  is  csocotlingly  wriiHis  n**  ropardfi  rpcovcrj*. 

The  treatment  >liaiihl  con-^tst  in  11il>  rij^oroiin  nnt-  of  aDtist-ntic 
and  dctiTgpnt  spmvjt  er  jjni^lcM,  ai*  pniphvlnttic  mramin's,  bcforo 
then.*  is  any  actiml  iiivolvcmrnt  ol'  the  lannx.  IJiiric  acid,  10 
graiiiii  to  the  oinK'**,  or  aqiipuiis  oxtnict  of  lianiankeliei,  hydrnip^-n 
prroxid,  and  ciniianKin  M'at^T,  in  rqual  parts,  may  he  iisc<l  for  this 
purpDW,     if  then'  \^  iiiiich  [miri,  a  {jarylc  of — 


TSf.  Chloral  hydrate, 
Glycrrini, 
A{|iifle, 


gr.  3t  (.6) ; 


ahonld  be  employod  a*  ofttn  a»  nw-msary.  Thi>  idermtivf  and 
pin^nmoiiH  Ic^iions  riiay  n-cciv*-  ninilEar  treatment,  phm  the  ap- 
plication of  tlic  <'om[Ktimd  tiiii-tiiif  of  iRiimiii  and  .W  [mt  vh'mI- 
oorr^|y<><>rid  filial  purtH  to  tht-  former  hikI  10  pt-r  rent,  aluininol 
t«  the  latter. 

Scarlet  Fever.— The  laryngeHl  involvpnicnl  of  srarlct  fever 
IB  ii^iialtv  mild,  cimsiHting  in  a  liypcrem ia  nr  slight  rntnrrhal 
inflaiiimatiitn.  This  is  priivc(3  by  t\\v  fai-t  that  houi'««no>u  aud 
i'oiif>h  are  not  nMinlly  mot  with  in  warlalina.  Iii  sovtre  and 
gmve  ai^-ft.  however,  the  larynpeal  invnivcnicnt  may  Im-  the 
main  (Wiiroe  nf  djinjpT.  Tlion"  innv  be  in  iiihtanecs  of  this  kind 
a  wvere  ritUtrrlial  lart'tigitiK  with  eth'ina ;  iilceratinn  may  occur, 
pecndomend>ranp  niay  form,  or  cvon  (jnnprt'no  retunlt. 

Small-pox. — In  !imidl-]«ix  the  3ar»iix  is  fn-cmenttv  involved, 
TIk-iv  niiiy  liennly  a  nitnn-hal  invoivoitn'nt.a-iovidfnreil  hy  hoam^ 
nejw,  iir  eileiiia  of  the  nrye|)ii;ii>tlir  fnlrlw  iiiiiy  (x-enr,  a-s  may  nlrera- 
tlon  of  ttih'tjreccvoii  to  )H>H(>nkti<>ri ;  eord  pamlvMs,  npasni.aad  even 
mef'linnieiil  ohstriietinn  due  In  nnhmdanl  tissue  mfiy  oecnr.  In  the 
oonfliRMit  or  h(>morrliufric  foniif^  of  varjjila  the  lari'npeftl  legions  nre 
pn»portionaI«'Iy  gniver,  ami  a;>pliyxia  niuy  resnlt  from  liie  (dwelling, 
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collwlioii  ofvisc'iiJ  plilegm,  and  spOMin  of  iIir  glotlip.  Pnrnmiieiit 
mitt- nit  inn  or  loss  ofvoicf  may  irsiilt  inmi  tlif  ultx-rative  laryiifrval 
invulvt'niciit.  Peuiixiuini'iuhmites  uiav  ftirm  in  tlio  larynx  niiring 
the  course  of  the  tliseaae,  or  true  diphtheria  may  miupli«ite  iL 

Typhoid  Fever. — Diirinp  the  cniirsc  of  (yphi)id  fevor  Uw 
hirvKx  in  a  (Trt.-ilii  [)fiytiitii[^-  of  «iw,-<  may  He  involved  by  a 
siiu{)t«  cutiirrhul  inlluiniiiukirv  |>rm\'r;?,  or,  by  t-xti-nsion  tmm  the 
pliar^i'nx,  iimy  W-  itiipliimtcd  in  any  <if  the  pro<:i*!Wi"»  nit'iilii»iifil  as 
ixwurrin^  in  lliat  lix-alily.  lIlwrKtion  of  tlif  lari'nx  occurs  in  » 
few  cases,  and  may  consiflt  in  »  pimple  eatiirrhal  iilreratioii — ulcer- 
ative Imon.'^  closely  aUin  to  tlioM!  fnnnd  in  the  inti-Ktini>,  or  of  a 
dipEitlii-ritic  chflniL'lv't".  These  leaiona  do  not  ii.siinlly  (ieveln]j  nntil 
Ial<'  in  the  diM-iii^e,  and  may  cvt-n  de«!niy  the  »'nnilnf»es  in  iheir 
UL-rnitit;  involve tiiriit.  Tliey  art:  oonsidi-n-d  iiiidirr  Chundritit^  and 
i't'rit'liondriti'i.     TIuh  jirot^etM  iniiy  j;ivif  riM.'  lo  uhirniiitf:  wlema. 

Tjrphus  Fever. — r*ar>'nKitis  is  at  times  nwi  with  in  typhns 
fever,  and  i>i  usually  n  dant^rniiH  chmd pi iration.  Thet-wolhrn  mem- 
brune  a&'>iim<.-»  a  hriirhl-  or  diisky-rfd.  Iiae  fovcnfl  with  sticky 
miieud  or  piie.  Oceiihioimllv,  iilcL-nitioii  of  a  peculiarly  di'utniciivo 
typt-  in  olwcrvcil,  ottin  haring  the  r«rtilaj;i'[*  antl  It-aving  a  blui'kisb- 
gray  d<'iiiidi'd  surface. 

lufltietiza.— Ill  a  considerable  pro|)ortii>n  of  caws  of  influ- 
eiaa  the  I;irynx  is  involved  in  an  Bciite  inflnmmalnry  piw***, 
evidenced  by  aplioniii  «if  an  iiitcnuittcnl  cliara<!t4^r.  Tlu*  niiKMUA 
mcmbnine  is  swollen,  »jliinv,  and  rLtldeni'd  ;  later,  whit<?  or  ^rayiah 
spoth  inny  apjx-ar,  re^fmhlinp  sti|Mrlic;ial  nn-ntsis.  EtU-ma,  local- 
ineil  or  gi-rii-nd,  may  supfrvene  at  any  time,  n'qiiiring  prompt  and 
cmTgrtiu  iiitiTfcrcni^'.  Spaam  or  paralysis  may  result,  or  aa  in- 
flamifd  c'omlitinn  U'ft  rliat  may  peti^ist  iwiflinik-ly,  resulting  in  a 
chronic  intlaniniiitloii. 

Miasmatic  Bpiglottitis. — Uudi^r  iIuk  lieudin^  Jaw>b  D. 
Arnold  lu  JiunittCi'  >'/;/*i('/ji  lui'iitions  an  aciit)'  iutlainmatnrt'  <i>iMli- 
tion  particularly  invoIvin;(  tliu  I'pijflotlis.  There  U  raarkeil  Menia 
of  tliut  filnictiirc,  cansin^  dyspnea  and  odynoplia^in,  and  in  one 
caw*  re|)orte(l  by  him  the  obRtruction  to  brenthini;  bt.'«ime  so  great 
that  iRU'hcotuniy  \va^  performiHl.  He  bftieviil  tlie<-onditioii  "due 
to  .«ome  animal,  ve^-table,  or  chemical  potHuu  in  \]ie  t!xhalatiunit 
of  the  sidt  mur^lieK." 

l^ralarlu]  puisoninp  raay  evidence  itself  Incnlly  in  the  Inrj'nx  by 

tiroducinp  synijttoms  n'^ombling  croup.     Fever  oceurrinjj  at  rejfu- 
ar  mtervaU,  as  well  ac  hoarseness,  diflieult  brealbinjr,  and  injoc- 
tion  of  the  strueturo,  an>  the  main  «ynipt«m». 

The  enlarged  epijrlotlis  should  be  puneturiHl  or  scarifietl,  with 
the  [Nttient'f^  ln-ad  hcKi  fnrwarl  to  prevent  entrance  i>f  the  eontente 
into  the  larynx.  Ice-walersjirays  and  astrinfii'iits  will  ha.sten  reso- 
lution. If  malaria  be  the  aiifipected  mn^,  i^iiiuin  in  the  Ibriu  of 
the  bmmid  nhnuUl  be  ndministored. 
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Rheamatism. — Acute  involvfttiont  of  the  larvtix  I>_v  riit'iirnti- 
tisni  1tiid  bt'iii  (diMrrvi'd  in  ii  niiiiilivr  ofot-ieR.  It  mav  coDsist  in  a 
rhatmalic  arthritiH,  t'viiK^mTtl  l>v  piiin  on  iiltom]it»'<l  ]>hoiialion  nnd 
by  hyperemia  of  varving  niiiinini  ;  ilio  t-ordrs  niay  Ik-  inmiuliilf, 
Hwrilk'ii,  and  (I<'<'nly  rolorcd,  while  tin-  nrliciilntioii  siHVt'tr'd  is 
bwoIUmi  uik]  teiidtT.  Tlif  gums  and  ttctli  :Uiuuld  bf  tjLaiiiitM.-d  for 
evidcnee  of  iiriivat-id  diatli(?riii4. 

Scdativ<;  nupl  IciUioii!;  intcniully  and  ccmiitfTimtiition  hv  a 
blister  exUirimlly,  in  (•oiijiinctioii  with  tin-  lulniiiiistnition  of  tlie 
HtlicyltttcK  and  toiiice,  may  be  efficieut  aids  in  rclieviiijr  the  con- 
ditioD. 


ACUTE  LARVNOmS  IN  CHILUkBN. 

Synonyms. — S|Tahtii(Klir  cnmp;  Valao  oroiip. 

TIh-  ucutt^  i-atiirrhid  inHainiiialioi)  iuvolvtn;;  the  niti(.-ous  mem- 
brane of  the  larynx  In  cliildreii  does  imt  ditlW  in  il*  etiology  and 
patholo^*  fruiii  ibi-  sume  cttndilion  nciHirrJiig  iiiadultc<;  lint  Urn 
fact  that  titp  calibur  uf  tlitf  larynx  it^  inti<-li  Miisdlcr  in  oliildrt-n, 
th*  imicous-nicmbniiio  htruuturo  inure  rtlaxod,  with  u  teiidfttcy  to 
rapid  engorgement,  nuiicrs  the  eonditioii  more  MTJonn,  nmi  niters 
the  !^ympton]5  mid  course  of  the  diiteoite.  The  inflainiiiation  may 
inv<dve  the  memhnine  above  the  jflottis.  ami  U  known  .ii*  aeiite 
jsupruirlottle  laryngitis;  or  It  niuy  be  limited  to  the  uiembninc 
baliiw  llie  glottis,  and  i«  called  scdijiloiiie  laryn^;itl!> ;  or  biitli  Binict- 
lires  may  be  involved  under  the  jreueml  term  of  acute  lan'ngitif^ 
in  wldeh  there  wnald  be  ennihined  the  symptoms  of  both  supra- 
and  Biib-glottic  intlamnmtioii.  In  ehihtri^n  the  ooiidition  is  most 
likely  to  wenr  between  ibe  ajie*  of  two  and  live  year.",  althoti);li 
it  may  ooenr  as  early  as  the  firet  or  an  late;  m  the  fiftetnlh  year. 
The  (-(mditioii  may  be  Untii^bt  about  by  any  mild  cularrhal  inflam- 
mation of  tilt;  u|i|Mfr  air-|«i«sa}res.  vt  as  a  re(>ult  of  idflanmiatiou  of 
the  phnn'ngeal,  faneial,  or  lingual  (onsil.  I  think  in  eliildren  t|iiite 
frei|Ueiit ly  the  |)r('di=fiKisinj:  eall^e^vill  be  found  in  involvement  of 
the  liii^rual  I'lnTiil,  ritie  to  h*  elose  proximity  to  IJie  larvtix  and 
epiplotti;^  and  its  dircot  lympliatie  and  blood->npplv,  I'ho  usual 
excitinj:  caafie  is  exposure  to  cold,  possibly  iiierea.*ed  by  some  sys- 
temic irrcpidarities,  sneb  as  pastric  or  gastm-intestinal  lesioD. 
There  may  be  asMieiated  some  systemin  di^iarlmnee,  suefi  as  lever, 
with  lo?.s  of  ap|K-tite,  or  there  may  be  entire  absence  of  t^tomachic 
sympUiim',  the  inHtiiiimatioii  bein^  purely  loeal  and  involving  the 
supriifilottic  structure.  There  will  Ijt  hnaTseiios*  of  voiee,  nnd  in 
wune  <iises  eomplete  aphonia.  There  is  usually  a  sen-alion  of 
irritation  in  the  throat,  although  seldom  Miffieicnt  to  cause  pro- 
noiniced  coughing.  If  the  innammation  is  limite«l  to  the  supra- 
piottic  rodion,  there  will  be  vor}'  little  dyspnea,  with  Uttle  or  no 
tendency  to  ^pasni  oi'  tlie  glottis,     it  i»  a.  much  Diilder  forni  than 
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the  subglottic  variety',  in  wliicli  llivrc  Is  tnon*  likclv  to  be  6|)Adm 
of  the  (glottis.  Any  aciitu  iiiftnmmiitorv  poruljlion  involving  the 
Inn-ngml  rawubrnne  in  chilJrcii  rtlmuUl  always  bw  1i>o1<*hI  uiwd 
witli  susiiiiMoii.  and  llic  tliaj^iuwU  di-tiTniiiuHl  us  nijmlly  u«  |>oa»iIjli>. 
In  rliiblmi  it  is  tlifficiilt  Ui  makr  a  coniiilptc  lan-npn9C<>j«ii-al 
<?xniiiiiititin[i,  nUhnngh  witli  mn-  iirid  |Nitieti<'4>  in  tbi!  iiiiijiiniy  nf 
ca-iPa  a  good  v'ww  ot'  llii^  larynx  nui  Ih-  obtainitl.  I  do  not  ajcTpe 
with  8omi>  writers  thai  fon.'ibl(>  examinnlinii  slmuKl  Ih»  miul<>  nnd 
the  child's  toiiffiiv  held  until  it  t^rug^Uw  or  giu:8,  aa  ]  think  tlie 
irritation  unxUiPwi  h  of  <!t'cid«l  luiriti  tn  tlw  child  ;  lnit,  on  the 
contRtry,  tlurr  tnhoiiUI  Ur  ;ih  littU-  irriliilion  nnd  muaoiilur  spnttm  as 
possible.  In  ilst'lf  the  siipniglmtiir  varit^ty  in  nol  darii^fi-oiw,  but 
the  itirtatiiiniitory  profcri.-*  tt-nds  to  bi-come  subgluttii-.  This  ie 
eKpecijtlly  true  if  associated  with  iiiflamiiiatory  pHMM^wi-s  inndjao-nt 
fitriictiirL-s,»ui-U  as  Ihc  toiisils,  <.-i(U«r  pliaryii)|cwd,  f«uci(J  or  lingiial. 
It  must  bu  ri.>ni<.-iiilii>n>tl  that  this  viincty  nf  aiaite  laryngitis  is  sIm) 
an  early  Bymptoni  of  much  gravi-r  k-aions — tho*e  in  wnrlet  fever 
and  iliplithfria.  Tlip  niiicoiis  mfinbmrie,  nnt  only  of  the  larvngt-al 
f*tniL'tiirf  liiit  iif  the  eiitiiv  rcspiratorc*  tract,  may  preseut  a  condi- 
tion of  eiilarriial  inflaiiHiialiuii. 

Treatment. — The  treulment  of  acute  laryngitis  in  chiidrL-ti 
iihmild  bu  begun  by  the  iiduiiiiiHtmtion  of  divided  do«es  of  calomel 
and  bicarboiiatv  of  r^oda,  followed  by  a  luliuc.  Tin;  air  of  the  room 
in  \rhich  the  patient  in  (vnlhied  should  be  kept  itioi.st  and  Mtutiiing 
by  generating  sttam  in  a  kettle  or  other  appliance.  Applications 
direet  to  the  larvnx  are  not  only  diflienit  but  exree<lingly  danger- 
ous, and  should  not  be  resortitd  to.  Intlammator>-  involrcnieut 
of  adjaftuit  •rtriietureK,  mirli  as  thf  pharynx.  niiM>pliarynx,  or  ton- 
sils, iihould  receive  prompt  and  energetic  attention,  if  the  lan-n- 
gi^l  impliratinn  is  tn  Ik>  betten'd.  Kxtenially,  caniptionttpvl  oi] 
fihonld  i>c  cner^o-'tieally  nibbed  into  the  ti*)Hes  about  the  lnryii:( 
and  overlying  llie  traebea  and  Uronrlii.  J^rly  in  the  att'iek  U-nefit 
nMy  result  from  wTiipning  iihi-mt  the  tlinwu  atowcl,  thcendof  whieh, 
next  tlie  Hkiu,  should  be  di|i|HKl  in  tee  water  from  time  to  lime. 
Coal  oil  diluted  may  be  applied  on  tlanncl  to  the  neek  a«  a  co'iin- 
lerirrilant,  and  allowetl  to  remain  in  position  over  night.  For  the 
]>rofu«;  sceretion  eouiiH^md  tincture  of  eamphor  combined  with 
M|uills  given  in  dnini  do*c>i.  anj-wen*  admtnibly.  Dover's  powder 
in  >»niall  doscfi  wrves,  as  doe«  prtreg<:>rlc,  to  allay  the  irriinting 
cough.  Internally,  eiiod  nsvultM  (ran  be  obtained  by  giving  reiteat- 
e<lly  hot  milk  seasonetl  with  »jalt  as  f^trongly  ae  can  be  taken. 
Should  the  Hymptomn  ilemand  an  emetk'.  the  adminiNlration  nf 
a  tea.«poonful  of  i*odium  eblorid,  followed  by  worm  water,  will  act 
prompllv. 

Id  the  way  of  prophvlnxis  mueh  enn  W  iloue  with  lh<i?e  ohil- 
drrn  pn-flisiMiwd.  by  inherited  tulM-rdilar  or  other  tendency,  to 
fre<|nent  laryngeal  ami   piilmonariF-  attocks.    Cold   Fpor>gv-bAth6 
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€M)mbined  with  brisk  friction,  flnnnrta  of  proper  weichi  worn 
tbroiifrhoitt  the  year,  a  suitable  chi-6t-prDt«ctor,  outdoor  Itfc,  pnip- 
eriy  ventilated  rooms  (especially  the  l>od-«."liJinibt'p),  an  aimiml 
excurnion  to  tlie  sea.  or  nioUDtoing  for  tsalt  or  pure  air,  axe  to  b« 
iiuii^ted  upon  wheuever  practicable  or  powiihle. 

LARYNaiSMU5  dTRIOLtLUf. 

Sj^Onsrms. — Spasm  €.r  the  glottis  ;  Spasmus  glottidis;  Spasm 
of  the  larynx  ;  Laryngml  SjKiHm  ;  SpHsmodic  larj-npitis  ;  Hnasmof 
the  abdiiflors  of  the  voctd  cords;  Spaiiniodif  croup;  Cerebral 
cntnp:  Falw  fmnp  :  Child-crowing;  Thymic  anthiua ;  Miller's 
a§thma ;  A:<.thniti  mchitivnm. 

I^ryn^risuui);  8triduIiii(dciiol4'»-t|)UMn  of  the  larynx  ii(-(-»in|i«iiiixl 
by  stridor,  and  while  in  iti^lf  it  is  not  a  6cp:irat«  diseai^,  yet  it  is 
an  alarming  symptom,  which  niav  be  ji»<K'uited  with  any  affection 
of  the  larv'nx  or  tnuHiPU,  due  either  to  diw-et  lesion  or  indirectly 
from  reflex  cauM«  of  irritation.  It  im  moat  common  in  chilJrei]. 
It  niny  bo  ii  symptom  in  iiiltammatory  or  uiiinJlanmmtory  di(»crtscs 
of  the  hinii^c-  Fur  exuiiiple,  >ij)Ui>ni  of  llie  larynx  with  stridor  i« 
observed  in  croup  (either  true  or  false),  whoopinji  cough,  gastric  or 
intestinal  di>turbanrrs^snch  as  intestinal  catarrli,  conslipalionj  or 
intestiiiid  worms — iiml  during  (leiitilion  ;  it  niav  oeeur  along  with 
other  co)ivulr<ii'i'  ttyniplouitt;  it  may  be  preM'iit  in  racliltic  children 
or  children  of  the  neurotic  temperament ;  it  may  be  brought  about 
by  direct  irritation  of  the  faiice?*  by  fon'ign  matcriid,  <»r  new 
growths,  or  by  the  application  of  drugH;  it  may  be  n'fU-x  fn»m 
irritation  in  the  na9<)pnarynx  ;  it  may  also  Iw  reflexly  associated 
with  uterine  lesions  or  sexual  excesse!*.  Again,  it  may  ho  due  to 
nrie-iicid  diiitlu-Mi'S  as  observed  by  Cohen  in  a  ennc  in  which  larj-n- 
gisnum  stridulus  was  eured  bv  relieving  the  iirie-acid  tendency, 
itlnrcover,  the  Kpasiii  nuiy  be  caused  by  an  elongated  iivulii  drop- 
ping into  and  irritjiling  the  ]aT^'nge^l  structure.  It  niav  al«o 
occur  in  laryngeal  crises  of  tabes,  and  wotdtl  he  assoeiateil  with 
absent  knee-jerk  and  ataxia.  Caries  of  the  vertebne  may  also, 
from  pressure,  briiigabout  siiasni  r)f  ihe  larynx.  The  same  is  tnie 
Avm  preis«tirc  of  enlargwl  tlivniiiw  gland  (thtfmi/'  nMlimn),  acute  or 
chronic  alisecK--,  as  well  as  from  eulanfcd  bnmehial  gluiid.  Tliis 
may  be  either  direct  or  from  pressure  on  wmie  |«iin  of  the  pucumo- 
gastrie  or  spinal  aceessorj-  nerVR.  There  may  be  also  a?^>ci«Icd 
some  pandysis  of  the  posterior  erico-urytenoid  muside,  either 
bilateral  or  iinilatcnd.  Lesions  of  the  tongue,  especinlly  enlarge^ 
ment  of  the  lingual  tonsil,  are  important  direct  or  reflex  etiological 
Actors.  The  s|Kistu  may  also  lie  ii  ^ynlpt«lu  when-  cvrebral  irrltntion 
exists.  The  condition  shnidd  be  looked  upon  and  treated  aa  an 
assucialed  lesion,  or  rather  a  local  mnnifrstatinn  deiwrnlcnt  up<tu 
eomo  local,  constitutional,  or   remote  disease,  wbien  is  reSeeltHl 
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fmm  tliv  miiHrlctt  of  tlic  larynx,  and  its  in  reality  u  neiirottie.      It  is ' 
a  sympUim  urul  not  a  JitJCHBtr. 

The  coikI itiQiit^  in  which  laryngiKmiis  stridulus  in  beat  iliiift- 
tmtcd  nre  spium  nf  tlio  lart'nx  in  chiUlrcn,  siiiaKin  cif  tlii-  lim-nx  in 
iulnlt.-<,  ]iri<l  r-^KtHjuti^lic  Ii)rvit);ili». 

Treatment. — Qiiik'  t>c<|iioiitlv  the  gpnsm  trill  relax  hefoiv 
ilvuth  Hccurs,  (iwinp  (i»  tiir  aiic!(tli(:tiR  t-iU'tit  prudwtHl  \>y  tlit* 
retainod  carUiuio-acul  y-a^,  due  to  iiiUirft-Tt^nro  with  ru^plmtioti ; 
however,  this  cannot  always  bo  (le[>en<ied  iijwn,  and  the  condition 
is  m  nlnrniini;  n«  to  vaW  tor  inint(>dinte  rclit^f,  and  may  flcmfltid 
tilt"  [KTluriiimiff  uf  tnichi^toniy  aL  ont-t:.  Direct  iii)<|»ectiori  of  tbi: 
pharynx  and  laritix  Miiouid  lie  made  without  delay  di  iletemiine 
tin;  i»rcwcitco  «)'  Jnrrign  luMiira  (tr  any  wiuixm-  of  Irrilalioii.  Bctwi-co 
tlw  atlack.ifan'fid  soanrli  Khnnld  In-  iuMtilutv*!  for  tla*  dirfct  or 
iTpflex  caiiBc,  as  the  relief  of  the  condition  in  the  majority  of  ciiees 
will  he  determined  by  the  controlling  of  the  m^Moeantei!  tir  rpHex 
leaionM.  For  tin-  relief  of  tlie  |iiimxy:«in  the  daaliitif;  of  cold  water 
on  the  faei-  or  neek,  t)r  the  applteiitiun  of  hot  water  tn  the  nape  of 
tlic  nt'tik,  will  ofti-n  ^ivf  prompt  n^lii-f.  Tnictiim  on  the  tongue  by 
firmly  jtrniKpiii^  the  l<«ijiue  between  the  thiiiuli  and  index  liDgvr 
and  making  traction  at  intervals  of  eighteen  times  per  minute.  Dv 
reawm  of  its  reflex  action  thmngh  the  phrenic  nerve  on  the  reispir- 
atory  (■ciiten>,  ya  one  of  the  sinipWt  and  he.-'t  methods  to  relieve 
the  |mliei)t  of  the  siKtsm.  iSlionrd  the  jaws  he  tiot,  iilmost  the  ^ame 
Tv^vx,  uctiou  can  Im-  proilmnHl  liy  phicing  the  lingt-ns  undtir  the 
angW  of  the  jaw  and  making  tnitftion  by  deep-«!ated  pny«iiFP. 
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Spasm  op  the  Labysx  in  CHn.DRE.v. 


Synonym. — Spasm  of  the  glnliiH  in  children.  

Etiology. — Given  a  rachitic  child  i-aa  on  improi>er  food,  with 
nnliy^iriiic  environment,  insiitlieiently  clad,  let  wmic  intercurrent 
proviK-utioii,  itiicli  vui  u  prolonged  fit  of  (Tying,  cx|HW«iire  to  cold. 
fright,  irritation  of  the  gums  in  dentition,  inteHtinul  worms,  for- 
eign IxHlicts  it!  the  cifcipluign^,  acnte  indigestion,  ^vhooping  cough, 
or  the  entnint-t?  of  a  dmp  of  milk  into  the  hiri-iix  he  interp«»e*<d, 
and  yon  have  all  the  cotiditioni*  favonihie  for  an  attack  of  Hpn>n) 
of  tlu'hm'nx.  Knlarged  bronchial  or  imolienl  glands,  hv  prvHtnitv 
OQ  the  lar_\ii;p'al  nerves,  iiniy  al«o  give  n»*'  to  tJie  condition, 

Patfaoto^. — rmpQirriient  of  nutrition  at  tbp  iiervo-cpittM* 
controlling  the  larynx  rentiers  them  nnHtahIc,  and  impulses,  either 
originatiiig  then",  or  n't'ernnl  fmm  a  larynx  Ineidiv  diftnrhetl,  or 
Mming  from  other  purtionsof  the  iKHly.nre  n-flctTtcJ  to  the  lamix, 
caoidng  spnsmo<lir  closure  of  the  glottis  by  stimulating  the  action 
of  the  tensTirs  and  adductors  of  the  voirul  ci>rds. 

Symptoms. — The  child,  m^unlly  Ichm  than  two  yeant  of  ag*', 
is  suddenly  «eiM-"J,  either  waking  from    sleep  or  while  awake. 


I 
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willi  an  attack  uf  tlyspnca,  drawing  the  air  in  with  the  grcnteet 
rliffinilty  ami  forping  it  out  after  i-qimlly  gn-al  tflbrE  ;  tir,  wturl!iig 
lip  in  bed  from  n  nonml  sleep,  with  an  cxprtisdioD  of  terror  iii  it« 
face,  resptratiuii  itiuv  be  (br  \vi\  lu  twi^nly  ulcihicIh  altFiriltih-lv 
iiiipo^ible;  tho  chilil  hecnmoH  rvamrtif,  the  neck  bcooniee  turgid, 
the  vyv»  convt-rgi',  i^pasmcNtic  (rnntniction?  of  the  hands  or  feet  may 
occur,  or  there  uiav  be  a  geneml  c/inviilsive  pcimire  even  to  opig- 
tbolono-s.  whieh  may  temiiiiale  fatiilly,  nirely,  in  llie  fiiiit  attaek  ; 
or,  the  sjiiLsm  ul'tlit'  lftn,iix  relaxing,  the  symptonis abate,  aud  with 
a  Imid  inn)iinitii>ii  the  ehitd  Wvs  cuiuj^U'trlv  cxliuuhti-i).  A  M;ries  of 
these  seiKiirts  may  take  plaee,  separatee!  by  mJmites,  hours,  or 
days,  and  even  Hccks  may  cUipse  before  s  reriirrence.  The  nutri- 
tion nf  the  child,  originally  bad,  is  rendered  worwj  by  the  Iosa  of 
sleep  and  the  drniii  on  the  nervaiis  t*}-«teui. 

i)iftg;nosiS. — \  neopltism  nuiy  ^'ansc  dyspnea  that  ie  pro- 
gressivt',  ill  eoiiinidistliu-tion  to  the  nuddinneMs  of  ith  on>et  in 
thi»i  afFoetJiiii ;  linaivencw  or  lojis  of  voice  is  UKiially  noticed  in 
intrataryngiral  pniwth>*.  I'Vver  and  .symphmis  pointing  toivani 
laryngeal  invofvempnt  betwwn  the  attiieks  inuioiite  Inrj-ngitis, 
edema,  or  gciienti  iiifeetions  diaease.  Bilatend  alKitictnr  para1v:«ia 
is  nini  in  irfaney,  Is  more  chronic  in  eliunieUr,  and  the  nttackit  of 
dy;*inieii,  lliiiiigli  IimgiT,  arc  not  !*o  severe. 

Prognosis. — The  extent  i)f  impainnent  of  the  general  health 
and  the  severity  antl  frrtjiienry  of  reciirirnre  control  the  outlonk, 
whieh  is  at  hewt  excffjlitigly  grave. 

Treatment. — The  treatment  of  a  case  of  sjwsin  of  the  larynx 
comprii^etj  the  euntrolling  of  the  spa«m  and  Attempts  to  prevent  its 
reriirrem-e. 

During  the  aetiinl  attack  the  elutliing  of  the  ehild  nhmild  be 
liKihtneil.  and  the  wiiidow.'i  of  the  room  (i|K'ni'«l  to  allow  tin-  en- 
tmnee  of  fresh  air.  PUee  the  child  la  a  wini-n-enmlient  ]HMitiiin, 
with  the  feet  in  a  rnnrttani  foot-bath  at  JI5°  ¥.  Apply  nmt*tard 
pltifiters  to  the  back  of  the  neek.  Da»th  eold  wiit^r  ia  the  face  or 
apply  eold  eompn'.'vieH  tii  the  head.  A  1*5  grain  of  morphiu,  with 
finn  P'^'i'i  "f  atropin  HulM-utaneouBly,  Kusworth  considers  saft. 
Ammonia,  chlnmfnriu.  or  nitrate  of  amyl  by  inhalation  might  be 
attempted,  though  the  interference  with  respinitiou  would  seem  to 
render  these  agentii  UMoleiut.  Tickling  the  back  of  the  throat  with 
a  feather  nmv  enuse  vomiting  and  relieve  the  sjw^im.  Tmetioti  on 
the  tongue  may  be  rcsort^il  l«i,  a.-*  described  uiidi-r  Ijaryngiamus 
Stridulus.  Oxygen  under  pressiin^  is  benefieial.  Should  I  lie 
(•[Kif^m  threaten  life,  intnbation,  the  introdnrtion  nf  a  soft  nitlictcr 
into  the  lar\'nx,  or  tnielieotomy  ghoidd  he  done  at  once. 

During  the  intervals  between  tlic  attack  the  direct  and  indirect 
causeti  ijionld  be  diligently  suaght  for  and  eorreelerl.  The  general 
condition  shonld  be  built  np  hr  the  ndmiuirttnttion  i>f  eod-Hvcr 
oil,  hypoplmsphiles,  or  synip  o^  iudid  of  in>n.     The  food  dhoidil 
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bo  niilritluiiH  ami  non-irritating  ;  tlic  riothang  should  he  wanii  and 
|irotectivu.  The  child  should  hv  fAaroii  in  healthy  snrroiindincs 
and  i>iit  !>("  d<)i>rrt  a»  mucli  m*  poiwihlt.*.  Ijunce  tlif  giitiiM  if  the 
t<H>t)i  he  :)t  thidt.  11'  tiR'  child  ]iutsi*>)  with  diflioulty  from  the 
hreast,  H'mI  with  ii  sp<Kiii.  Tt»  prcvnit  n-Kiirn-iict'S  hy  ntiicting 
the  iirrv(MH'tit<'iN  and  ixuiduittt,  uhc  cliloral,  bmniid  of  ntxUL,  aiiti- 
|iyriu,  pliyso^tigniiii,  or  val^riaii. 

Spasm  op  the  Larynx  in  Amn.TS. 

Synonym. — S^iii-sni  of  the  glottis  in  aduU». 

Etiology. — An  iibnornml  I'xcitnbiiity  of  tlu*  wrvons 
pn-diHiKisf^  t<»  attacks  ol"  H|mMii  of  tlic  turyn:«  in  the  udiilt.  ITbe 
diri-cl  t-oiirsE?  of  the  (Htnilition  im  gtmi'mlly  rt-fU-x  in  natiir<>.  orig- 
inating, nif  a  rule,  frtmi  ^(>^lf  dti^cnMtd  condition  in  tliu  rcKpiralon' 
tni«>t,  chough  stimulus  may  cnmc  f'nmi  other  sotirt-i-K.  A^in,  it 
niiiv  be  but  \»\c  of  llie  syniptonitt  of  a  systennc  disease.  Tlif  :Ht- 
oxlled  Inrynjp.-al  crisis  occniring  in  locomotor  Ataxia  mny  be  cil«l 
tt^  illiiittrativi':  of  tlu;  Uiat  varii;ty  cif  caii-'f.H,  an  may  cliphthi-riu, 
liydntplinbtu,  ajid  ti-tanus.  Sneh  t-onditiona  iw  atrupliic  or  liyptT- 
pliuttic  rhinilns,  nnnal  i>olyi»e,  adenoidjs  dcflcrtcd  wptimi,  and 
obstnirtivi;  legion  nf  tlip  u|ijH>r  air-tnict  nrny  reflexly  nrr>di»r*  the 
condition  ;  tliv  Kimo  t»  trtiu  uf  Ic^iuns  of  tlu;  ear.  Syphilid,  IuImt- 
cnlo'^is,  tninniatif;m,  ulcfnt,  tnmim,  and  rough  instrimicnlatiun  nr 
cxauiitiuliun,  or  fun-ign  bodies  in  tlif  larynx  or  »<ljac«nl  ulTuet- 
uroB  may  r«flexly  vmi^v  the  spiunuNlic  laryngpal  cItMiire.  O-ntrnl 
ncr\'tvIiajion  or  prcatmrc  <m  the  efferent  m-rve  by  a  broncliowle, 
anwirysm,  eidargcd  gtamls,  tiimtirs,  or  any  enlargcmfnt  may  also 
pnKhice  a  ^inlila^  rt-r^idt.  The  dpactin  nuiy  al^  W  lUw  to  or  smkch 
■'iated  wilh  nil»Tcnlar  laryngilii*.  The  condiiiim  is  often  nolttl  in 
hyst'-rifal  iiidividtiaU,  One  tiiw*  I  ub.'H:rv<'d  in  my  own  practice, 
iu  wfiich  >^ni-Ii  Mpa.vin  of  a  i»v»n  aluriuing  iiaturtf  (jCL-tiirvd. 

Symptoms. — The  attack  of  dyspnea,  var^'ing  in  dc^re«  and 
frwjiienry  aei-nnling  to  the  <-anm>,  nNnally  Listing  but  for  a  fcw 
secomis,  comes  on  generally  at  night.  There  is  a  stniggle  for 
breath,  a  few  eriiwing,  noi^y  ri'iiiiiimtioni<  with  cyanosis.  The 
attack  gradually  »ub»idtT<,  the  !'|iiu'ni  loHtiug  frcim  live  to  twenty 
8«i-ond!i.  Tfien^-  arc  lacking  the  |»eri<Mlicily  and  regnlarity  in  tbo 
recurrence  of  seizures  ^oen  in  glottic  Apasm  in  children.  Attacks 
during  tlie  day  art*  mqm  apt  Co  Ik>  due  to  nentral  nervp-le^ion, 
prefwnre  on  the  nerve-truoK,  or  systemic  affection,  pucli  as  loeiv 
molor  at.ixi.'i,  in  which  case  there  is  likely  to  Iw  a  prwedent 
cough. 

Dla^osis. — ^Thp  main  difflcnily  in  the  diiiLnuwiii  of  ilie  con- 
dition is  the  accurate  eirtiibliahment  of  the  underlying  caufte.  Care- 
fully examine  the  upper  air-paH»ageM  (or  abnormality  of  dliteaM', 
ijook  for  the  other  symptoms  of  the  general  involvement,  if  tobcn 
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or  other  syiitcmic  rliseiwp  be  the  cniiso.  Tltp  lar^'nf^al  iniagp,  by 
revfaliii;;  tl)c  iiiiiuiirt'd  muvviiicut  r>f  tlir  iiiuwrU-^  bu|)]iI1i'u,  will 
ttid  in  c>»itiil>lmliiiig  n  prf^tiroli'^iioii  on  otw  ut'  thv  ii<tv<^«.  In 
I>i]ut4-nil  iidittirtor  jKinilyHin  tlii;  liiryii^n^'al  iiikiigc  witt  kIiimt  un 
abBciK.'i'  (if  :il)iliiL-tiii>;  luotifHi  niukiii;;  clear  Ihf  (liaj^tiiiKis. 

Ftogtioais. — Kxccpt  in  those  ca:w9  ihie  to  systemic  iiiv<ilvc- 
mcnt  the  oiitlouk  for  rclirf  of  the  eondiUon  Ik  n^ially  m»n\,  Ihtal 
Icnniniitioii  of  a  spi^in  bi-iiig  fortiiiiatoly  a  t&tv  ucuiirn-iit'C. 

Treatment. — Roniovnl  of  i^purs  from  \\w  br'ptiiiii,  corrcption 
of  cKHtTtioti,  ablation  of  iioly|>s  or  lulcnoitU,  Ircutiiit-iit  oftJii-  atr«»- 
]>hit;  or  liy|n'rpla!*tic  i-oiHlitioiii;.  in  fai;t,  tla-  corriTliuii  or  rfinoval 
of  any  dintasetl  cfiiniitioii  of  tbt  iip[HT  ret*]  )i  rat  on.-  (ntd,  in  eseen- 
tial  to  ciirc'.  Frcaucntly  the  «pasm  nm  In*  rontrolled  by  the 
uppticutiuii  of  lilaticl  oils  to  the  iiu.-M>ptiui^'nx.  To  alivviato  the 
utliR-k  or  oUliind  the  iiervoii)!  iti»;ti)bility  ami  hv|K'rs('iisitivcn«)tfi, 
bnti3)i(l  of  |Hitiissiiim  or  NHliiim  Kliould  be  jrivni  iii  10-  to  lii-graiii 
dospK  thn*  or  four  titiies  a  <lay,  imrrouiiii^  the  tiaily  dosfn  l»y  5 
f^rains  until  a  resnlt  is  obtained,  The  personal  hygiene  of  the 
patient  should  be  looked  to,  »tid  a  DUtritiont)  diet  nnd  oiildoor 
cxiTcifH.-  innieted  ii|kiii.  >Sliould  tliu  condition  be  due  to  iH-rve- 
presMure,  the  exeitablc  ntid  irritable  lur\'iigeul  niiieo>ai,  an  in  all 
other  eonditinns,  »ihoubl  he  wiothcil  liy  hproyitijf  a  2  per  cent. 
r«H<nin  or  iiierithol  solution,  or  liy  tin-  inhalation  of  nuvli  »iili>^[iaH- 
Rioilie;*  or  pcdativee  as  infueion  of  poppiee,  or  tincture  of  bensoin 
ni'itli  part-goric. 

Spasmodic  La  rv no  ma. 

Synonyms. — Stridulous  lan,'i)^Itis;  StriduIou8 angina  ;  T^aryn- 
itidstridiiloMi;  Spasmodic  ciy>uji;  Mucoii«  croiiji;  Spiirioiij'  rrriup; 
''alse  cronp ;  <  'jitarrbal  croup ;  ('atarrlial  lar\'iigiliH  ;  Sjuwin  of  the 
larynx ;  I'^eiuloeroiip. 

Spa^motlie  laryngitis  is  a.  eondition  in  whieh  there  ift  always 
present  an  iuflanimation  of  the  hiryin.i-ul  and  tmchtal  niueotis 
membrane,  u<is<K'iiited  with  ^[utsinodie  coiilntetioii  of  the  iiHiM'leg 
of  the  larynx,  whieh  gives  ntv  to  poeiiHar  eoHgh,  ditBciilt  ix'spira- 
tion,  stridor,  and  even  paroxysms  of  dyppnea.  The  iiilbiiiLUiatory 
procesa  may  be  very  slight,  yet  the  spasm  be  quite  marked.  It 
may  be  snpraglotlie  i>r  siibglotlie,  the  snpragloitie  varielj'  being 
mually  ASi'<K-inte<l  with  npaam,  while  the  subglottic  variety  is  true 
or  toeiiibmiioiiK  cninp,  althniigli  in  many  e:iwer«  an  involvenienL  of 
both  ftiipni- anti  f^iib-glnttie  Ktnreliires  oeciirs.  There  i?  a  eondi- 
tion of  spasm  of  the  glottis,  or  true  lar\'ngisnuis  stritlidiis,  uliieh 
is  purely  a  neurotic  condition  ati<l  not  connected  with  any  inflam- 
matory process;  it  i»  s|>a»modie,  logins  suddenly,  and  abates  rap- 
idly. It  is  identical  witli  the  tonic  convulsion  of  external  muiwlfjs, 
being  limited  in  this  ca»e  to  tlie  Interuci]  iuu»clejt  of  respiration. 
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Btiology. — Of  tlip  nre(lisp«fiingcaii»c8of  spaemodio  laiyu^tM 
nr  iaiHu  i-roiin,  inhmUtu  tentlMxry  pluys  an  impnrtiuit  piirt,  chil- 
dren of  Iviiipliatic  tempiimiiu-nt  being  especially  Ituble.     OiiUIrvii 
widi  short,  stiml,  chiihby  iieok^  are  also  pre)li:i^|Mjw(l.     IntoHtinal 
i rn-j;ulariticM  ami  pistriit  <liHinU'«  in  fliildn-ii  an:  also  prrttisjMN^ 
iiig   fiw'torH,     Til*'   I'Xeiliiiy    fat'lur   in   must   casi-H  is   exiMwiin-   to 
colli.      Tht;  rdinlition   In  not  lux-oiiinion  in  the  roninirncenii<tit 
of  varioiK  rtiitiltuKkil  disi-useH,  i!s[H>oiHUv  in  mea»l(>K.      In  child- 
hood the  narrowness  of  the  riiua  gEottidi?,  coupled  with  thi*  su»- 
eeplibility  of  the  nervous  system,  forms  nii   ndditionnl    pn^ltt)- 
po^iri^  fiictor. 

Pathology. — A^  lo  the  patliolo^ieul  alU^mtioii  tittU>  is  known. 
Ill  the  few  (-isr^  in  wliirii  [MiHt-iiiortcin  n'pc»rtH  have  be**!!  given, 
little  or  no  iiltnnttioii  in  the  larvn^'ul  i^trut^tiin!  wiis  noted,  ontei<)o 
of  some  tumefaction  of  the  tJamie,  whieli  in  a  iinniber  of  cum.-h  vta 
more  tliaii  llkelv  due  to  tlie  nw  of  reiiK'dinI  agents  mtlier  tlian  ihe 
ri^Hiilt  of  the  difiwusi-prwcis,*.  It  wouM  WL-eni  lliat  the  etiohi^ical 
fiieUir  wan  remote  from  the  site  of  lliu  di};eu!«>,  anil  lliat  the  t>{MUitn 
of  the  liirvii^al  niu«'lef^  was  due  Ut  din-et  tir  indin-et  nerve-irrita- 
tion nitlier  than  a  loeul  inltainiimtorv  pnM!<tss,  and  the  oonditioa 
aliuiild  propiTly  he  elapsed  nnder  Meiiroses.  There  is,  howevtr, 
nejirly  always  M>nie  local  inflnminator\-  pnteesR,  and  it  h  diftk'ult 
to  ilet<!rmine  wlietlier  this  bf  llie  «iuac  ol  the  lurjngual  M|Htf^tii  or 
merely  iiii  allied  eoiiditioii. 

SytUptotUS. — The  disease  i»  »trietly  one  of  childhnor].  antl 
oeeiirs  in  ehildn^ii  fniiii  a  few  months  to  ten  or  twelve  yeare  of 
a^.  The  Jijmsiuodic  seiKures  are  usually  ui"e«*ded  by  sli^lit  ooush 
and  the  ehanieteristie  syniptoms  of  a  mild  eoryxa.  However,  in 
wunc  cftacM  the  (Mwet  j,i  ubnipt.  and  the  premtmilor)-  Kympt-omn  are 
aliHont.  One  <hf  the  iieenliaritieK  of  the  eondllion  is  that  it  oeeiirs 
»t  nifjlit — ii'iualty  iiftcr  the  lirct  inhrp^betwcen  ten  and  lweK*o 
o'eUwIc.  The  eliihl  may  go  to  sleep  qiiieily  and  natiimlly,  and  in 
a  few  hours  awake  with  a  loud,  msping,  wheeling,  astliiuatit!  rough, 
struggles  and  gri^ps  for  breath,  and  the  breathing  has  u  peeiiHar 
whistling  sound  o[i  iimpinitlon.  The  face  i«  Hushed  anil  anxious, 
\v'ith  n  marked  expression  of  ternir,  and  the  eliiUl  will  eling  to  the 
attemlant  as  tluiui^h  frighteneil.  The  pnlse  is  linitl  and  full,  owing 
to  the  inen-ie*!'  of  va^ifidiir  tension  by  iniprofuM-  respimtorv  fiian- 
tioQ.  The  attaek  may  la.Ht  fn^ni  a  half-hour  to  two  or  three  hours. 
Usually,  with  proper  treatment,  in  n  half-hour  the  symptumH  liave 
abated,  and  the  eliild  drops  off  into  a  sleep  iitdieauvo  of  fatigue. 
Occasionally  llic  attaek  may  be  n'i»eated  the  siime  night,  or  during 
t^ubsecf Ui-nt  nii;ht«.  Tlir  iiiHamniatory  aetion  in  more  nuirketl  afier 
the  abatement  of  the  altaek  than  befon-  ;  however,  ihii!'  «iii  !» 
explained  by  the  irritation  producetl  by  the  violent  tH>iighiug  and 
lulxinnl  breathing.  l*"ret(iient!y  for  fwn  or  three  days  the  ehild 
has  a  hoarse,  croupy  cougn,  with  profu«e  eatarrhul  weretion  ;  and. 
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wlu-n-  tlio  <*iil(I  uiid  cx]>o»iirG  liavp  Iki'ii  promiiiiKicd,  the  attack 
may  bo  follo\v<'<l  hy  cntiirrlml  pnciininnin. 

Diagnosis. — Tin-  coiidiluiu  may  \w — in  fuL-t.  qiiito  frpqm'ntly 
is — iiii-kik<_'ii  tVii-  ]i«i('ii<liiiiH-iiibraiiriii)i  ci'diiii.  Hdui'VI'I-,  tlif  tnu> 
mpinliniiiiiiis  vsiricty  hcjnii"  iiisitlioiisly,  with  sliplit  ruiijili.  wliirh 
frmdiiitlly  iiiriN'iisrti  in  iiiti^nKity.  Thi^  i-iui}fh  Ixxoriit-t^  iimrc  liiiisli 
ami  the  res|iir;itioii  more  illttiiiiU  by  tivj^recs,  ami  cmiliiiin-s  by 
(lav  u^  well  n*  hy  ni;;ht  ;  wliilo  \\\f-  spiniiiuxlifr  larviijritU  nr  fhUr 
rntiiii  <-i)niiiicin'«'.-  iiiirii|illy,  iiiiiy  bt?  jntTi'<K'il  by  Miglii  eoiijrb  fuwl 
iiaHil  riitarrb,  vci  the  (UiscI,  in  wbirh  ri>[)ir!iiii)n  it-  inurlVit-u  wilb, 
is  iitiiMcn,  ami  nipiilly  n-aclu-i  it.*  maxitnum  iiitt-iisity.  Il  iihvjivH 
4N'i>un<  at  nifrbl.  In  irnc  <Tnn|i  ilii-  i-iiiijrli  is  Iiarsb  and  riiiij;li  Inim 
rtie  prewiMv  ni'  tin-  niiniiiniiu*,  ]>i>i-tiii[)r4  iii'whirli  nmy  bt-  coiijrlioti 
np ;  in  s|nisnt(Hli«-  iuryiigitis  tlic  ciiugli  is  Innd,  m-1ux>z)',  mid  ilry, 
ami  tiu'  idtL-rntiuii  in  tlic  vok-*:-  in  ditc  only  to  tlitr  imi-HiTt^iKH.'  with 
n>spini(iiin ;  in  \\w  ini'mbi'nM<iit<(  vjiricty  tho  voiw  i-^  ullfiri],  due 
to  the  [m-wniH-  \A'  tbn'iKTi  niiilrriitl.  In  Inn-  rr(in|i  tin-  ultrnilifin 
in  viii*-*'  is  };iniiiiiial,  \vliilf  in  ^jUb-nHKlix^  lan'iigitis  it  is  snddon. 
Bt'sitli-ii,  in  tlic  mf-nibiiiniiiis  viincty  mrclnl  iii.<4}Mt-litin  will  nMiiilly 
^how  un  till-  Ihni-inl  ^nii'iirc  cvidciH'^-  nl  f:ilM-  nicinlinine;  wliilit  in 
the  t^pofimoclic  variety  the  membrane  is  not  nrtrM-nt,  witli  nanally 
very  liitk-,  if  anv,  inthinunntirm  in  th*'  fiuioial  stniclnrv. 

Prognosis. — I'ndrr  pnijHT  Iri-atniint  tlic  i»n>(rtiii?in  i.s  fiivor- 
:ibl4',  altlHiii<;li  tin-  liwt  iiin>.t  ntit  be  overUmked  lliat  ilfatli  may 
o(TUV.  Tlic  )iyni|>l<>iii[i  (hf  I  in  tiivonible  tcrmiiiatiiin  an-  the  cnii- 
tiniK'd  markt  il  tlyspneii,  whieli  does  not  n-K|)(ind  to  propei-  reiiudiul 
ii^entn :  ^t^illll^1ll!4  breathing,  both  inr^pinitory  and  expinilun  ;  llie 
lividity  of  the  liiee  and  the  Jiii^erK,  due  to  cynnotifr  t-ongeslion.  on 
iirc-ount  of  llie  laek  of  oxidation  and  iionsn'niLioii  of  the  blood  ; 
eiild,  iMillid   Mirfaec  ami    irre^ahir   pnlH',  ivllli    tendency    to   con- 

Vlll:^illrl^, 

Treatment.— Tin-  tiTalmeiU  should  lie  din^et^-d,  lir*l,  to 
n;lit;vinK  the  ajKiMncHlie  arti'in  of  the  laryii^-al  niiiselcw,  nnU, 
neeondly,  In  nlliiyin;;  iiiiy  hirynmiil  inflaminiitio]).  Kor  iIk*  fipsl 
tlien^  \f  iiotliiair  I)etter  tliiii)  llie  warm  hatli.  whicli  r'lujiiM  bir  at  u 
temiM-'nitiiLf  as  warm  uh  e:in  be  einnfnrtubly  biini<>.  The  littU* 
patient  should  lie  left  in  tlu'  Until  at  leaM  leu  iir  filV-en  niiiintct^, 
and  plae<'<l  m>  a.-  to  be  i-onipU>tely  imincn'ed,  with  the  e_\er'ptinn  nf 
tlie  head,  all'iwiii^  the  water  («  ixtend  ni>  to  ihe  eliin.  t^ntfii-ieal 
ground  nin.otiH'd  may  be  aihliHl  to  the  bath  to  prnmnto  siirfae^' 
Kliinulation.  M'itli  the  warm  hatli  should  be-  eomliiiR-d  the  iirH-  of 
otnetifK.  For  very  yoiintr  ehitdrcn  the  -ynip  of  i|Hvneiianli:t  in 
doeos  of  20  ii>  liO  drops,  rcpeatwl  every  twenty  to  thirty  minntej* 
nntil  vomiting  (K.-eiu>.  is  one  of  llie  best  enietie.-'.  For  ebildren 
over  thit-e  ycfli's  of  ajj*-  thcr*^  may  I*  oondiinod  with  the  wvrtip  of 
iperacuunba  an  e«|iial  amount  of  >yrui)of  »qiiill.  Warm  sjdt  water 
will  alMi  pnxlntf  iIk-  «init  ettcot,  or  if  immediate  vomiting  i» 
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necessary,  irritation  of  the  fauces  by  the  tip  of  the  finger,  or  run* 
ning  the  finger  down  the  throat,  may  produce  a  sufficient  reflex  to 
induce  vomiting.     The  object  of  the  warm  bath  and  tlic  emetic  is 
to  promote  relaxation  and  stimulate  set^retiou.     A  few  whiffs  of 
ether  or  chloroform  will  produce  relaxation  in  the  cases  in  which 
there  is  associated  very  little  infiainmatory  pnx^sa.     To  prevent 
the  recurrence  of  the  attack,  careful  attention  should  be  given   to 
tlie  study  of  the  condition  of  the  bowels,  and  if  the  mo\'enients  are 
not  free  aud  brisk  a  piii^tive  should  be  administered,  followed  by 
u  saline  cathartic.     Of  the  purgatives  there  is  none  l^ett^r  than 
calomel,  in  doses  gnidnated  to  the  age  of  the  child,  iollowed  by  a 
decided  dose  of  RotOielle  or  Epsom  sidts.     If  an  emetic  has  been 
administered,  it  will  be  necessary  to  wait  some  little  time  before 
the  administration  of  any  other  medicine,  on  atx'.ount  of  the  nausea 
protUiceil  l)y  the  emetic.     In  the  spismodic  variety  of  laryngitis 
inhalations  are  of  some  slight  l>enetit ;  but,  owing  to  the  interference 
with  respiration,  scarcely  enough  of  the  medicated  vapor  reaches 
the  area  to  prrKliice   any   marked  lx;nefit.      The  application  of 
mustard  plasters  to  the  neck  aud  steruuui,  or,  in  the  very  yoinig, 
the  hot  spice  poultice  to  the  chest,  is  highly  Iwneficial.    Inhalations 
of  slacked  lime  do  very  little  good,  but  tend  to  moisten  the  atmo- 
sphere  of  the  room.     If  tliere  is  much  laryngitis  following  the 
attack,  stimulating  expc<'tor.ints,  such    as   ammonium  carbonate, 
.<<hould  be  adiiiinistert'd  after  <'areftd  attention  iias  been  given  to  the 
intestinal  tract.     In  the  majority  of  cases  subject  to  such  attacks 
the  <:hild  is  of  a  nervous  tompenimeiit,  and  geuenil  trciitment  should 
be  directed  toward  the  improve  incut  of  the  general  .■iystem.  There 
should  Ik'  admiiii.-itered  chalybeate  and  vogctiible  tonics,  and  plenty 
of  outdoor  exercise  is  indicatf'<l.  The  victim  of  such  attacks  should 
never  be  kept  in  a  iXM)ni  in  which  tlicair  is  likely  to  become  dry,  aor 
placed  where  there  will  be  a  direct  current  of  air  from  a  heater  or 
g:is  from  a  stove.  After  an  attack  licneliciul  n-sults  can  be  obtained 
ibr  the  prevcntinn  of  a  recurrence  on  th<'  following  night  by  coating 
the  neck  over  the  rcginii  nf  tlic  irriration  with  crude   petroleum, 
late   in  tlie  afternoon  or  early  in   tlif^  evening.     A   flannel  eh»th, 
saturate*!  with  the  crude  oil  ami  left   in  enntact  with  the  ti.=sue  for 
two  or  three  hours,  will  do  much  t'jward  stinnihiting  secretion  and 
circulation. 

ACUTE   EPKiLOTTITIS. 

This  term  has  been  ii|)plied  t4>  conditions  iu  which  acute  infiam- 
ination  is  largely  limited  to  the  ei)igIottis.  It  is  not,  In  reality,  a 
se|)jinil<'  eomlition,  as  there  is  always  an  associated  laryngitis,  with 
pharvngiti.s  or  inflammation  of  the  lingual  or  taucial  tonsil.  In  nianv 
eases  it  is  i-iitinly  ihie  to  involvement  of  the  lingual  tonsil.  There 
is  frequently,  however,  an  involvement  of  tlic  pharynx  aud  epiglot- 
tis, with  only  slight,  if  any,  laryngeal  implication,     lu  such  cases 
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tlicrc  are  no  gymptoms  iv*fcml)K-  to  the  bt-ynx,  though  atteiupt  at 
swul  III  will};  may  tiutsf  soiiu-  larycip'iil  ^|lasn1.  The  patient  rom- 
pluiniD  of  tlio  iJoii^tioi]  of  a  i\>rAga  bixly  iii  the  tliroat,  aii  iiirliim- 
tion  ti)  fni]:^  or  vomit,  slight  diflinilty  in  swalliMv- 
ijifi,  M-itli  very  little,  if  any,  pain.  There  \if  inurkwl 
ti'iKlfiicy  to  i^ili'iiiii.  TIk'IY'  i»  an  rxrcwive  Mrrr- 
tion  of  iiiiieii*,  wliioh  is  more-  nmrkod  iitK-r  lui-uU 
(»r  whuii  the  tiftsiit"  has  Lt-t-ii  irritatwl.  As  a  nilc, 
there  ii;  no  tcmivmoi^  on  pn'^^urc,  although  at 
times  tlien>  may  he  flight  tciKlrrncwi  tivcr  the 
hyoid  bone.  Tliore  are  no  t-onstitutiwnl  symp- 
toms iiii[i.'8^4  till'  i-oiiililion  \h  aseijciatcd  with  gravvr 
legions  olfscwliow. 

Tlir  treatment  \s  pniL-liniJIy  (he  sunu-  as  l(ir 
acute  liiryn(fitite.  Shouhl  there  Iw  any  tendency 
to  fd^^ia,  it  may  he  neresiran'  tn  jninetnre  or 
fw^rity  the  tissue,  as  <(ir(-ete»l  nndiT  l-ldematom 
Laryngili)!i.  The  inBtniiiitni  pIiowii  in  Fig.  166 
in  iigeful  for  piinetiirinj,'  the  edemnloiw  tie«u«. 

TRAUMATIC   LARYNGITIS. 

This  variety  of  inHaninmtion  dificrs  very  little 
from  acute  liiryiijriiis.  cxcrpt  a"  to  finiw  and  wver- 
itv,ihe  fovcrity  fl<-pi'ndii);»eiiiin'Iy  upon  lltonnliiro 
fit  till'  injury.  It  ];*  ii  vriilt^ni  ititlnniiiuiloiy  priiee<«( 
of  the  iiiimms  iEK-iiibnLiH>,  nut  only  of  the  larynx, 
brit  iiMially  of  !nl)nc;eiit  stmrtitrps  and  of  the  edii- 
tiiuinns  ninetniH  mfmhnitics.  \\'hi'n  dne  to  fon-ipn 
bodie.4  or  din-et  wninul:-  the  infliiniinMiiiin  may  he 
limited  to  tin*  larynj^crtl  slriietiire,  Kruni  inhu- 
latiuii  iif  Yapiir!«.  Iitini  »rald,s  or  Imriis,  or  from 
comwive  pniFiuns,  the  intlaminatniT  jnix't's^H  nut 
only  involvi-s  the  I:ir\-i!X.  bnt  aUn  tlin  >triictnn-» 
wlK>ve — the  (litiwii,  tniiyiii-,  and  espi-rially  the  Inii- 
sils.  The  laeit-nairicd  vari<ty  i-*  nnipt  likely  to  oc- 
cur in  ijiiife  voinifr  eliiiilri'ii.  From  i^i-ahU,  hnms, 
or  eurru^ive  fK)I^iin.s  the  inlhiiiinKilluii  i^)^'lle^alIy 
very  violent  in  ehanieti'r,  and  iir-urly  always  fol- 
lowctl  hy  )iaiit^ri-ni'.  UHiially  there  is  niarki-d 
edttnm  at  ihi'  winie  time  ;  in  faet,  thi-  ivaidition  isiilnifjst  the  aiuie  a» 
edematoi IS  InrA-iigitis,  thriii>;li  iliff'erinp  in  dejrrre.  The  inflammation 
wt  lip  by  n  fon>i)!;n  hn<Iy  jjenfmily  *inHf.iiit>  on  thf  rpinovnl  of  the 
offendiii^.saht^liiiKT:  liowt-viT,  the  wuiinil  iiniy  he  Miffieient  toeawBO 
alarm in^edciiiii  and  uidedilTiir^ion  of  the  iriil»niinntury  pn)res)i,and 
even  alier  the  n-moval  of  the  fon-ij^ti  IhmIv,  owing  to  the  «-.-pira- 
tory  inti'rfepenee,  traelieotomy  may  !«■  ini]H'nitive.     The  edematous 
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condition  prosent  should  be  treated  in  the  same  way  as  edematous 
laryngitis ;  while  in  the  cases  in  which  the  process  is  brought 
about  by  corrosive  poisons,  scahls,  or  burns,  emoilient  applications 
are  most  suitable,  such  as  sweet  oil  with  menthol,  gr.  iv  to  the 
ounce,  or  camphomted  oil  and  vasclin  in  equal  parts,  with  boric 
acid,  gr.  V,  and  menthol,  gr,  iv,  t(»  the  ounce. 

For  the  relief  of  the  edema,  puncture  or  scarification  is  the 
moat  rational  niothod  of  treatment.  The  interference  with  ren- 
piration  should  be  carefully  watched,  and  if  there  is  alamiinj^ 
dyspnea,  with  danger  of  immediate  sutfoo-ation,  prompt  trachmt- 
omy  shoul<l  Im;  performed.  Xon-dcpressant  emetics  may  l>e  of 
some  value  ;  but,  its  a  rule,  the  process  is  very  rapid,  and  much 
of  the  edema  and  swelling  o(»;urs  almost  instantly  (from  the 
above-mentioned  causes);  for  in  reality  the  edema  and  leakage 
from  the  blood-vessels  at  the  start  do  not  constitute  an  inflamma- 
tory process,  but  arc  more  in  the  nature  of  a  blister,  and  may  be 
followed  by  inflammation. 

SUPPURATIVE  LARYNQITIS. 

SynotlTins. — Phlegmonous  laryngitis;  Purulent  laryngitis; 
Suppuration  of  the  larynx. 

Buppumtive  processes  involving  the  larynx  should  really  not 
be  called  suppurative  laryngitis,  for  the  inflammatory  pn>cess 
involving  the  laryngeal  mucous  membrane  is  seeondarj'  to  some 
infectious  condition  in  the  subniucosi  or  the  cartilaginous  or  bony 
fmmework  of  tiie  larynx.  Tltc  majority  of  the  cases  originate  in  a 
chondritis  ()r  periclnuidritts,  most  eomniouly  due  to  syphilitic  lesion 
or  following  typlmid  fever.  In  many  cases  the  latter  causes  is 
overlofiked,  as  is  shown  by  Keen  in  his  work  on  Hnryical  Com^tli- 
cationH  of  Tifjiliditl  Fvvrr.  Tlie  tlireatening  complication  of  any 
suppurative  proicr-s  involving  tlie  larynx  is  edema,  due  to  the 
InHltratiou  from  the  surrounding  inflaiumatorj'  area,  so  that  the 
symptoms  proiiueed  Ity  laryugciil  wuppuration  are  almost  identi<'al 
with  acute  edema.  The  upper  part  of  tlie  larynx  is  most  fre- 
quently involved,  although  the  suppurative  pro^iess,  originallv 
supniglottic,  may  by  extension  of  the  inflanimat(»rv  ppotH'ss  ntpidlv 
involve  the  eonis  and  become  subglottic. 

Pathology. — The  pathology  is  that  of  a bsei'ss- formation,  and 
docs  not  differ  from  that  occurring  elsewhen'.  When  the  lesion 
is  due  to  an  iiitliinirniitiot)  of  the  cartilage,  where  necrosis  of  that 
strui'ture  takes  plae<',  there  is  likely  to  be  breaking  down  of  the 
tissue,  with  discharge  iif  nc<Totic  cartilage  or  Ixme.  The  condition 
may  be  a  localization  of  some  scpti<'  infection. 

Symptoms. — Then-  is  a  lo<idii!e<l  sjiot  of  tenderness  exter- 
nally, and  then'  may  he  some  external  swelling.  The  pain  is  con- 
tinuous, although    not   excessive,  but    is    increase*!   on   pressure. 
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hccIiititifHi  is  dillirtilt,  with  irrfyiilar  imjmirriiL'ii(  of  llic  voice  aixl 
n'spinitimi.  'I'lic  iiil<TfVrcinf  in  r*'S|»iniii(in  arid  uxidutioii  ul*  tin- 
IiIcmm)  is  mfttiifpsted  l>_v  tlic  red  fiicp  «nd  tfci«lcijcy  to  cyanosis, 
which  riiiiie.'i  nml  goes  with  tli«  iii(;rea!4<^  in,  (tr  rt^licf  from,  (1k> 
8W«lling.  ThpiH'  i»  a  i'>iiwtHnt  tondciu'V  to  cl«ir  the  thn)iit.  Tl»t 
[HitiL-iit  will  liavi- <iL-ul(>  uttiirkK  lit'  choking,  which  will  Ih'  rclievptl 
alU-r  u  viiih*iit  fit  oC  coiiuliiTiir.  The  iiilluminiiti'tn  iihoiit  tlio 
ark'tcno-c'pijfliittii*  l<>h)s  ntid  iihniil  the  canltr  niiil  rpiglottis  beluw 
ia  ^1  jriH'nt  JL-i  to  pL'iider  it  intpo^^ihlo  to  inapcci  the  Inn'nx. 

Diagnosis. — The  looaliiH^l  point  i)i'lfndcrneK!«  fxlernallv,  tin- 
hiitt4>ry  ul'  thi>  fiwc,  the  syat^mic  •'yiiiptom^,  tlu>  ratluT  i^low  prop- 
n*,**  of  thf  atlivfiuii,  will  iiid  in  din'('riniti:itiii;r  'lie  (ondiliiiii  fntm 
diphtin-riii  :in<l  iiu-nil>nitiiiii-  nr  ^|>iwnuKlic  i-iMup. 

Prognosis. — 'i'lu-  pnij;Mnsi.s  is  (;fiii'nilly  l)!id,  till"  patient  dying 
tVmii  sijir<u-iiliiiii  or  jjcnct^l  hVstJ'inic  infi'tttion. 

Treatment. — Kjirly  In  thi;  lesion  o>I<l  Kliould  hi-  iipplit-d 
(•xltrimllv,  nnd  tho  pitiont  iilIowcJ  to  kcop  ^rnall  piooM  of  ico  in 
the  inoiitli.  Tiif  nil-  In  the  room  ^liniihl  he  kt-pt  niiHst,  mid  tht 
palient'H  ^fiii'nil  I'ltiiditiiiin  (iiipiKirt<Hl  bv  Htitniilunt!).  The  ed«'nia- 
ttin,--  .slruetiin-  >lniiild  be  srarihed,  iiiid  as  -hmjii  an  the  llireatened 
art'ii  of  suppnnition  can  l>o  IiK'nHzoii,  it  »thoiiId  hp  I'reipiently  M'jiri- 
fled.  If  there  is  evidence  of  phon«lritis  or  jiericliondntiK,  an  id- 
eiMon  should  lie  mode  over  the  loenliitHl  sjxit  of  tendernos. 
However,  liefoii'  rcsortiiiK  to  sueli  snrgieul  |ir<jrecliin',  trache- 
otomy should  he  iw'Hijnni'd.  As  »  rule,  intiilmlioii  i»  of  no  avail, 
art  the  edema  ninl  inUaniniatorj"  swelling  extern!  liejnw  tin.' point 
n-aelw-il  by  the  tiilM-. 

rhbuaTatic  laryngitis. 

Synonyms. — l^ryii^f:il  rheumallsm ;  (joiity  sore  tliroat; 
Gouty  thfvMil. 

Aeille  liirvngitis  that  i.«  fhiP  to  a  rhpnmatie  or  jtnuty  (ti»the«is 
JifFerH  only  fnjiii  the  simple  aetite  Urynsiti!^  in  that  thp  eatiFJO  is  an 
irritating  inaU'riiil  within  the  eirenlation.  locally  manifestt'd  hy 
distiirhnnee  ill  the  laryngeal  miieoiin  niemhnine.  There  is  more 
liain  than  in  the  simple  variety,  with  jireater  tenilency  to  tliront- 
aolie.  TiuTo  may  l)o  no  other  hiirns  of  rheiinmtii'm  ;  indeed,  the 
urinary  examinnlion  may  -iliow  dcfirient  climiiiiilion  inslend  of 
cxcejw;  this,  li-iwever,  i.-«  nion-  highly  impnrtant  than  Hhonhl  nn 
(•xoeMt  he  fimtid.  i»  it  »liowi!  u  n'teiilion  of  the  prudiids  ol'  ureu 
within  the  eireidntion.  The  puiti  may  he  incrcasej  <in  elcj^hititiou 
iiml  pxternnl  pn'ssiirp.  Otva-toiially  in  the  seven'  tyiies  then-  may 
Ik-  filiirlit  liir>'ii(;eal  heniMrrlumc,  nwinp  to  the  niptiin'  of  the  con- 
pL'sted  veiiseli- :  a-i  a  rule,  liMWcvcr,  there  if  an  ii^:Hx4ated  iiiHam- 
matientif  the  larynx  and  ton^iU.  although  if  may  he  limited  |o  the 
huj-nj^al  Btructure.    Thcrt  is  naiiiilly  marked  ultenition  of  tlie  voice, 
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wit))  liouraencetB,  niii)  oven  ii|ilii>iiiii,     Oite  of  (he  main  ^yiuptoi 
oiiUiHp  of  the  Iwnl  luryiififn!  ninnifi'Malinn!)^  is  the  laMsltii<l(>,  even" 
liclK-tiitlir,  (if  nliicli  tlir  |)iiti<'iii  <^i)[ii|)liiiii.-*.     Adtlitioiml  ."vinplnni!^ 
art'  iIh'  inability  lu  lliiiik  anil  ^vl>^l^,  witli  ilrni;|j;y  iWlinji'Uiid  »ilifr}it, 
ncliiiig  pnitiri  in  tlic  nuiM-lrf^  of  tin-  iwvk.     Tlii:  nntiunt  ImjiK-iitly 
coniiiliiinH  on  swullt>\viii);r  of  »  pt^cttliar  ''  rrt^uky  '  M-njiiiUoii   in  the 
tlii»at,  aiiU  itt   times  ihi-re  it^  aliiio^st  a  <liftinct  click.     Tbi>r(>  ii-  a 
coiistiiiit    tt'iiileney  lo  cU*ar   the  tlimnt,  jilthoiijjh    no  prnnoiirm-il 
ooiigli.     Til  tl)o  true  giiiily  L-oiKlitiiiii.t  then.-  niny  be  a  cLoposit  ntKHil 
lliu  iTK'u-arylviioid  juint*  ;  but,  »h  a  nik',  in  lliU  v«riety  tlu'r«  an- 
syntrniifr  nuiriiii-.stationH  of'tliv  cuiii]ittonE,yi;t  the  tliroat-maDifesla- 
tioti!i  an>  ahvitys  pn moiinrml  and  the  Hvni|il(>nu(  int(>n(tilied. 

Treatment. — Tlit-  Irealinotit  in  prai'tic-alty  tl>o  Mime  a8  Uiat 
li)(li<'»U>(l  in  f^oiit  or  rlu'niimlk-  o(in<litioi)»  *vhrn  nceiipring  in  other 
purltotis  ol'tiit:  uppiT  rvsgiiratriry  Lrui-t,  and  should  ooii:<iH  in  the 
lulL-nial  nicdicuLiuii,  us  lucal  tn-atiiii'nt  in  only  |ialli;itii'e,  and  is 
pnustically  tiio  lianic  an  y^vcn  under  Itluriiinatic  Pharyngitis. 


EDEMATOUS   LARYNGITIS. 

871101130119. — Purulent  suppurative  laryiigitU;  PhlcgmuDoiin 

Inryji^itis;  F^lenin  glottidis;  Actite  cellulitis  of  llie  Inrymc ;  Kdi'ina 
of  the  glottis. 

Tliic  is  acmulilidn  of  tin?  laryn^al  innnHi?*  memhrant!  in  which 
thorc  ii3  witcry  intiltration  into  tlic  submncoea,  owinf;  to  leukugr 
from  vrsseU,  either  Croiu  suddrii  liy|HTemla  or  from  the  hypcrumia 
and  con^-itltoik  of  intlnnimatioii!<,  or  iu  vifaiwtic  vonditioiw  {atiffio- 
n^'itrotirj. 

Althonfih  thon-  arc  a  iinrnbcT  of  varictit-H  of  odt-ma  given  by 
tht'  various  wTtt<?rs,  tbey  arc  alt  really  based  on  die  pxeiting  cause, 
and  tlie  edomatone  pn)i-esf!  in  practically  one  and  the  same.  If  tbc 
pronesji  is  iiifertiotis,  it  may  run  a  nionp  rapid  course,  yet.  then; 
19  ii"t  siiRicRMit  difl'crciice  to  wnrmnt  the  eonfiijion  caused  hy  a 
<lesfTi|iiinii  (if  i!]o  vari«li(.'>t  ba^-d  im  caiiH_'. 

Etiology. — The  wudltioii  may  be  brouj;|»t  about  first  by 
injuries  iit  wblcli  tlicrc  an-  fractnn-s  pnxliicEnjr  stuldcn  inflamiaB- 
torv  pnH;piiS(;s,  or  by  inhalationB  of  steam,  irritatiiiK  va[>oni,  or 
escbiiroticH.  It  may  a1»o  he  caiiseil  bv  the  accidentid  i>waMou'ina 
of  irritating;  fluids,  or  even  by  the  carcle**  iipplicfttioa  of  nicdicitul 
agents.  Tliift  «K.'curred  in  a  mac  bnni^lit  (0  my  noiici',  in  which 
the  e<lema  wa?-  abirmitij.',  jirul  wori  brouylit  aboat  by  the  patient 
making  a  .sudden  Jiiripinitor^-  i-llbrt  nfliT  the  ii])|ilic:ition  of  a  Kilid 
Btiek  of  nitrate?  of  eilvor  to  an  ulcer  of  the  tonsil,  by  which  the 
Hccnrtion  was  drawn  into  the  latTi-nx.  .Ajrain,  the  edema  may  be 
(\ae  to  inHfinimntori'  conditions  in  ndjiioont  sinictnrcii,  encn  aa 
abscetu)  in  the  toni>il  or  peritonsillar  Iekhui-!!!-,  enlarged  and  KUp- 
piirating  lymphatic  glumu  of  the  nctrk,  c-ansitig  prefietiro;  wounofi 
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or  foreign  h(xlirs  at  tlio  Ijaw  ui'  tlw*  txjiigne,  involving  thu   Hnfriial 


toiLsil 


liiniors  tuvnlviDji;  adjuix-iil  ritruc-turL-t*,  by  their  pnnsMurc 
and  iiiterfV-rviice  with  vi'iioiis  n-liint.  Foivijiii  iKxIit-x  !»  the 
«!ni>liaj:iis,  If^'nt^d  dircollv  iHliitid  tlu'  lni-y«}p"al  <>r  tradn'fll  striit-l- 
iirt*,  may  :il«ii  caiiw  tin- nmilitiim.  ;is  may  tlmniirilis  nr  |i<'n(linn- 
Uritifl.  Tliiti  atiWlioii  iu  tmjiuiilly a.*-<jciiitfd  willi  (^jMcifiu  iiiHiim- 
mnton,'  priM-i-ssPS,  nr,  an  Is  !^lii>wii  Uy  Ket-n  in  liiw  work  on  iS'iov^icdi 
CfrmflfU-ntioiiit  of  'ftfjiitnUl  /'itc/-,  Is  ot'lui  the  rci^lilt  ol"  that  tUsi-uKi. 
Umlcr  itio  4-la**tl)iinion  !►("  primary  and  wn-diulary  edonia  win  U» 
included  nil  tlie  onnsies.  Tiie  odcmn,  Iiowewr,  in  tlif  majority  of 
«iw»  in  nfctHidnn'.  Qiut«  frmiuunlly  tlif  fdt'niu  \*  imiujjm  uUmt, 
althniigli  nn-rc  »if  u  clmini<*  viirictv,  by  caniiiic  Ifnions,  in  wliifh 
then-  is  les-scm^l  vsisculiir  I0311',  witli  a  tciidcnry  to  cvanntic  condi- 
tions  of  the  lax  t?tnicturc,s  in  wliich  tlic  bkHxl  i^  datiinipd  buck  na 
the  venous  circidalioii.  Then?  will  !«•  |ir(nliici'd  in  the  nincoiia 
incnihrane  of  the  unpcr  rc^pirjitcrv  tract  »  eunditiou  nnnloptiiT^  to 
llmt,  occiirri ilj;  in  tin-  liidiu-y  uiiu  livir,  Iciiown  u-t  lyaii'itie  iroti- 
j^rition.  Owiriff  t<i  thf  lax  st nictin'c,  tliort-  is  a  tc-ii<!eney  to  watery 
infiltnition.iuid  t\\v >n*-i-.\\\ft\  ehnmir  riUnm  rp*n\i».  Agiiin.in  (iUnild 
chaiigc'iii  in  such  striJotiin'»  an  the  livt>r,  kidney,  and  hnij;,  in  \vhi4!h 
there  \ii  'interffi-ence  with  the  eystemic  elrcidatioij,  tlie  I>loo<l  ia 
(liimitKHl  hftck  on  tlie  venous  «y^teni,  iind  n  eynnotie  eondition 
i«  pnHliKifd  in  the  nu'iiibnmf,  idt-jiticul  with  tliJit  <*!'  the  eanliac 
lesion.  In  the  fi|«'eilie  iiiH:in>nuitioti>-  ilnc  (o  local  iilecriitioti,  with 
Htihse<jiient  lilm»id-tis.«iic-  fommtinn  iiml  foniriirlioii,  I  here  may 
he  involvement  of  the  venons  stnietiiires  to  nnf>li  an  extent  us  to 
powtiiee  Kit^d  edcniii.  Major  surjiiertl  o|)erationi4  nljdiil  ihe  thrrxit 
and  lower  yww,  in  whieh  eonsidernlilc  w^nr-ti«siie  fnniinfioii  hiw 
tnken  plaee  llir<)iii:]i  llie  librold  eontruelioii,  iiiny  prmluee  the  same 
eondition.  Infeetitniw  proeesw:'*;  i»f  the  wiirfaee,  >.iieh  aw  (n^eiir  in 
tliptitherift,  warlet  fever,  iiiul  ^tn|»loeo(-cjd  intirlinn,  all  of  wliieli 
are  likely  to  be  (jiille  virulent,  niiiy  rapidly  hrin^  on  an  aciito 
eilenia.  ThiH  may  he  due  to  the  din-ct  iiifretion  or  to  ft])reHding 
of  the  infhminiaton'  pfK-etw  liv  eontiniiitv  nr  eoniijinity  of  slniet- 
un'.  The  aeiite  eiteiua  i^  ii^iiully  attended  by  tieute  iiillaninDitiim, 
while  the  ehroiiie  etleinii  niav  have  no  luetd  iiillaninuitory  proee^ 
as  an  excitinji  liietor.  A.s  a  rnle,  it  i^  dciK-ndi  iil  ii|><ui  mmie  strii<-t- 
iinil  alteniti'oii  wliieh  involves  venoirs  ein-nlatiun,  either  in  direct 
relation  willi  the  jmrt  or  from  oriranie  lesions. 

Pathology. — The   hi^di    vajM'nlarily  of  the   larynx,  to)(Cthcr 
with  the   liiel   that  the  hhHHl-\e.-v*el-' of  the  iniieiHis  membniiiie  are 

fintetieidlv  uirHiipported.  ixritiilfi  rapid  i-onm'sition,  ami  there  i«  » 
eukajn-  into  Ihi'  |MrIva^(iilar  lisj'ne,  Thif  exnded  wnun  lill^  the 
intf'reelhilur  t^paees  and  Ivnipli-ehaniiels,  :iinl  a  eertain  unifxint  %* 
tnken  nji  hy  the  i-onneelive  tl.sMie  or  rpitheliuni,  This  in  tnni 
mny,  if  not  promptly  relii'ved,  give  rise  to  liytlropie  depeneniliiin 
— espeeially  inie  in  the  ehrouie  form,  altliuugh  it  i»  rart*  in  the 
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acute  form,  as  ia  acute  edema  the  case  termiuatet^  before  such 
degenerative  cliaoge  can  tukc  place.     Be^iides,  the  watery  infiltra- 
tiim  exerts  a  certain  auiount  of  pressure,  and  thereby  lessens  cel- 
lular nutrition,  which  in  chnmie  edenia  would  tend  to  further 
degenerative  changes.     That  in  the  acute  varieties  there  is  very 
little  structural  alteration  is  shown  by  the  fact  that  when  the  case 
goes  on  to  actual  rectiverv  there  is  practically  no  structural  altera- 
tion, the  tissue  returning  to  it8  normal  function.     The  eilema  may 
be  more  marked  in  tlie  ventricular  bands,  tlie  epiglottis,  or  the 
aryepiglottic  folds.    The  surrounding  larj'ngcal  structure  may  also 
be  involved,  and  it  may  even  extend  tti  tlie  muscles  of  the  neck. 
In  some  casi's  tlie  edematous  condition  exists  not  only  in  the 
larynx  but  in  the  trachea.     This  is  especially  true  when  tlie  excit- 
ing cause  is  the  inhalation  of  irritating  materials,  such  as  flame, 
steam,  cscharotics,  or  foreign  Iwlies.     In  chronic  edema,  while 
the  alteration  is  not  so  marked,  it  may  involve  the  same  structures. 
Post-raortera  examination  will  show  very  little  edematous  infiltra- 
tion, but  the  relaxed  structure  can  be  seen  ;  this  condition,  as  fer 
a.**  is  deiiioastrat*!tl  after  death,  is  practioilly  the  same  as  in  hyper- 
emia or  congestion — simply  showing  the  result,  and  not  the  actual 
process  itself. 

Symptoms. — In  acute  edema  the  onset  is  sudden,  and  if  con- 
current with  inflamniatitm  of  adjaocnt  structures,  there  may  ite 
chilly  sensations  or  an  actual  chill.  There  i.s  nipid  and  earlv  im- 
pairuK'nt  of  the  voice  in  addition  to  stridulous  breathing.  Dvsp- 
ncii  is  one  of  the  early  symptoms.  The  interfen'nce  in  breathing, 
both  inspinitory  and  expiratory,  become,-;  nipidly  mon^  marked, 
and  the  tiu-e  l)e''om<'s  fluslic<l  ;  in  fact,  the  whole  systemic  circula- 
tion shows  the  iiitcrti'n'uce  witli  the  respiratury  fimcticm,  combined 
M'ith  the  lessened  oxidatinii  of  the  bhMHl  an<I  the  oliiuination  of 
poisonous  gjiscs.  Tlie  |)atii'ii1  is  n'stU.ss  and  apprehensive.  The 
symptoms  rapidly  increasing,  some  few  cases  demand  pnimpt  sur- 
gical int^'vfcn'ncc,  or  tliey  will  terminate  in  death.  Kortiinatelv, 
in  almost  all  instances  the  attack  is  nut  so  severe  nor  the  symp- 
toms so  markcil.  Then-  is  consitlerablc  pain  on  swallowing, 
and  a  .sons:ition  in  the  tlimat  as  of  a  foreign  body.  There  is  a 
wheezy,  lalKtred  eonirli,  with  unsiiec<'ssfiil  tfl'ort  to  clear  the  throat, 
the  cxpeetonition  heiiig  very  slight.  The  jKitient  is  more  comfiirt- 
ahle  in  the  u|)right  position,  with  the  liody  leaning  slightly  for- 
ward. Inspection  will  show  the  fpigli>ttis  enormously  swollen — 
in  fact,  so  much  so,  in  many  eases,  as  to  obstruct  the  laryngeal 
view — ;uid  frequently  the  edematous  coiiditi<in  will  have  soalt(Te<l 
the  anatomical  relations  as  to  render  larynjr(;il  examination  of 
little  value.  liapi<l  digital  examination,  together  with  the  unmis- 
takable .-ymptoms  of  hiryngeal  obstruction,  is  sufficient  to  deter- 
mine the  diagnosis.  While  the  edematous  coixlition  may  be  sub- 
glotti(\  as  a  rule  it  involves  not  only  the  entire  iutralaryngeal 


rilSEASES  OF  TUB  LASYXX. 


521 


IriurtHre,  hii<  al«i  tlie  siimmmliiig  tissue-s.  In  the  <'bmnic  variety 
till*  nymnUim.*  urt'  not  »n  nlarniiii^ ;  the  (iiiHct  U  slower,  tlio  ulti'iri- 
tioii  !ii  llic  voire  in  iiiun-  f^^mcliia!,  iiiiil  llu-  iiKcrfi-ivnet-  witli  n-^pint- 
tiuii  U'HM  iiinrkcd  anil  im■^1■lar.  'l'lii>  niii(lili<iii  iiinv  l&i^l  for  \viH.>kfi 
»illioiii  seridiiK  iTdniplicutiuti,  and  tlinuii^li  tlic  i-otlatrm)  riixiilu- 
tiuii  tlw-'  lemii^m-v  to  c^'anutic  foii^vHliori  may  be  relieved.  Il"  it  ig 
diK'  t«  cicatririal  (■i>n(nirlion  or  loral  iiivnlvrtiK'nt,  such  a^  in 
uliMTVcd  in  tiniiors,  -itu-li  alnrnihig  .-iyniptoiits  niiiv  ho  pro<iiii*fd  as 
to  IH'lt■es^itaU■  trarlnritoniy. 

The  diagnosis  ill  ai-iiti>citcMia  oaii  lifMu^ily  iiiiuli'  Uv  iii>:]>ecti»Q 
un(i  tiy  Biibji-ctivt'  ^yiiiptotiis.  In  cfiroiiiv  irhtitn.hy  tin-  history  of 
the  COMJ,  with  11  fun-l'iil  laryti^cal  i>xuiniiiutiuii,  tiic>  dingiicivitti  con 
!>(■  i-f^tablisliril. 

Prognosis. — In  tlic  iiriit«  v«riptv  llio  prognwis  i*  favoniblo 
if  prompt  trcatrnt-rit  \s  iii^liliilitl.  Ho«<-vtT.  tlic  .-viiintumM  may 
he  wi  alsimiiiifj;  ns  lo  iiiuk<>  tparln'otoiiiv  iiiipcrulivc.  hIhtc  IIkj 
ilivolvi'im-nl  111"  tlir  ."tnirtun'  is  cxtrnsivi'  siml  is  iiflow  tlic  [xjitil 
tlial  (".111  Ik'  rt'lit'ViHl  l»y  trm-livutoaiy,  lln'  prnptmsiH  is  l«nl. 

Treatment. — Tlit-  ircntment  ^h'onlil  (ir>t  In-  ilirectinj  toward 
ivlii'l'  nt"  ihf  (■(tpmii.  ivhcllHT  il  lii'  liiii'  tu  jiii  nciit^'  piilf'unioimiis 
iuflaiiiitiiiliiiii.  ]Kl^^iv<-  (-i)ii;:(->fi<iii,  imtutiiiii  tVom  torci^ti  liudic^.  or 
irrilatiii}:  vatHiri^,  and  iIk-ii  the  ciinttiv'c  or  tlio  prop  I  ly  luetic  trcat- 
nifnt  i^limitd  l»c  iiddn-sst-d  to  llic  iindirlyinp:  caiiMc. 

Resides  the  in'ilatioii  (uiiN-d  by  ditiHu^c-profi'ssHK  in  the  stnitrt- 
iires  immediately  !i<ljnreiit,  it  miij^t  he  rememhen-d  that  edtma  of 
the  lan'iix  niiiv  bi-  i-aii-cd  by  cardine  and  ]>ulniiiii:irv  conditinns 
jtntdiieinv:  ryuiiO!>ir'  ol'  the  innetmis  incMibninc ;  fiirtlicrnittii-,  n*uul 
and  iK'patir  Ickioiis,  ('S|HM'iallv  the  tiliriMis  eliatit^-h.  llinai^li  their 
nction  oa  tlir  iKart,  may  liria);  iibout  ilie  simn-  eondiiion.  In  all 
Buc)t  cases  the  eon^tiliitionid  Irt'Htmi'iit  should  be  dii\>ctei)  tuwarJ 
the  oiFending  structure,  to  prevent,  if  ))oeHihlp,  a  rmirrp-nt  attack. 

For  imniedinte  wlief  of  the  »>i|enia.  piiiteliirin|i  or  scjirifving 
i^hoiild  be  done  iil  onec :  the  [mticnl  >li<nild  be  ^rivci)  a  stliuc 
eulhunie  and  kept  in  a  warm  iTiom.  in  iiii  :ttniot^plierc  ihoi-on^lily 
Kun-harped  with  moistiin-,  iiiid  a  diii]>hiin-ti<-  ailiaini.-ltn'd.  The 
pnnctiires  anil  srarilyin^  should  Im>  ilttne  Bcconlinjf  to  the  nik'^ 
menlrotuil  under  Aeiite  Laryiitrttis  with  siib^cfjiieiit  edema.  The 
nnpl ieation  of  ailrini^'iitiJ  niter  pnnetiirin^  if;  nir<-ly  nwi'ssiiry  if 
tfli?  ultoVL-  nnrtliod  has  bceu  i-urried  out.  I[i)\(ever,  »laaild  it  bn 
nircr«ary  to  apply  aF^triiif^ntK,  10  ^niiiis  to  tlic  oimee  of  nitrate 
of  silver,  or  a  10  pi-r  cent,  alimniot  sohition.  stmnlil  he  «m<1.  ,\>t 
a  rule,  if  ihc  pmietiinn^  be  fiilloMcd  by  the  application  of  a  20  to 
30  per  cent,  aonconi"  solution  of  ielitliyol,  the  teii<leuey  to  rei'Ui^ 
rrnrp  ig  nuirkenly  rlin)ini^}lcd.a»  the  iehlliynl  promntes  rapid  n-so- 
lution.  In  all  cjift-^  of  I'dona  etincurnul  ^villi  nnid,  ennliae,  or 
Iie|intie  dismilerH,  fiee  dailv  ninvements  of  the  himet^  miii^t  Ik* 
(fccurud  until  the  condition  iti  relieved.     The  upplittition  of  ooM, 
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iti  the  form  of  tlw  ice-bnjr  nr  lyeiteKB  vtyiU,  nr  i!r>  applicatiuii  of 
IctoIh'S  rimy  W  of  wrvict>  Iti  nrn-slinu  fiirdiirr  i-clvni:i,  us  llic  efit-ct 
nnxliictKl  liy  such  pnK-cdiitv  h  Inrgt-ly  limittKi  tu  tlif  l»|iM>(l-v«-fi««> I 
Itself,  wliilc  till'  I'xiiiilitiuii  tm  lif  ri-litv«i  is  entiii-ly  a  iicrivafwiiliir 
ono,  mill  coiihiisdi  of  a  wati-ry  iiitiltmiion  i^if  the  «triH'tim>*<  involv(»tJ. 
Siicii  (miiTilHri*.  then,  would  hv  of  .siTviL-t  only  by  lonitig  up  tin- 
veaael-w-all.i,  and  in  lhi«  wav  prpvcntinjr  fimhwr  linkage,  but 
woiiltl  not  aft'ect  the  serum  already  poiin-d  int«t  the  perivuariilar 

In  coM-s  of  rtudrlt^'U  fdoiiia  wliicK  coninjonly  are  altrmlpd  by 
jK'iitc  suppunit i vc  prwosM'f-,  it  iimy  be  >^o  jsiiddcu  hikI  nipid  tiint 
tile  piiticnt  is  ill  diiiijr<T  i»f  !(utl<H-iitii>[i.  In  iIic-m;  iiislaiictd  intiilm- 
tiiMi  <ir  tnwlu'otoniy  Klimild  hi?  iK'pfornu'd  at  mu-f.  TnichooUtniy 
is  prefptable  to  laryngofnniy  only  hcraiiw  llic  Dpt-aiiiy:  iu  the  air- 
pii&3ng(>«  irt  nt  a  point  iiunv  from  tin?  indanitiiat^try  pruw!^  Iu 
fdcma  of  the  liiryiiJi  ni*-Miiiiit(-d  wiili  sypliilitir  lesions,  it  mii/4  bt 
n^nicinlHTi-^l  that  tin'  in]niiMi>lnitiun  of  [M>ta>4.siiini  io<iiiI,  while  nnt 
uctiially  proiiiK-iug  thi-  i:ciiidi[iiiii,  Uiul-i  to  i^uiuplicutc  UJid  aggm- 
vfLte  it,  and  should  ho  diticdntiuiiod. 

tklema  may  ocriir  along  with  rillirr  pi-rirfinvttrilia  or  ckon~ 
Hritiit  11.4  n  mutative  factor,  niid  when  thc>  (liii^nn^ix  i.4  aMSurcd,  the 
trentiiiont  should  consiat,  early  in  tin.-  (^^iiiilition,  in  the  npplirn- 
lloii  of  llic  !U|ncuiis  !-()Inlii>n  of  iclitlivol  intiTnally,  nnd  I'Xtcr- 
iially  an  oiiitnicnt  of  it-lithynl  and  laiuiliti,  in  t-cptul  )uirtj<.  Should 
(III'  L'Uunia  be  tlircafentn^j  and  n-iinire  iininediaU!  ndief,  it  will  Imj 
n(-cps8aryt«  rrfjort  to  soiriliraition  and  pniirtnre.  Iiivolvoment  of 
tlw  i-artilufic  or  pcnVjirtilapnoiis  striH'turcs  is  sf-ldom  eoneurreni 
with  hiniple  lUMit*  inflaniinatory  proresse?,  but  commonly  with 
infcctioui4  dieoatu?)!,  eKi^eoinlly  typhoid  fever. 

CHRONIC  EDEMA  OF  THE  LARYNX. 

Tliii)  coiuliliuit  i.H  jjeiKTiilly  due  eilln-r  to  i*tiriic  loi-al  maiiifcs- 
tntioii  of  H  systfiiiie  condition,  stieli  as  Avpliiliii,  tiiboroulo^is,  or 
nialit;nant  }xi\jwthg,  nr  is  hn^m^hl  about  by  Hv-^eiaiv  altt*n]ti'in». 
It  may  be  the  hl-({UL'1  of  acute  edi'Uia.  The  p:iiliolo^e]d  altenitiuii 
in  the  structure  ia  one  of  hydropic  de)^ntT:itiii[i  and  jtniwurt^ 
atrophy. 

I'he  prognosis  i»  had  as  to  cure,  and  iJie  treatment  con- 
sists In  M-aril'iralidn,  if  <liie  to  tnherc-uloHs,  or  syjfliilis,  or  syslPinir 
conditions  such  w*  eyunotii;  Kfi(Hi»;  if  due  to  malignant  growths, 
iracUeotoruy  ia  usually  imperative. 

MI:MItR\NUtJS   LAItVNdlTIS. 

Synonyms. — Trup  croup;  Mendtrauous  ci'oup ;  Diphtheritic 
croup;  Idiopathic  mcndiranoud  croup  ;  Pfiendonii-inlininoust  croup; 
Fibrinou-t  i-roup ;  IV-udoim-mbninoiis  laryn^ritis;  Fibriiioui-  laryn- 
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ptis ;  Croupous  liinngiiis;  I«rTngeBl  tliplitfwria ;  Lanngotra- 
oheitU  ;  Cyimtirlica   tniehpiilis. 

ViirietiL'S  ijf  inemiti'unoiiis  liiryngitis.  corr(!<i>oiid  witli  int-m- 
ItniiiouK  vttrioticn^  uf  iiiflnnininlioii  of  the  niucuiii^  iii'OiijUniiic  us 
givt:n  under  Pliurynx  uu<l  Xii«e, — iiumely,  rrunfumn,  fibrlnujtUtdiv, 
ami  diiihtlieritit:  Tlif  tullowiiij;  (Ifwriplioii  ptTtnilis  nmit-  U>  (lie 
rrnii[M)iis  anil  filtrinopla-Mir,  the  (liplillicritit;  liciug  fully  ron- 
t^irt4>n-()  iindor  Diplillicriii. 

'Diin  uttW-lion  rMiitsiM;^  ill  a  membra  nous  intiniuniution  involv- 
ing till'  laryufp^^'u!  miicons  menibnini*,  wpcviiilly  tlu*  iiiiligloltic  por- 
tion, in  wliii:!!  lla-n;  in  jMHiri-d  oiit  oii  tlie  MirJa(.f  o  cruiiiions  or 
mmiibraiioUK  fxndulv,  wliirli  is  lii);tily  libriiioitt^,  euHUidiilile,  and 
HlhnTiiintiiit.  Tliat  liiirtrriolngicjd  n-«iirfh  in  miitiy  of  these  cjihps 
slitiiv.'^  flic  pri'wnri'  <if  tlic  Klclts-LilflltT  bacilhi-H,  cither  iit  its 
viriilt'ht  or  niiHliticd  t'unii,  ilofs  not  alter  the  cliniral  fiiet  that 
fW'rpioiitly  juieli  iiiHiuiimniiiiii  does  occur  in  wliit-h  iIhtc  are  no 
Kignn  of  oonCugiuti   [>r  Inieetiim. 

Etiology. — MciiiI)ninoiisiiill!iiiniiatoryproci«iAeBuftlifnnic<m» 
membrane  are  dniiemlent  npoii  two  conditimih — finrt.  tlie  Hy.'temic 
stnto  of  the  individual,  esjK'ciidly  n.s  regards  llie  rlinniienl  ron- 
8tituent»  of  ihe  hlniHl  ;  und,  tseo^nd,  aii  agent  irrilaliug  the  niueoua 
membrnni?.  Menihmiii>n&  intlnRiTtiution  ninv  be  brought  uboiit  by 
cornmive  elunnieiilii,  folliiiv  ;^'uld!^  or  hunin,  tlierniofautery,  wounds, 
and  iiihaliition  of  irritating  vupops,  and  iniiy  uUo  ho  L-ftusL-d  hy  the 
action  of  rerlain  (latbognnie  baeterin,  mirli  a?*  the  ilariltuti  di]>h- 
theriis  nnd  the  Sirept^ientwis  pyngf-nes.  In  niendiniiioiis  entiip 
the  Kleh(*-I.<'iillcr  hueilhis,  in  its  true  virulent  form,  i.-i  not  a  fiit- 
tor  from  an  i'iiob>[:ie(Ll  Mtandpoiat.  The  niend>mn(ins  variety  of 
intlammutiiin  may  iM'cur  lit  any  M-nf-on  of  the  year.  It  i»  esiKcially 
{ionmum  in  ehildren  fmm  the  llrst  to  tlit-  tiixtli  year.  It  mav, 
however,  occur  later  in  life,  altlwnigh  rarely.  On  atMX)iint  of  tlie 
grentPi'expoRurp,  the  di«eiise  is  more  comn ion  in  Ixiy^  than  in  girle. 
It  fretpieiitly  oceum  in  ehlhtren  an  n  einiiplieiition  of  tlie  eruptive 
fevers,  ivpeeially  hearlet  fever  and  measles,  or  ni.iy  be  jk'eondiiry  to 
a  [neniliranou.s  intlaninintioii  of  tlK't<iiiftil  t.r  pliurynx;  the  niajority 
of  cnijies  of  nienibniiious  inflamiTiEition  of  the  larynx,  huwovtr,  nre 
tndy  diphtlieritie,  The  fart  that  the  liaeilluf'  of  diplitheriu  in 
fouarl  pn-sent  in  nuiiRti  which  >]iow  no  eontagiou!i  or  liifcetioiiK 
ten«leney  n-nUers  the  dia^rnot-is  lietween  tluit  and  the  MO-eaile<l  tnie 
diphtheriii  impo-^ihle,  oilier  thim  by  i^iniply  watebinp  the  enw. 
Their  hii.--  been,  and  still  \»,  n  gnat  variatiee  of  opiiilnn  aa  to  llie 
contagiouHnctiw  and  wm-eontagiousnens  of  ihu  nieuibninoiiK  variety 
of  in fl animation.  UnoiieMinriiibly,  there  are  eaM'f  of  tnie  inein- 
bmiioiiri;  Inrviigitis  of  tne  fibrinous  variety  vliieb  an*  in  no  sense 
contugioiir^  or  iiifeelioiif.  Tllefu  if  in  many  eaw?  very  little  local 
clinieal  difierencu  Ueiweeii  this  einidilitm  and  true  diplitlieria. 
Kven  the  hvmplomtt,  couri^,  and  terminalion  way  Lk-  very  niudi 
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the  same  pathologically ;  however,  in  the  true,  simple,  noD-diph- 
theritic  membranous  variety  the  false  membrane  is  on  the  sui^ 
face  of  the  mucous  membrane,  and  when  stripped  off  shows  no 
evidence  of  necrotic  change  or  ulceration  ;  while  in  the  diphtheritic 
Ibrm  there  is  ulceration  which  perforat<^a  the  batjemcnt  mombrBne. 
In  the  true  diphtheritic  variety,  however,  the  membranous  exudate 
and  acute  inflammatory  process  are  lai^ely  limited  to  the  lar^'ngeai 
structure.  Tlie  given  ease  of  membranous  inflammation  may  be 
purely  laryngeal,  which  brings  us  back  to  the  original  question  of 
diagnosii^.  While  the  local  manifestations  arc  pnicticalty  the  same, 
in  true  diphtlieria  the  systemic  infection  is  more  niarkctl  and  the 
clinical  phenomena  are  much  more  pronounced.  It  is  a  safe  plan 
in  the  beginning  to  treat  every  c^sc  of  membranous  inflammation 
as  though  it  were  both  contagious  and  infectious,  as  it  is  much 
better  to  err  on  the  safe  side  and  isolate  a  case  which  is  not  con- 
tugious,  and  which  iu  a  few  days,  or,  as  often  occurs,  in  from 
twentv-four  to  forty-eight  hours,  will  be  perfectly  well,  than  to  fail 
to  isolate  a  case  of  true  diphtheria.  The  prophylactic  treatment 
and  the  treatment  of  the  early  stage  will  be  practically  the  same. 
In  true  diphtheria  the  jxitient  will  not  recover  in  twenty-four 
hours,  with  entire  d isa[)pearanec  of  the  symptoms,  nor  even  in 
three  or  four  days.  While  it  is  always  best  to  be  on  the  safe 
si<le,  prejudice  should  not  carry  ns  so  far  as  to  caus(^  us  to  for- 
get the  rights  of  our  patlculs  and  the  inconvenience  to  which 
tliey  may  be  suiij<'<'ted  by  the  strictness  of  i(uarantiiie.  It  may  also 
happen  tiiat  we  have  plaiM'd  oursclvfs  in  the  auuoying  position  of 
finding  our  little  patient  |)erf('ctly  well  in  twfi  or  three  days,  and 
yet  the  house  will  be  iinaniiitiiiod  for  s<Hn(^  two  or  tlin'c  weeks  hv 
thi-  city  authorities  if  tlic  diagnosis  of  true  <liplitlicTia  has  been  too 
hastily  nporffd.  The  niitjority  of  i  uses  of  so-called  membranous 
laryngitis  may  be  really  laryngeal  diphtheria;  yet  there  is  sueh  a 
thing  as  iii('nd)nu>ous  laryngitis  which  is  no/  diphtlieria.' 

Pathology. — The  italhological  altcnitions  in  the  structUH'  are 
those  of  an  aintc  inflammatory  proi  ess.  Poured  out  ou  the  surface, 
iiowever,  either  uniformly  or  in  patches,  is  the  croupous  or  mem- 
branous exudate,  whieh  consists  of  fibrin,  cnlinigled  in  the  meshes 
of  wliieh  ar<'  leukoeytes,  blood-corpuscles,  and  (h's<[uamate(i  epi- 
thelial <'ells.  The  fidse  nieiidiraue  may  ap])ear  in  any  jxirtion  of 
the  larynx  :  it  may  be  above  the  <'onls,  involving  the  ventricular 
bauds  or  the  epiglottis,  or  may  be  below  the  vocal  cords,  reallv 
lnrvngotra<heal.  When  stripjicd  otl"  the  niu<-ous  membrane,  it 
will  leave  a  niw,  reddened  surliice  ;  slight  bleeding  may  oeeur,  but 
not  from  ulceration — <lue  merely  to  c!i])illiiry  hemorrhage.  The 
severity  and  character  of  the  inflammation,  however,  have  largely 
to  do  with  the  extent  of  involvement  of  the  dee]M'r  structure.  Tlie 
virulence  of  the  bacterial  agent  iu  one  person  and  the  non-viridenee 
in  another  can  be  (explained  by  the  varying  pbysioh)gienl  n>sistance 
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of  imlivkliia-lA,  which  nlso  (•xnlain?  why  a  cune  »f  diphtlicria  may 
<li?vi-lop  from  Ati  A[i[)un'iillv  narnilciiH  or  niitd  son-  tltruut,  or  tlio 
ruvtTrff  t^'ouJition. 

Symptoms. — Thi;  t«ym[ilonu«  hI'  this  <liiiigfroii!i  dimiuw*  aw» 
|«\'uliar  brazen  crtujfh,  slis'i^  ^triduloiifi  brciirhiiijrtlti.tli  ii)^|»imt<tr\' 
;in<l  i'X|iiRitiirv,  a-  notiirnt  in  tillrtc  cniiiji),  cr.ulnul  allfniliuii  in 
voice,  anil  jK-i'itliiir  iKmrsencfts,  with  prwlmhly  sli|;ht  tly>|»nfn.  Thi- 
lVv'<?r  cuiiu>!t  ijQ  "nuliiully.  Tht-  .ittiiek  of  niL-iiittnirioti?  luryn|j>iLiK 
ici  timtally  pri'ccuctl  bv  rilijjht  (-(ni};li  or  -x  ciihirriinl  inH»mmy.tioii, 
witli  sliglit  llrviT  aim  v^n-  littlr  altcnition  in  voioc.  This  mav 
last  from  one  to  throe  or  four  ilay.-!,  with  l!u'  (lisajiiH-arincc  of  ail 
syin pKniis.  A  slif^ht  iiK'nibrHnc  forni'*.  with  pnu-tically  im  l-oii- 
gtittitional  sjinptonirJ,  i»r  the  ]yitient  nipidly  j:mwfi  wor^c,  and  (hi.- 
<tyitiptotiU4  become  more  proiuiLiiit'ed.  The  i-migli  iLtHiimeK  the 
peculiar  hrir>;li.  riti-rirg  eliiiracter,  eoiipled  with  mpifl  chatip:-  in 
the  voin'  iiiiti  (Ullicitlt  respirHtioii.  Ijal4>r,  tbcnr  in  liipli  fever  with 
Riarlcecl  systeniie  lU'prcjwion.  The  diflieiilty  in  re.4pinition  ami  the 
fcver,  however,  will  show  mnrkeil  exaeerltntmns  mid  reniit^ioiitk. 
There  is  excessive  tliirt^t,  and  the  i-Iiniintitive  liiin-tioTis  an'  ikt- 
vert*.il ;  the  nkin  is  dry  and  the  buwiln  iire  eoiiMtipated.  ThiFi 
condition  may  liwt  for  several  days.  The  child  will  W  restless, 
the  lic'jid  thrown  hark,  the  rr^ninitions  labim-d  ;  and  the  |)eetiliar 
eron{ud  .sound  never  entirely  <lir«npiM>arvi,  allliDiij^Ii  the  jKitient  nt 
time!*  in  Dppfirently  timeli  belter.  Kivcpieiifly.  ixjrtions  of  the 
membntne  may  ho  conjihed  up  or  vomit^tl.  There  i^i  verv  little 
dilfieidty  in  swallowuig.  The  e*»Hgh  iiitiy  va-ixm-  jillo<;ither.  ni?'teud 
of  dyspnea  that  i.i  paroxyHinal,  it  becoiuef*  eontitnion-' ;  llie  skin  is 
livid  and  lows  its  nniinnn- sersitivencfis;  the  extn'mities  beronio 
cold,  and  unless  relief  ip  nflonled  at  once,  death  iH  almost  eertain. 
Quite  freipH-iilly,  when  the  nise  eontinin-s  (or  three  nr  four  days, 
it  is  ajtpmvated  and  the  pnigmwif  made  more  grave  bv  eompli- 
eatinp  attaeks  i>f  linmeliitih  or  pneniuunia.  In  I'aet,  in  all  caitvn  of 
inftammiitory  pnH-cuses  of  ibe  upp*T  ri-spiraU'ri"  Irael  tn  ehildn-n, 
careful  attention  should  he  iinid  to  the  InngM.  The  u-a-  of  the 
etcthosoopo  mnv  aid  in  looitmg  the  «ite  of  the  nieniUrane  in  tJie 
larynx,  altlioiigli  its  iieeuraey  L«  by  no  ohimm  certain.  The  laryu- 
gofteopical  examination  i«  diflieult  to  i-«rr\-  mil,  lint  will  jJiow  the 
presence  of  the  ineiiil>Rine,  the  itliniiihlHty  of  the  viM-id  enrdc.  uud 
the  appiinnt  binding  together  of  the  aryUnoid  Kirlilagef  and  the 
intemryteiioiil  >[»aee  by  the  lhl«;  membrane. 

Diagnosis. — The  eondition  in  likely  to  !«■  nnHtaUen  for  falw? 
< roup  orspa>ni>Ktie  Iiirvngitiit.  aente  laryngitis,  t^-deina  of  the  hmux^ 
diphtheria,  rcliiipbaryngi/al  or  rctmbiryngeiil  abi*»>e>«,  tomilllti^. 
i-npillary  lironchitis,  wliooping  eoitgh,  or  fmeign  liodie-  in  the 
Ihnat  or  [ar\'nx. 

Edema  of  the  Lairynx  {fUotlU). — The  dyspnea  is  of  the  same 
degree  utt  in  croop,  although  more    pamstysmal.     The  eoiigh    in 
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more  smothered  and  not  so  harsh,  nor  is  respiration  ooiBy.  The 
Hymptoms  do  not  disapiiear  during  the  paroxysms  of  coughing; 
in  tnat  respect  it  resembles  cmiip.  Slight,  if  any,  strioulntis 
breathing  occurs  ;  there  is  more  marked  inspiration,  with  profiiHe 
expectoration.  There  is  vorj'  little  fever.  The  condition  is  more 
common  in  adults,  and  the  c<lema  is  usually  lii^sociate4l  with  other 
ex>nditions.     Ijaryngeal  examination  is  not  so  difficult. 

Diphtheria. — The  expectoration  is  about  the  same  as  in  croup. 
The  phar\-nx  and  fiuiees  may  be  involved  in  the  membranous 
formation.  The  cough  is  slight  and  paroxysmal.  Difficulty  in 
breathing  varies ;  sometimes  the  interjerenee  is  marked,  causing 
dyspnea.  The  voice  is  not  so  markedly  altered  as  in  croup,  and  is 
more  nasal  in  clianjctcr.  There  is  always  the  accompanying  pecul- 
iar characteristic  odor,  which,  once  noted,  is  not  soon  forgotten. 

Betropharyngreal  Abscess. — There  is  stridulous  respiration, 
both  inspinitory  an<l  expiratory,  and  the  voice  is  altered.  The  expec- 
toration is  slight  and  not  membranous,  but  the  cough  is  of  a  hacking 
variety.  There  is  marked  difficulty  in  swallowing,  with  extomal 
ten<lerness  on  pressure,  and  localization  of  the  external  swelling 
occurs.  The  dyspnea  is  niarkecl,  and  may  even  be  paroxysmal ;  it 
is  aggmvateil  by  swallowing,  which  is  not  the  case  in  croup.  The 
dyspnea  is  increased  l)y  pressure  on  the  larynx,  and  is  ag^pwate<l 
when  assuming  the  horizontal  position.  This  is  not  true  in  croup, 
although  in  membnuioiH  innauunation  change  of  ]>osition  will 
bring  about  ]>aroxysms  of  dv-spnea,  on  accoiml  of  the  .shifting  of 
the  membrane.  The  alteration  of  voice  in  croup  is  one  of  tone, 
while  in  abscess-formation  the  patient  is  able  to  lUiike  sounds,  but 
cannot  articulate,  and  it  is  almost  iin])ossible  to  understand  what  is 
iieing  said.  There  is  tendency  to  edema,  an<l  it  is  <]ifficult  for  the 
jKiticnt  to  open  the  mouth  wiile. 

Tonsillitis. — T)ie  lin-atliing  is  not  impaired,  and  examination 
will  detcrniini^  the  natnn'  of  the  disease. 

Capillary  Bronchitis. — The  dyspnea  is  marked  hut  nnn-mit- 
tiug,  and  is  assoi'iatf<l  wiiii  niles  all  over  the  lung.  The  cough  is 
loose  and  the  e\peeIoiiition  prnfnse.  The  voice  is  only  slightlv 
altered,  if  ciiangcd  at  all. 

Whooping  Cough. — There  aiv  |Kiiiixysnis  of  coughing  and 
dyspnea,  followed  iiy  tlie  distinriive  wliunp.  There  is  practically 
no  fever,  and  the  voice  is  nut  husky  unh-^s  irritation  has  been  pro- 
duce<l  by  the  violent  coiij^liini:.  Between  atta<-ks  the  child  is  per- 
fectly welt.     The  deep  <'ervieal  glands  rue  enlargc<I, 

Foreign  Body. — Tin'  presence  lA'  iiireign  bodies  will  give  rise 
to  stridulous  breathing  and  vitdeiil  s|>asmi)di<-  eough.  There  is  no 
fever  unless  it  i^  after  intlammat<iry  netiim  t.dces  place.  The  his- 
tory of  tlie  ease  will  aiil  grenlly.  All  syTnpti>ms  will  be  altered  as 
the  foreign  body  changes  it>  j«)sition.  The  .-itriduhtus  breathing 
is  more  marked  on  expinition,  as   w;is  puinted  out  by  (Jross. 
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Prognosis. — The  prognosis  in  seyere  cases  is  veiy  grave. 
The  condition  lasts  from  tour  to  six  days.  Under  all  forms  of 
treatment  the  raortality  ranges  from  60,  to  80  per  cent.  Pjxten- 
sion  of  the  process  down  into  the  trachea  or  bronchial  tubes  renders 
the  prognosis  more  unfavorable. 

Treatment. — The  na.sal  passages  and  the  pharynx  sliould  be 
thoroughly  cleansed  with  a  spray  ot^ — 

^,  Hydrogenii  peroxidi, 

Extract!  hamamelidis  fluidi, 

A(juie  cinnamomi,  ua.  fl.^  (30.). 

Besides  tlie  above  given  spray,  the  frequently  repeated  use  of  lime 
water  is  highly  beneficial.  The  atmosphere  of  the  room  in  the 
l>eginniiig  of  the  disease  should  be  charged  with  steam.  The  b^t 
way  to  a(«om]>lish  this  is  to  form  a  tent  of  any  suitable  material 
over  the  bed,  leaving  a  large  ojKming  at  the  side,  near  the  head, 
for  ventilation,  the  steam  being  intn>duced  by  means  of  a  tin  pipe 
extending  from  the  generator,  which  can  be  an  ordinary  kettle 
filled  with  water,  to  which  may  be  added  oil  of  eucalyptus,  oil  of 
tar,  oil  of  white  pine,  from  15  to  30  drops  each  to  the  half-gullon 
of  water.  In  the  early  stages  cold  externally  to  the  tln-oat,  or  the 
application  of  crude  petroleum,  is  highly  beneficial.  Several  eases 
in  which  no  other  treatment  was  employed,  the  petroleum  being 
used  both  interiinlly  and  externally,  were  followed  by  highly 
beneficial  results.  This  remedy  is  almost  a  household  one  in  the 
oil  regions.  Emetics  are  indispensable,  for  they  materially  aid 
in  the  expulsion  of  the  false  meml>runc,  and  should  be  repeated  if 
svmptoms  indicate.  They  may  afford  permanent  aid  and  hasten 
tlw  recovery.  Of  the  many  emetics  employed,  one  of  the  safest 
and  best  is  a  teaspoonful  of  salt  in  lukewarm  water. 

The  internal  medication — in  fact,  the  whole  treatment — is  very 
mudi  the  same  as  tliat  of  diphtheria.  Minute  doses  of  calomel, 
given  every  one  or  two  hours,  and  continued  for  even  two  or  three 
days,  an  very  useful.  Should  the  bowels  move  too  freely,  they 
may  be  controlled  by  (jpiates,  the  dose  and  its  continuation  lieing 
controllwl  entirely  l>y  the  symptoms  indicating  relief  of  the  laryn- 
geal obstruction.  To  sustain  the  patient  stimulants  sliouKl  be 
administered,  preferably  wliiskey  or  branHv,  and  the  child  should 
be  spoTiged  fre(|!iently  with  whiskey  and  water  or  alcohol  and 
water  in  e«|ual  parts.  The  general  system  should  also  be  sup- 
ported by  the  admini^tratitm  of  iron  preparations,  the  l>est  of  which 
is  tincture  of  the  chlorid,  the  dose  graduated  by  the  age  of  the 
child.  A  chil(]  fn)m  one  to  three  years  of  age  .should  !«  given 
from  3  to  10  drops,  well  diluted  in  water,  every  one  to  two  hours. 
The  small  dose  fn-ijuetitly  re])eated  ia  better,  on  account  of  lai^ 
doses  causing  gastric  disturbance  in  children. 
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Surreal  Treatment. — Alllioiip^li  tin-  ln-sl  [«»K"ibltr  tniitiiiL>rit 
luay  i>i'  ini^tiliilcd  tiiilv  in  tin-  <li.-n-a.M-,  it.  nmy  litil  to  ivlieve  ihe 
tl)>|itH'ii  wliifli  nintiiiiic^  »]iil  tlinuteiM  immoilinu-  ^^nfrnrntion  of 
the  pationt.  [f  there  i:^  a  gradual  incrra^c  ot'tPio  Mii>ii-i,  as  well  as 
(■im>4Uu]t  (]ys|>iifu,  III  MpiR-  (if  \\\v  ctmltnm-d  mi<l  iiidtciouH  use  of 
rcme<lial  ax^-iilri.  ao'i  it"  t lie  r<'»ul(.'i^n<'K>iftf  tliecliild  in*'rcfiji<'s,  while 
xhfvv  \n  nil  rxpn-sjiiiin  of"  sitUVriiijr  in  liiH  f«iliircfi,  with  livitlitv  of 
th«  surliiw,  pnniipt  HiiP{rictil  interftTuiK-o  must  hv  iiihtituU'd,  iiiiil 
xliiiiild  roiinist  in  citlx-r  inlnlKiti^in  or  (Rulifnioiiiy,  iht-  forrtiiT 
ofl'oring  thf  liighi-r  (xrifiitjijje  of  <'iiiv*.  The  two  pmcwliin-s  »w 
t-Diwiticrcd  iimU-r  olher  aixt  sL-^tziintL-  li(-udiri)ri>. 


HEMORRHAGIC    LARVNdlTIS. 

Synonym. — IfrnmrHuifrir  influmninlinn  nf  tlic  Innrnx. 

I>aryiipi'!il  liHiiiurrliiij^v  iiml  lii'tiii>rrha|;ri(;  liir^'ii^tiH  rp]>iT'sent 
(.'ulircly  tlifffrnit  c^iMlitioiiH.  Hi-miirrliatjc  from  the  lar>'iix  nmy 
<M!«iir  ill  i<v[)liiliti(?  or  liihrrciilnTM  iilt'cmtioTi,  in  mnligiuml.  ilixcaec, 
I'roin  wouimU,  from  tin-  prt-Miirc  of  fiiri_'l^'ti  l)i>ili<-» ;  tir  It  inuy  tiikn 
Mltice  »»  tfii-  ro'iill  of  n  suiiilcn  jkciitL'  iiifl:LiuiiiiLturv  )inH.-i-ttK,  or  of 
li'-iioii  of  the  liIfWMl-vrssfl  vfiiW,  tir  of  .siutdt-ti  tli^iti'iitioii  of  ihi- 
M«n»d-v»'!^H('I  Ity  jin  iticivsiwcd  i-itviihiiion.  In  ihc  iiill:iirimiitor\' 
i-onditi<m  the  lienmrrhapi'  is  sceomlan'  to  tin-  inflniiimntioii,  In 
llie  AVpliilitic  or  tivl>f>rcii]oii8  idccratioii,  or  in  iii»li);iiiint  dittt^atjc'^ 
whilf  It  niay  Ik*  a.>«ofintc«l  witli  tlit*  iiilliiinnmtort'  pmct-ss,  yt-t  the 
lieiiiorTliiijri:'  ii^  ii  >ii'i*niid:ipv  condition,  tin-  rt'MuIt  of  iifH?r«>siB.  True 
lirniorrliajri*"  liir>ii;:ili!*  is  nin — i.  c,  tlic  roiiditioii  in  whic-Ii  lh»-rf 
urc  iiri'iw  of  )H'iiHii-rh:ii:ii-  intiirction,  due  to  rlicvis  of  th**  vcfWi'I, 
aod  ill  wiiicli  tl]e  iiiH;iiniiiatoi-y  pnxi-tis  i.t  scfinidary  to  IIh?  hcinor- 
rhajiie.  There  is  n  comlition,  huwevnr,  descTil»r>*i  iindf^r  Cyaiioti'O 
Ijoryiijrilis,  closuly  ullittl  t«  iiliroiiic  iHlcmii,  in  wliicli  fntni  sinuc 
<H>ri!^tiliilioiial  or  ur^iiic  Ic^iioii,  mii-h  »ii  iiii4>istiti:d  lic'|iaiitt<^,  val- 
vular dis(-.iyi'  of  t\\v  lirart .  tilirotd  liintr,  varioiH  thrnis  of  iincniiii.  or 
I'oiilnii'tiiijf  Jiidncy,  or  uiiy  (yiiiditioii  which  i ntprfcrps  with  ihf 
9y8t<'micfin'id»tion,  thi'  blonit  nmy  hf  dniruiu-d  l«n'k  on  the  iitiiftnus 
mrmhmnp.nml  by  pn'ssim:'  mid  riverdi8toiitioii  tho  vi>wl-«nll  mav 
be  thiniK-d  HiiJ  nipliinii.  This,  however,  is  not  u  heniorrliiij^e 
taryii)rilis,  but  a  Isii'^ii^'al  h<'nirirrh:i^'.  I*'n>i[ii<^ritU',  fmiii  viiili>nt 
use  of  ihr  vnii'c  or  of  the  iiiiw-lis  of  the  neek,  .-1.4  in  violent  roiijili- 
inj»  and  voniiliiijj,  nr  fvcii  IVotii  violent  exereise,  ihe  local  hv|KT- 
emia  may  ppodnee  fsinillary  heinnrrltii^  with  liliHjd'ntuiii»l  st-crv- 
tion.     Tlii>;  ii^  eH[weiiuly  (rue  in  pletborie  iiulividnaU. 

FatholOgry> — Where  the  lieinori-hap.-  iKviirs  into  the  tiasne. 
due  to  the  rupture  of  .1  vct^^el,  there  is  11  Miiall  an>a  of  liernorrhapo 
inlarctioii.  If  tlil^  i!t  in  the  !'iihnnieii>>:i  anil  liiL-i  ^iiflii-ii-nt  eolhitrnd 
eireiiliittiin,  the  exlniva.>cilt><l  IiIimmI  will  Ih>  absorbed  nnd  leuve  no 
permanent  altemtinn.     However,  if  it  is  siitfieietit  to  cut  ofl*  the 
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ljI(KxI-8iii>ply  parliallv  and  raiisr  \wr.\\  nccruwi*  witlimit  infectimi, 
tlio  iiiHiiiiiiiiatui'v  iiri-it  ^iirriMiiKlin;;  llir  itira  ul'  iiiruivlioii  liiiviii^ 
gnfHl  iiiitrititin,  IIh'  r^ynvM  will  iir  lillrd  with  (■i»nnt'*tivii-tissii(ut<;ll;'«r 
j-raiiiihilinii-tiKsi]*!,  n\n\  ilinui<r}i  tin-  priH-cfN'ti  ol'  liruliii-nitkiii  and 
vii^('iiltiri)^ati'>ti  fitntiiii^  iifw  tiK°ii<^,  ^iw  rise  to  ^li^lit  fnir-fomia- 
timi.  Till-  siimi!  oinilitlon  U  I'miml  in  flip  liin}r  and  in  the  Uidiu^y. 
Tlif<r|titlidiat  ct^llis(:()v<.'riii}c  llit-iirca  <<f  iiifiiiijlioii  will  dt-xiiiiiiiiulc, 
If  tlie  ha«oii)t'nl  nu'mhniiie  ii^  iiko  inlai't,  uitli  n^-oslnhli^liiticnt 
of  ciruulalioi)  tliL-rc  will  l)f  n-fnrrimtioii  i)f  tlic  ('|)itlii-]i»l  layi-r. 
If,  liowL-vtT,  till'  aifii  iiiidcrmHiijr  in'«.'nisis  \w  i»f  any  L-uiisidi-nitili* 
pjitrtit,  at  Ira*t  i^Htliciriit  Ui  (ircvfiit  tlif  filling  in  of  tltc  ppitlielium 
fmni  tlie  sitK-s,  ii  !ti>iir  will  he  tlie  rctnilt. 

Symptoms. — Tin-  liiryiij.tid  irritftliim  is  onlv  sligliL  Tbcrc 
is  n  i>eiisi\tii.iii  of  iri'itatiuu  in  tlic  llinut,  witli  u  s]i<;lit  tcndi-noy  \ty 
cungli.  The  iiltrnitimi  in  tliL-  voice,  If  the  iirwi  of  hcriioiTliiigv 
iuvolvi-  llii>  viM'iil  cimlti,  will  lit'  inurlviH].  If  the  vnc-al  i?iinlK  or 
ventricular  luiiidi*  are  nor  irvoivpil,  tlifrt'  may  tur  no  allinition  in 
tlie  voiw.  The  cxtcnl  (if  the  rxtnivaaition  will  dctiriiiinc  the 
iDteHfcrvnix-  with  breathing.  If  the  ht'inorrhntn^  is  ?nfti<'icnl  tu 
ob&trtii't  brcalhing,  it  nhiuihl  be  chi^M-d  tiiider  hnnoloma  ami  ri>t 
contidtrrd  a-« a  ^iniplt-  hiiintrrhagio  intiinrtion,  altbonjifh  thi-  piMvcfi* 
diff»?i>t  uidy  in  d('>;r(f.  If  tliL*  bctnorrhii^'  Ik.-  on  iht.*  siirfuct.',  tht* 
«aliva  wiil  Ik;  blwKl-tinjjvd.  If  it  it-  within  the  8libniiit-o-a,  coii- 
utituting  n  true  hcmorrhngic  infnrctioii,  therp  mny  be  i>o  pvirlc>m;« 
f)f  blofnl  ill  tlic  wori'tion. 

Diagnosis. — In  the  dlft'cn^ntlal  din^iKiBix,  iu!^|>c<rtioii  will  dc- 
tcrmiiic  «>  tn  Hhctbcr  the  brinoiThiigc  o<rriirrt'd  within  the  naM>- 
[dinryiix,  the  pluirynx,  or  the  lunfil,  c-ithcr  phiirvn^cal.  faiirial, 
or  liiif^ual.  Winn  the  liinaorrlin^  iMTurt*  below  tlit-  voi-al  Imndi?, 
either  within  tin-  larynv,  tnieht'ji,  or  liitij;,  tho  blood  will  W  inixwi 
with  iiiutiii* ;  howvvcT,  wbtn  it  is  from  the  larynx,  iw  cvidt-nce  of 
rflIeK  ill  tliL>  tiiiipt  will  be  di-tocttHl,  and  wliik*  the  miiriis  may  \» 
bhwd-ftaincd,  it  is  not  tlioiinijxlily  mixed,  liniti'  frcc)|ucntly  tin; 
Ian.-nfrosco|>f  will  dvtHrtniiu-  the  )iH-nli«Hl  sjxtt  from  whidi  ibe 
hemorriuim-  ha.-  taken  place. 

ProgTiOSis. — Tho  hemorrhage  from  tlie  larynx  in  not  alamiirir, 
luid  iti  nirtly  i-vi-r  fatal ;  in  fact,  laryuKi-iil  hfiuorrhagv  is  nirely 
ev»r  iittviuli-il  by  puliiioiiary  li(-niorrliujri>,  iiuli-W!i  as^oi'iatod  with 
advftiict>d  piiIni.iiHiry  tui«Teulosis;  tlien  tho  history  and  comlition 
of  thi?  iiithvitbial  will  (h'tiTriiiiU'  the  diagiiwiN  and  pn^iiosi)-. 

Treatment  will  deixnd  entin'ly  npon  the  caui^r.  It  tlu-  ex- 

tnivuNiti'iii  ij4  suflicieiit  to  eaiise  a  hfmalfinia.  il  ^hunld  be  iiiri.4e(l 
and  th«  clot  excavated.  Tliu  small  heniorrlii^ic  area^  will  iindertro 
absorption  or  reorganiuilicm.  If  the  tiemorrhape  is  fmiii  tlic  siir* 
face  and  is  iiwuiantily  suffieient  to  cuusc  alarm,  eold  npplicationa 
ahould  be  made  to  the  back  of  the  nifk.  ThiTt-  shunld 
be  adniiniotcred  intemiilly  u  grain  of  crgotin  ev«ry  hour  for 
u 
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two  ur  ilire*-  doMw,  or  until  iiip  pliysioiogical  eStivt  in  prodaepd. 
Timlliiy  thr  tt-nJcnc-y  to  coii^rli  uiiiJ  to  cle^irinj;  tlu'  thront.  A  tu 
I  jrraiii  (ir»MlL>in!(|)»!it(1  Ik*  mliiiiiiiiirrrf*]  cverv  ihrpt-  lioiii^.  \\  ntii 
Uie  r^iir^i-  uf  lurmurrlmp:'  i.t  (ii-U't'iiiiiH'<l,  wIiHIht  it  Ik*  |iK*al  or 
oonstitiitiiiiiii],  llir  juilk-iit  »iltuul(l  In-  iiiMtnioUKt  iii  tlu>  iiuiounl  uf 
cx<>r(;iM'  ('(JiiiiiutibU!  with  Iiiri  cnuiliLion.  The  intRihin'ngcal  iijipli- 
catiun  of  itKtrin}f<.-DD<  i-;  of  qiii>sti(miittl(>  bcnpfit,  as  th[>  s|iiH8m  ntid 
irrilatinn  prndiu-cii  by  the  Introtliiction  of  the  applicator  iiilo  iJit- 
Inryiix  hit  liki-ly  lo  caiisn  Itxral  (^ngrstioii  nnd  aggravaK?  the  ven' 
cuiuliliuii  it  1^  iiiiiiL'd  to  ri'Mrvc-.  If  ihe  Huhitioii  van  l>i-  uppltii]  bv 
niviiii-t  of  :l  hiryii-.t-iil  Eiloiiii^ior,  i)WR-liL'iul  rL'tiults  may  )n>  ohtainod ; 
but,  lis  a  niU-,  very  littU'  of  the-  solution  ptcn  into  tlie  tiiniix  vrht-n 
apptiod  ill  this  Djuinior.  Of  the  lUttriiigptiU,  alum,  grm.  v—x,  niid 
titnnic  nciti,  grs.  iij-yj  to  the  ounce,  will  pvc  the  bt»t  results. 
Careful  atu-iitii>ii  nni*t  Up  given  to  the  svst^'niio  romlitioii,  and  any 
voscuhir,  organic,  or  iutcstiual  irn'giiluntii-M  (-orroctiil. 

CHONDRITIS  AND  PERICHONDRITIS. 

ChondritU  of  ihe  larjux,  or  iiiMniiiniatioii  i>f  any  of  the  car- 
tilages of  the  laryiix,  is  i^o  rlo^ely  nliivd,  both  from  an  (.-tiu logical 
and  «vinpIomatif:il  etniKlpoiiit,  to  pfriehoyidfitM  tliat  «ich  wifi  be 
c-onsidiTiil  iinilci-  tliL-  .same  hinidiiig. 

Etiology. — Trjiumjitisni,  wioTi  as  Mows  (direct  or  inditvcti, 
giin^lml  ^\■onllllfi,  slsili  wiJimdj*,  choking  or  grasping  of  the  thmat, 
often  ppofhucs  an  inflamniatinii  nf  the  rartilago  or  its  |M>riction- 
driuiii.  Either  by  infected  ciiiUoli  or  thmiigii  (he  nuiroiw  tucm- 
bnmc,  iicptic  OT  .spccitic  niit'ro-«i^nisiH8  giiiri  ncpt-iw  to  the  iK-ri- 
c'liundnuin  ami  jtmduci;  pt-rit  hoiidrUlH.  Kunign  iKxlii-ir,  tiw, 
fimling  loilgcmc'iil  in  iIil'  t-hojihagns  am!  ciiuhiiiig  woundi^,  may 
pi^lnrc  a  p^riihoiii Iritis  or  I'lioiidritis  in  the  hinnx  hy  pcrforutil^ 
or  irritating  the*  jmstcrior  iK>rlinn  of  that  rimifltnr«.  Khoiimalitiin 
ur  gout  may  play  the  rAlcof  ctiokigintl  lai-tor,  and  produri'  ii  jM-ri- 
cboiidriti^  ivbich,  whili^  oefiirring  nt  any  ago,  i«  most  oft<.-n  seen 
in  :idnlt  or  iniddU-  life,  aiul  is  Imt  otiu  of  ihe  group  of  Nvniptonw 
which  go  to  ninkc  up  tlic  di^i^fmc. 

Any  of  ihc  sp^ritir^  iiillaniniatioiis,  fspeeially  svphilis,  tllbemi- 
losin,  nctinomycosis.  and  gliindcpa,  mny  Ixair  nui^Hl  n>latioiu«  to  ihc 
conditiuii.  Hy  direct  involvement  or  by  pyemic  !nolii.ttasis  prri- 
rhondritis  or  clntmlriti^  may  (H'ciir  in  8»)n)l-|K)\,  diphtheria,  and 
tj-phnid  fevrr.  To  the  hist  caiwc  Nuch  a  largf  |in>[H>rlion  of  raw* 
is  attrihiitablp  that  miK'h  of  value  has  been  \vritteii  coactrning  it. 
Tumor.",  citlicr  innlitinaiil  or  licnign,  witliiii  the  lari'nx  or  silu- 
flttnl  iinni4'<lititcly  >tnrroiniding  it,  may  prtHlitce  this  (wmlttiun.  A 
number  of  oh:«crver»  haw  aligned  an  a  nxuse  <d'  prriRhondritis 
ppt'wiurc  of  the  plate*;  of  the  ericmd  agniiwt  tlie  vcrirbni  in  »ge<l 
p<«ple,  or  in  those  whom  iihH-»H  and  wealcncas  «ini]K:l  to  lie  eou- 
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stAiilly  ill  lied,  Tliv  uY-iu-i'allv  linit  niitrilion,  POmMiictl  uilli  the 
ItM'iil  nn\'vs(irp  aiicJ  irritiilliin  iiumi  iIk-  IhiIiis  uf  IniMl  as  it  pfi.s.sr^ 
into  tlu'  t---rtpliaj:iw.  iinHlm-r.-i,  bo  ti>  siiM'uk.  a  l!in'ti;;f;ii  bf«[-HHV. 
Kxi>iiMirt'  til  <l:iiii|>  or  rnid,  sinlilcn  fliilHuj:  uf  tlic  boilv.  ovc-riisp 
of  iiii  inH.iuK'il  Inri'ii.v  in  t^itkiii^  nr  !<i iiu;i lit;,  may  rniLrio  n  jmiiiriil 
iiiKiiniiiiiiturv  iiivolvL-iiiL'iit  ul'  uiiy  or  uU  ul'  tlit;  curtilugts  uf  the 
liirynx  ur  ilicir  |M>richoiidriiiiii. 

Patholo^. — Syphilis. — The  i«itliol()(fIc'ii!  nUrnitinns  ooriir- 
riik[r  in  !-y[iliililic  i-liorulritiM  or  [urii'linniirili^  in  tlif  Iiirynx  i\n  not 
tlitllr  fmni  tlinsi'  si'cii  in  ntliiT  cartiLtpcs.  The  min'uii?  jxttcli 
sonii-titncH  n(>riir.<  in  tlm  larynx,  caniin^'  on  in  t)u'  Kiiino  iniiiiiicr  ns 
siiiiiliir  Ic-^itiii^  ill  the  nioiit}i.  Ditp  uhTi-iilitHi  i.s  un  cvidi'itcc  nl' 
UTlinrv  invidvciiK'nt,  fiml  U  uisiiiilly  wen  tnuii  llirt-e  lo  five  vcnrs 
aftiT  llic  primary  inftfliuii,  iilllimiKh  it  nmv  ix-eiir  miieli  Inter  in 
lift*.  lu  Kvjthiliiit!  ;;iiriiiii!i  of  tin'  hiririx  thtTt-  w  first  noliri'd 
hcncalli  an  iinl)n)krn  ninrmn  nicrnlirane  a  g:nivinh-yclli»\v  jtiHliihtr 
pnijc'ction,  which  pnidimlly  tiiii!i'i^«n'.i  iiU'cnitivcrhiinj^-s-,  mrHliHi'il, 
as  are  all  f>iL[)ertit.-i:it  iiiflaiiinmliun.-',  by  tlie  cuiiilitiun  uf  thf  r*tir- 
rviinuting  structure.  lufiltration  into  tin-  >^iilimim>sa  may  tiavf 
t-Dinr  lai,  or  may  havr  prcwtJetl  tlii:*  utiijre  and  prtxhuxHl  a  suddpn 
ami  :il:irniiti};  erlnun.  HciiKirrliii^'  Km  <M-trurs,  which  niiiy  (■inannti' 
from  any  t<\uii  in  the  larynx  tlial  ha^  lici-n  tlie  heat  of  ulceration, 
from  thp  <'|iifr|nt|i.-i  to  hnv  doMii  in  the  tnu'licH.  When  thvsc 
nlci*nitivf  art-iis  lw;;iii  to  heiij  4)1'  llieuisflveit  or  uiiiK-r  iLppi'o]>rlntr 
tn-atiiu-nt,  tlion^  in  U-ft  a  |H><'iiliiit'  t^tollaU-  cit'ulrix,  uliieli  oa  ruu- 
tnirtinj;  nii]»rK  At4-noFUH  iuhI  liriii^  about  an  alt4;nitinii  in  the  voice, 
not  only  fmin  t\v^  nwrt'  iiniount  of  striivtiipt'  invulved,  hiii  also  hy 
displaeenu-nt  <»f  the  cnrtila^riiiouH  sljiictnre,  Aillif&Ion  of  tlif  vocal 
fortts  or  vcnlrii'ulnr  hniiils  may  oecur. 

Tub«roulo8ia.^ — Tiivolvcnient  of  tlir  hin'nx  hv  tuhen-iilasJB 
may  di'vulop  piiniiirilv  hv  Imvdisuilioii  of  ttie  no(hik>,  or  may  i>z- 
t<-nd  by  way  of  the  soft  tiKsiicH  fniin  sonif  i^tirronniliii^  inli>(4r(l 
arpii,  Tliert'  is  usually  a  prrat  deal  of  iih-nia  in  tidn-nnilar  ppri- 
chondrltiis  wliiili  iaipedcs  fiie  nintif>n  of  llif  larynx  and  canws 
niiirki'd  alli-nition  in  llu'  voieo.  In  the  carlv  Kli^re  there  in  hut 
little  iileenition ;  hot  as  the  din-iL'se  increiiK'^  in  inteI)^itv,  the 
etlernn  gi-owt*  h'>t»i,  and  an  iileenition  of  n  t^hafrgv  jrrav  color  bc'|;inn 
to  ftlonj^h  ils  way  annind  the  larynx,  Ki-neniily  connnem-ing  from 
behind  and  working  lowwrtl  tlif  Inmt.  Even  after  the  nlct-rutiun 
owuit*,  there  iihiiully  remain."  a  ivrtain  nnionni  of  i-dema  that  is 
apt  to  Im*  jxTmancnt,  Thi^  »i("(-retion>i  iiiv  lenaeiim^  ami  ailhorent. 
I^tc-r  still,  iici-iiilie  »)r  ^njrii-'nuii.«  ilinn(;rft  may  iiivulve  tiu-  eartl- 
Ittjfi'  by  their  inti-rftrenee  with  llie  eIn-iiUitiun.  Funjfons  jfruwtlm, 
the  ra-<-alle<l  tiibcrrulou^^  ^rinulonuLta  or  papilloniata,  may  be  seen 
springing  fnini  the  edpp  of  the  uleernttMl  urea. 

Tjrphoid  Fever. — Oimmem'injr  willi  hyperemia  and  nrnfrestion, 
then*  rapicHy  follows  nu   iiillammatory  edema,  witli  txndnlion  into 
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lliL-  auniKiiitliii^  i>r  adjacent  soft  strucrtnri',  nOiirlL,  uti  nt«<>unt  of  the 
location  am!  the  limit  wt  by  the  oortilnginous  wall  of  tlw  lar>'nx, 
iniiM  (.'Xlctiil  inward,  niul  nipiJIy  Icssi-ii-i  tli<>  liimRii  nf  tti4!  taryiix. 
Thiii  HieiTiiitoiis  :ila;p'  iiml  the  Ma^o  of  iilpcnitiiin  M'lnoh  has  gitm* 
(HI  to  iiwriiiic  involvement  v(  thf  fjiiiilrtfj;**  (lillVr  only  in  ilL-jm-e, 
but  not  in  kind.  The  »'nrtiliij»e»  of  the  liir\'nx  uro  at  host  jMKirly 
Hii|i[ilii'(l  willi  blotnl,  n-iKleri iig  theiu  lit  all  tiiiic!*  ttiiNit-ntilile  In 
neurotic  chaiifro.  Wlieo  (hiring  tltc  poiitw  of  typhoid  fever  tlie 
nntrition  i;*  lowercil  throughout  thr  ImmIv,  rimilalinn  in  tliis  hx-alily 
initfers  to  a  (rtfiitcr  extent,  u«  it  is  ilcpondoat  on  ?iiproiinilinj;  ti^iw 
for  its  hlotwl -supply,  ami  nipidly  iind»Tg(H.'»  nt'crusis,  whlt-li  may 
s!oii;;li  out  in  small  |h>i*tion!t  or  ho  diwlntr^ed  »■»  maiufr.  This 
biTiiliing  ilown  of  ti>Mi<r,  a.s  in  ii1)Kcx-K4-lorriiiiti<in.  may  penetrate 
toward  tlie  point  of  laist  ri'sistanoe.  ni|itnn'.  and  virtiiiiUy  form  an 
uleer.  In  the  majority  of  instiinrfs  of  iH-rirhom Iritis  or  chondritiii 
due  (o  typhoid  fevor  I  Iteliove  that  llio  infi'ctioii  and  inrtanniatury 
pnH!c-S!(an*7'inLiIiirtutlio.-4L-  slh-u  in  alis<!^s?i-r(iniauiuti,  which,  niakin}; 
for  thu  point  tif  ktiet  resiritjini-c,  <v[n>n  in  ulceration  on  thf  niue<mH 
snHW-i*.  The  lynlioid  hanilhis  is  iwiijilly  foiiml  pnwnt  in  the 
ni'erotic  mass.  The  tiW'riition  i»  coiiuiionly  siiimti-^l  postcriorlv, 
and  the  carl Jla^i nous  involvement  is  un  the  (tide  and  toward  tde 
bnelt  j>ftPt  of  the  Inrynx.  By  reason  of  the  character  of  the  blood- 
vesM.-!  topography,  lliroiuljoairi  is  iiio»L  likely  to  lake  pinix-  in  itiig 
pt>stcrohn:eRil  area,  witii  the  a/lde^l  wei^'lit  of  the  <k'CnbitaI  l>oei- 
tion,  as  has  heen  ex|il:iiii('fl  Ix^frtiv,  If  only  a  pjirt  of  the  rartilnj^ 
has  hepn  dpstroyeil,  and  the  |>erirhondi'iiim  remains,  there  mav  bo 
a  reprotliictioii  of  the  ewrtilnge.  whieh  has  pnietieally  tuk«^n  plat*  in 
aeas4<  now  under  my  obtiervntion.  In  any  event,  it  i»  likely  that  the 
ab»c?<-ss  will  ht:  folIowt.il  by  a  llslula.  uiitl  it  in  alwavrt  to  Ih'  n>nieni> 
bered  that  t<iij)punition  wHIimil  iit'enxfiri  of  the  eartila^re — which  is 
nothing  more  than  ahsfi-ss-forniutinn — nuiy  cx.<ciir,  thangh  it  U  tun 
exeeedi iij;ly  rare  eondition. 

Traiimatiam ;  Rheumatism. —  Ineliondrilisand  periehaud ritis 
dnn.  to  thesi'  ean>ies,  the  exiiilation  antl  ((welling  may  ^  on  to 
absorption  and  resolution.  A  siniiliir  result  mav  he  mttit^etl  in 
tynhoid  tevcr,  ihou^li  in  tlii)^  di><easo,  oa  in  svphiliH  and  tidicr- 
eiilwis.  then-  is  nearly  always  suppuration,  witii  neerosis  of  ihe 
alR-flt'tl  eartihiKt--  Tlii.s  is  t^ivcially  true  of  the  eriooid  tind  tht? 
arjtenoid  involvement.  In  this  latter  group  a  purulent  exudatf 
may  exist  for  monthit  or  y«irs  mitil  all  the  ni-erosed  tt'^ue  has 
heen  exfotiatetl.  However,  prompt  trt-titmi-nt  and  thorough 
removal  of  all  di^-aMHl  fltnicturt'  are  uhuuIIv  demandtHl  bv  the 
si;verity  of  the  synjptom.s  long  before  niiture  has  removeit  it.  In 
all  of  thf!  viirif'ties  thi-  pnH'ess(miinnrily  bogins  alxuit  thecartila^ 
a.-*  a  periehonilritis.  the  cartilaginous  involvement  being  sectjiwlafy. 

Order  of  Involvoment  of  CttxtUage.— The  erii-oiH  eartilagi*  is 
usually  involvetl  to  grr^uit-r  tatt.-nt  and  oftentr  than  any  of  the 
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rs>,  It(«  iimcr  Mirfat-c  i«,  »a  a  nilf,  iniplutated  by  niurki-il 
turn '■faction.  Tho  arytnifiitl  Mrtilagp  is  next  in  order,  iir^uuUy 
iinilatcRil,  mill,  like  (Ih^  rriroid,  itiii)II<-atci<  Itntli  llie  »ir-  niul  tliv 
fofwi-tracljs.  Kt'crfjsi.--  will  gciierally  occur  much  curlier  in  the 
uryleiHjid  than  in  the  cricijid.  Kither  surface  of  tlif  thyroid  cnrLi- 
In^o  may  he  involved,  the  ouWr  or  inner,  one  or  Wth  wiiiRii,  but 
ntiJiiiKuily  it  i.s  niiilnU'ral  with  uii  inliTnal  involvi-nu-nt.  At-  tite 
tJiifroiif  fjirtilflfif  has  a  i«"ttcr  liInod-sMpply  than  cither  Ihe  crJeoiJ 
«r  iirytienoid,  extpn.Hivn  nrcn)si.s  is  not  «>  likely  to  oiriir  when  il  !§ 
a  jKtrt  of  a  general  involvement.  Thf  cpujlnfth  i.^nchloni  involved 
priiiinrlly,  bill  iiiny  be,  by  extension  Inim  the  adjacent  eartila^inoiiH 
structure.  The  li-nfhraf  ii'iijfs,  too,  may  bofonR'  involved.  After 
any  impliralion  tfiut  ha>  gum-  on  to  iiucrrtwi.s,  the  tis-tur  may  orjpin- 
ize  from  the  Htirroiindinj;  healthy  struottire,  and  pive  n^o  to  a  caving 
in  lit'  rlie  nenotie  area,  with  siihf*e«[Hfiit  •Jear-tis.siK'. 

Symptoms. — The  syniplonirt  of  eliotulriti*  and  ]>erichondriti8 
are  ubiiust  identieal.  mid  llie  diugixisi^  lietiveen  (be  tvvu  ir>  of  little 
inii>ort,  as  in  either  eaw>  trt-iitnient  in  pnictieally  the  fame,  Iwith 
(loiiuiti<ling  rxinxtant  iillention  and  Iteitig  eoiitrolled  tn  n  firvat 
extent  by  tin'  jviiipinnifi  as  they  arist'. 

Syphilis  and  Tuberculosia. — The  niftnpUmiji  ocewrrin;;  In  j>eri- 
ehondriti^  or  eliomiritis  due  to  either  of  these  causes  are  to  n  (jreat 
extent  the  siuiie.  They  rescililile  those  seen  in  chronic  lurynjfttis, 
escept  that  there  is  more  pain  in  the  tubercniar  variety,  which 
ini;niises  as  the  idcenitioii  poes  on.  Tlie  pn-vrons  bi»Ion-  of  the 
ease  i-*  tn  he  earr-fiilly  determine<{  in  onler  to  ditl'en'Titiiite  the 
aeliinl  inidcrlying  cnni*e.  In  hoib  .*ypliililie  and  iiibeivnloiic  eaws 
there  is  iwnally  a  sliylit  ri^' nf  ttniperatiire.  The  iviemu  in  the 
lilbfrenloiis  inMiim'fis  ni:iy  be  >o  alaruiin);  as  In  |)ro4ni;e  xytuptunm 
in  the  r^'spirtitor^'  tract  of  ?ueJi  moment  as  to  neeesiitato  immedi- 
ate tnirlientotny.  Deplnlition  ton  is  veiy  painful,  dtie  to  the  fnet 
that  the  po.-ti'pi<ir  jmrt  of  the  larynx  in  nMiulIy  involvinl.  ijiter 
oil  there  may  \n-  partial  or  ec»i]ij)Iete  a|)bc)iiia  due  to  the  hi.-*:*  of  the 
cnrlilntriooiifi  fraiiieworli.  SjMiritjineoii!i  rnpluri',  if  it  wenr*,  take)« 
place  into  the  larynx  or,  jios-iblv,  into  the  pharynx.  It'  the  epl- 
glottis  is  involved — an  exewiJinjiIv  nire  eom])lieiilion — it  only 
adds  to  the  prnvily  nf  the  case  by  ffie  extr'nl  of  involvement.  In 
8yphiliii  there  i^i  mimetime-i  a  peeidiar  nilor  tWmi  the  secretions, 
snggestlve  of  their  sjx-cifie  origin.  There  is  marked  pain  in  Urth 
varfeties,  inen'niied  on  «walhiwinp. 

Typhoid  Fever. — Wliea  eliomlnti^  or  periehomlritis  oecnrs  as 
a  complication  of  typboiii  fever,  attention  may  not  be  ilireeteil  to 
the  lani'nx  on  acenniil  of  the  ii|Hithy  of  the  poticiit,  so  lliat  it  may 
be  several  ihivs  before  It  i.-f  reetijriiizeii,  Hoars*'ncss  \»  quite  a  eoni- 
nion  emnpliejitinn  of  typbord  fever,  with  filight  dyNphajria.  Tliwtc 
mav  [>er«i>*t  well  :iloiig  in  e(iiivnleseenee,  iuid  Hliddenly,  from  a 
oliglit  cold  or  e,^]KMurc, (swullowiiig  bccomet)  mon;  painfnl,iu>d  the 
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huunwiii'ss  iiKtPcnAM.  Tlie  oiist-t  fnuri  imw  on  \n  very  ji|)t  to  Iw 
rapid,  uriil  in  :i  Ibw  Wiirs  iii:irki^il  ilitTinthv  in  l»n>iiltiiii;r  ami 
siiiniriitivo  nttnck^  may  fnpcrvi-nc.  Iriirynsiiiil  i't«iii>?i*  «■!**  in, 
witti  Hiriilor,  iiis|iiraN)ry  ilc>prE><^!(iiifiK  nf  llit  iiii-k  ami  clu^il-wiills, 
aiiil  rapid  rcspinilitin  that  in  lahnrcii  ami  exIinuHtin^r.  Thr;  niixili- 
nry  niusi'Ie^'  n'C  ii'tipinitidii  nrt-  c>iilli>il  into  usi> ;  iiuing  In  llic  tim- 
itc«l  )iiii<^Mr:t[uiii?i<<iL  I H-t:>ipiimtil  hy  Xh*:  t\\.\\\-\i,  vluirl  i\t>iiinitti>ii, 
miK'UH  uii.-iiiiitilii1c)i  1111(1  the  ri'spiratiidw  iRM-tinic  tii>i>iy.  I>v>.pnr« 
btTonii-fi  niaritcil,  Etiiil  iitniriiiliim'iil  i-uii  l)c  liikcii  only  willi  Uifli- 
citlty.  Till'  vspfc'tiinilioii  in  iiut  pn-iitly  incn-asiKL  Atlai-ks  of 
8iitI<>L'ation  ciiine  i-luser  tofjotlter,  ami  arc  more  tcrriljic.  The 
face  bef«ni<-8  liviil,  ami  thero  Is  thp  imrwt  of  dcsmir.  Tmcho- 
ot<iiiiy  may  now  luivo  to  bu  done  to  prcvwit  siiffiK-ntion.  Tht- 
symptoms  iimv^iiibsidi!  bL>fi)rt>  rvut^-Uin^f  i^iiitli  ii  |H)iiil,nltboii);li  vviili 
canli  n-riirrinfj  nttack  tlicy  b^coim*  inortr  atariniii^.  Ucciisionally, 
di-cliargc  nf  jiiis  ;ind  nrfnisnl  rjirtikucj  from  tlip  hrt-aUing-  (Inum 
of  till-  airwU.')!  iiivii.  may  i^ive  ri-llff  lo  ibe  patient.  There  ia  lik*?- 
liboiHl,  Imwfvrr,  of  rL-rii nviice,  or  even  of  a  |RTniunent  listtila. 
Om;  vvuv.  wius  wi'(;ii  in  lay  office  in  whicli  llifrc  ha*l  bi-co  iiu^msiK 
of  till?  tirst  iraclniil  rinj^  on  tlio  right  lis  ii  sctpiel  to  typhoid  frvcr; 
thp  swelliii;;  wii.s  pi-ononn(red,  both  extenially  and  inliTiially.  TIji; 
tisHUP  had  broken  down,  anil  tbt're  was  <liHehiir<^ed  a  )Kirtioii  of 
tim  a»rtila;;L*.  Atli-r  the  disL-liar^-  of  tht?  iieerosod  (.Tirtila^-  the 
patient  made  an  iniinterrupt^<il  rocoverV'  Tlio  l4}m|H>rntnrp  \n  not 
usually  lu  high  iis  in  iicntc  iibsirrs'',  nlthongh  there  ih  cnni^dendtlp 
fever.  Thi?  condition  draps  alonj;  for  days  iind  weeks.  Cases  of 
snffncaTioii,  iis  .shown  by  Kerii,  arc  those  in  which  the  marked 
dy-pnea  and  siilTnejitinfj;  attaeks  oi^enn-eil  early  or  from  the  ncnte 
inHiiintiiatory  ^^veIlill■:,  If  tlu-  jtcrit^hocHlriti^  lie  dut-  either  to  the 
Bacillus  lvplioNU«  or  lu  pus-ot^ui^nuti,  tlwre  will  inevilahly  M'j^itlt 
necrotic  cKiui^'i*,  with  complete  or  jwrlini  destniction  of  the  <air- 
tilagi'.  The  symptoms  uri?  most  intenBe  nnd  tw^vere,  and  thp 
daii^^r  of  snU'iHuition  from  edema  i^  nio?'t  niarkiHl  in  tin- earlier 
stogie,  when  it  is  liniiteil  to  the  pfrichntidrimn,  ami  llie  o)>sirnetion 
is  due  to  the  ctlvmaloiis  swelling.  The  nentr  singe  i?  soon  «)m- 
pletwl.  The  I'VinptunLs  are  l(«<s  marked  in  tlie  ehronic  8tfip>, 
licing  mo(3tli(^iilions  for  the  iK-tter  of  the  symptnni:^  of  the  primiirv 
i>T  aetite  condition.  There  \%  however,  a;^  a  rule,  a  tvphoiti  state 
or  eoiliiitioH  of  wt-akiies.'*  not  the  reniilt  of  the  idtondritis,  hnt  nf 
the  (ever.  Kiitfiliifufmn  of  the  tismn-^  of  the  lufk  mav  »Kvnr,  dm* 
to  a  [H-rforati ni:  ulcer  in  tht-  fKisterior  wall  of  the  larynx.  The 
suppuration  may  exU^nd  down  into  the  nieditustina.  Ik)lh  of  tbnw 
compli(»tions  are  mre,  Init  of  eseeedinRly  serious  im|Hirl,nml  it  is 
to  he  noted  that  all  of  these  Inrj-nceal  imptieation^  are  morr 
commoa  in  adnlt:i  than  in  eliil<lren,iMi<l  mur  involve  anv  nr  all  of 
the  enrti!a<rea  of  the  lari'iix.  Neerot-is  of  llie  eurtila^re  t«  eomnmn 
ami  extremely  dangerous,  the  mortality  running  aa  high  a^  i>o  jMrr 
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cent,  nf  the  cases  involved.  Keeo  has  ghown  in  his  Toner  Lcpturet 
un<l  ill  lii?  i^iirtficnf  ( 'oinjt/icaihuiit  and  ^tfiit/n  nj  Ti/phoitl  Frrer 
timt  llie  filial  I'sises  usually  liuvp  i-ilfniiL  of  the  Imij;.  Lan-ngo- 
scn[iiciil  rxiiintnalinii  will  rrvml  llint  ill  the  miijoritTi'  nf  itifics  the 
brtMid  posterior  pbU'  (if  rlu-  critiiid  cnrtilnf^  is  iifrii-tcil.  Be  the 
jH-rii-hoiiririt i.t  wlure  it  may,  it;«  ^'Hi;  will  ^^HJW  a,-  nil  irrL'jjiihirlv 
niwliiliir  1)11*1  unilatoRil  iiilltiniumtury  swrltin^  diif^tiiii-tly  mitlim-d. 
Si»mrlinic;*  uUti-»  luiiy  !"■  mi-ii  oh  l\v  jkn-Iltiui-  hirynj^-al  wall  «r 
on  till'  viK'al  L-orvIt*.  Tht-  aiva  invcilvi-ii,  t-uvt-rwl  uilli  a  niu(ruii» 
mc  III  I  mini'  n'<t,  l>oj;gT,  iiml  cilfmiitouf .  nuiy  liiil^  out  nml  encroarh 
ujMiii  th<'  stibplottK'  sjincp  or  pn-hs  uti  thr  vociil  rfinls,  np  innv  Imj 
loi'jitcd  iKifttoriorly.  Tlie  vnoil  conis,  cpi^Iutlis — in  fiii-t.  nit  the 
surroMiiilin;;  tit^iK' — may  Ix-  ninrhcdly  swollen  «tul  <'rHijj<?l((l.  It" 
till-  |>crit:liinidrinm  nf  ihi-  tliyix»id  i-sirtiliijri*  hr  infinincd  <in  it-a 
iiuM-T  surliiiv,  it  will  ])n'bL'iit  a  miiunth,  rt-d  t^wclliiij;  aniutwl  ami 
involving  the  vcntrii'iilnr  htimli^.  If  the  pntirc  ppriolHdidrinni  be 
involved,  ihc'  KWcllinp  will  Ite  external  also,  nnil  then*  witl  lie  a 
lufiilii'A'il  jxtint  of  leiHtcriiefv-*.  Mtinth-imrah^if  iriay  rt-jsiill  Inim 
thiit  intliinirn.itory  priK-t-Hi,  iiioiv  I'linntirmlv  ttcn  in  nKii  tliiiii  in 
wniiicii.  A  niptd  rLic  nf  tini|HRitiin'  miiy,  in  tlic  cimrsc  of  an 
otht'nviwe  uneveiitfiil  convoh'HCfiice  li-(.in  typhoid  fi-ver,  lie  aivitni- 
paiiii-d  hv  pain  in  tht:  larynx,  htpi<h'&  tlysphagia,  if  Ihe  involvc- 
nirnt  Ik?  |nisterior.  nnt  wi  marked  if  it  hf  nnterior.  tii  addition 
to  ihtM-  Kviiiptouin,  (Ivr'finiii  that  is  iiL-'piratun'  and  a])li(iniu  that 
mav  varv  fn^ni  euniplelc  tn  iiiiv  ih-jiree  of  pnriial  liwis  of  voit-e, 
with  a  tfndeiiry  In  rluikinp  attarks  tir  Milliieiitioii  later  on,  |>i>int 
towHpd  the  ffififfiinHiM  cif  periehcmlrilis  or  ehondritiri  following 
tyiiliuid  (i_-viT. 

Rheumatism,  Traumatism,  Expoaure  to  Cold,  etc.- — The 
flarh<T  symptoms  of  |i<Tii-li<<iidrilts  or  clii'oiitlrilii'  iltie  lo  luiy  of 
theHti  raiisen  an*  not  verv  eluirjetcristte.  I>ul  tliiTt-  is  oeiiially  Hiine 
hiKirscne^^),  with  (iiiin  liK-ali/ed  lo  tin  individual  point  or  area, 
especially  fh'Ve-ln|M'«l  hy  movement  iir  pressiin?  externally.  A>rtiin, 
cflorte  al  swalliiwiiiir  or  talking  will  cause  a  varyinf;  amount  of 
difworafort  or  pain  in  the  larynx.  The  voictn  may  later  hernme 
Ikkitm',  and  a  eotiyh  may  develop.  Dv^ph^^iu  and,  later,  dy^pnea, 
with  perhn{K  .ulrid<ir  or  t^nfloealive  atlacl^s  that  an'  |<:lroxy•^Illal, 
will  tlevil()[>,  and  rtnally  steiinsis  may  (K-eiir.  When  the  aUscess 
IR  evneniitr-d,  iMther  nrtiticially  or  unaided,  ptw  and  llie  pnMliiel  of 
the  iallaitiiiialory  de;cenerution  are  ejtpeetoniteil  and  the  i^yniploms 
nmeliimiUil. 

Cricoid  Cnxtilag-B. — If  the  crieoicl  eflrlilasre  he  the  .-H-at  of 
involvement,  the  posterior  Mirfnee  iy  moiiil  likely  to  lie  infected, 
owinir  to  itt*  pxiMiHUP'  to  frietitm.  Here  the  iiitfuiiiniatcrv  pnwes* 
iiKUallv  prrM-eeiis  fnm]  the  upper  artieiihir  snrfaii'  towum  ific  art"- 
tenoit.1  ejutiliiKC,  K'  that,  if  tht  <M»iiditioii  he  tar  advanecil,  tlic 
arytenoids  bitj  iisiiall}*  involved,  the  swelling  invfilving  an  area 
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Mniilar  to  pt-richoii^lritin  of  tlit-  ttrv-tctiokl  fartllugr.      It   ut  mi 
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(■jwc-",  44tluT  iK-nmiiH-'iil  i>r  tL*tii|ji)rury,  wliicli  luav  L<*  diw  to  direct 
iiivolvompiit  oJtlie  fonlfs,  t*>  w«t*'rv  inHltrnttoii,  or  to  involvement 
of  tlie  cartila^'  ov  miiKcle.  ('ougfi  of  \'aryiiig  diameter  ik  nesriv 
nlways  present. 

Arytenoid  Cartilage. —  IVridioiHlriti.'*  of  tliij*  looJity  i»  vtTv 
oommon ;  the  swelling  is  seen  over  the  cimcitbnii  cartiliffe,  witii 
an  alinormality  of  iiiovc-iiit.-i)t.  ami  a  dclny  in  llie  action  of  tiic-  vocal 
cnrds.  The  swelling  int-crtialiy  rt-stMiiUk's  l-IosoIv  a  «dil  ahdocM^, 
anil  iii.iv  extend  hcyond  tlic  friic  vik-:i1  coixU.  If  llii*  rrit-o-arvte- 
iioid  joint  !.■*  involved,  niiUylosin  or  lucnwis  inny  Pfsmlt,  with  a 
cliatifji.'  ill  the  voice  tlint  anioiinlut  to  [UTioaiK-nl  iillenilion,  or  !oi« 
iu  the  peveror  cusl-s. 

Thyroid  Cartdlage.^rf  thi*  iiivolvemciil  lit*  exti-roal,  tho 
swelling  of  the  alie  ciin  l»i'  fcK  and  seen.  Both  within  and  with- 
out the  liirvnx.  pain  is  Im-idiwil.  There  iiiiiy  he  an  inwiinl  biil^n^ 
between  the  vocal  cords  in  the  niiterior  angle.  The  voieo  is 
iiiarki-dly  altrrtd,  n.-*pliiitiitn  ami  di'^lntition  are  iiiti Tfere<l  ititli, 
and  >^llell  liymptonw  as  wicmn,  dyspnea,  and  dvi^pha^ia  vary  pro- 
IHirtioiialty  with  tlif  extent  of  involvi-moiit.  II  the  ciilire  tliyroij 
uirtii:if;i;  be  iiivolvetl,  the  leriiiination  is  uminlly  lalal. 

iVrit-himdrilis  nf  the  .sniiiller  earlilages  cannot  Iw  rceo^nizod 
cliniejilly.  It  is  Ut  \ii'  noted  that  ossifiontion  of  the  Ofirt.i!a^"S  of 
thf  hirynx  iHTCiirs.  as  a  rule.  n.s  old  age  appi-»:iehi-i>.  This  is  not  a 
tmthohi^ieul  nnx'i'jis.  The  only  tti^nitieaiic<-  \s  that  inKnmmntion 
m  these  liK'uliiies  is  ll'^;^  likely  to  tK^eur  tlian  bi-fon?. 

FibrouB  degeneration  iu  the  airtiUifp!  iti  an  extremely  mr« 
condition,  antl  while  ]«»-i~ihle,  an  well-authenticated  cases  liave 
btt'n  n'ported. 

Diagtiosis.  —  Syphilitic  Perichondritis. — In  making  ilic 
diatfiKiKi^  in  syphiMlii-  ]HTichoridritin,  the  pn-vioiij-  history-  of  (he 
case  is  t«t  he  ciirefiilly  aeanrhtd  lor  any  spe<-itie  mail ifextal ion,  going 
back  a  deeado  of  yeart^,  if  neeeit«iry,  iti  the  Bearch.  Syphilitic 
manile.<itatiom>  elsewhere  in  the  Ixwly  arc  to  l>c  carefully  looked  for. 
The  Iiiii^rH  nn>  to  be  4lili);eiilly  examined,  and  nbseniH^  nf  limg- 
involvenient  points  nither  towai*)]  the  di:i);no»is  of  syphilip^  than 
tiilK-ivido>iie,  as  a  tiibercidar  eoiuHtioi)  of  (he  larynx  i^  nirvlv  cx'cr 
primary.  There  is  inon-  likely  to  Im'  ejcternal  swe)tin>!:  in  Ayphilb 
than  in  tuln'reuliwin.  There  is  a  tflideiiey  to  h(,*al  in  tr^'philitii^  in- 
volvement tluit  is  not  seen  in  tnbemdoflis  and  enirinoninta.  The 
iiieenitiitii  of  tiibeix'idnsis  is  more  extensive  and  has  n  mthcr  worin- 
oileti  appeaniiH-e,  which  is  not  thectb>e  in  i^yphilis.  Scerelioiu  an* 
fairly  profile  in  syphitif,  and  there  ipt  a  niiirked  o<Ior. 

TuborculoBle. — Early  in  tulH-nailar  involvement  the  raucous 
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memhniiK'  is  pnle,  nml  piviiliar,  fireiimsfrihefl,  nntltilar  areas  of 
tiinirfuftinti  an:  iKitiiiTcd,  fsj kvijiI l^'  iiliutil  ll»-  siipra-iin-tciKH(l  px- 
tit-'mily  of  tilt  aryijHjjliiltiL-  i'nUi.  Them?  |K)iiiii(  of  involvi'niHnt 
lire  fn^qin-iitly  most  niiiTkrd  posteriorly.  They  may  nr  may  not  bi? 
foiiiii]  on  tiw  sanip  sule  iis  tlif  «lTi'('t«l  liiiij;.  Tlit>  history  nC  ihe 
indivulual  caai*,  of  liia  currfLitivi-s,  and  uf  liin  [ii-ugfuitiirs  is  to  he 
tiirBfuIly  ol)t!iiiio«l,  with  a  vi«w  to  cslabliahin^  an  inlu'rited  nro- 
dwimsilKHi  tnwnni  liilit-i-ciiliir  infivtimi.  The  snuttin)  sIioiiI<f  lie 
exuiiiiiiiH]  lor  tin-  im-^'iK'o  of  tiw  tnbfi-ftc  tinrith.  The  cdciim  of 
tidipmilriiis  iKTiiliiindrili.-*  if*  inorc  apt  to  be  clirttiiic  tlinii  llmt 
occiipping  in  M'pliili.-i.  \\  licii  iilci'miiixi  wcurm,  it  is  ofaii  irregu- 
lar sliajrgy  aj>]K'iimiiLT,  covcrc-d  wiili  g:rL'c'iii»li  fcnnriiniM  pii>,  siir- 
miindi^'d  will]  piipilloiuntniig  proUrorulinEi.  Tlii^  iilfonitinii  uHiiulh- 
C3tt<-iidf>  fVimi  lu'low  upward,  wlnlctliciilc-cratkin  ol'sypliiliscxtcinfs 
from  almvf  dowiiwanl. 

Typhoid  Fever. — 'I'lic  diafrnosif  of  the  peri rhondri lit*  orclmn- 
dritif.  lijllnwing  lynlioid  ii'ver  involves,  n»?  a  nili*,  no  rlifliciilty  as 
to  iriiiisittioii,  mid  the  HViiiptoiiiM  oi  the  ruiid iliuii,  aliX'ady  givi;ii, 
will   t*('iidi.'r  it  pluiii. 

Rheumatism,  Traumatism,  EspoBureto  Gold,  etc. —  In  peri- 
(■lir>ndriti»i  or  clidndritis  dtic  ti>  rlit'iiniatism  or  giml  it  i»  nin?  to 
iiiid  an  entire  nbeeme  of  niaiiifestatiuiis  in  oiIkt  purls  of  the  body. 
The  urinary  exiinti  nut  ion  will  ihi  niueli  lowiml  otiiblisliinir  a  diiig- 
nosi.H  ill  diaihtfnl  cjum'.". 

Tht?  histury  of  ihe  cum-,  showing  lliul  some  lime  |>revious  the 
extrr3>al  tjssaefi  of  the  throat  h,TVe  been  niiifjiily  hiiiitlU-d  or  injiirod, 
or  linrni  has  been  done  iiitornally  to  the  Mnictiire,  will  make  clear 
the  caiiKC  of  ihe  enndilion  under  the  hetid  of  TniiimaliMm.  The 
Jnryiij^eal  pielurcf;  of  all  of  the  eondilions  due  to  thi>i  group  of 
caiHcs  ift  so  similar  that  llie  lll^tort'  of  ihe  ense  uloiie  will  deeide 
to  wliieli  .mibdivinion  it  properly  iH-longs. 

Frog^nosis. — TuberculoBis. — The  (nitlook  for  tiibrnnilar  |Tcri- 
ehoiidritis  iw  liinl,  rdlhoiigh  the  diseniu'  may  peisist  for  n  nnnib(>r 
of  yeartf.  If  the  laryii.\  ts  rierioii*ily  involved,  vytn-  'i»  not  i«fr*.'*ible. 
All  euM'fi  of  piiliiionary  tiiljeiviiUwis  are  not  eomitliejitod  \viib  Inrvn- 
geal  tubereulosiw,  though,  when  aiM>uiMati'd,  llieljiroiil-coiiditioii  may 
upiutretitly  eonie  and  go. 

The  outio4ik  tor  sjrphilitio  perichondritis,  while  not  fuvoRible, 
is  better  than  for  the  tubercular  variety,  and  depends  lai^ely  on 
the  h-agtli  of  time  that  tlie  eoiiililioji  lias  existed  btlbn-  it  mnie 
iiniler  medieal  notieo.  and  (lie  skill  with  which  appropriate  medi- 
cation  !(<  athiiiniHtereil. 

KoMowing  typhoid  fever,  the  unltook  for  periehondritlfl  or 
ehondritlei  depemls  hirj^ely  on  thi>  geiiciul  conditiuti  of  Uic  patient. 
At  Ix'st  the  pnigno^is  h  Inid. 

In  perichoDdritis  due  to  injiirie.«.  rheiiinatisni,  e::cpo3ure  to 
cold,  «'lo.,  the  prognosis  is  fiir  inore  t:ivora.ble. 
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Treatment — ^Tubercoloeis. — III  the  trnitniRDt  i>r  t iittLTCuIar 
]H>ni:}iotii]ritiH  or  cliond  riti.1  the  most   ri^<l  nici>iiti<>ii  lihuuld  be 
tjiveu  to  tlie  biiiliiing  ii]>  of  the  patit-nt'-s  healtli  and  increaMin^  (lis 
jM>w<'r8  of  wwiwtiiiK'i'.      If  [»iw*iliU%  !io  Khoiihl  Iw  iiiRtriirt<Hl  ttt  live 
lit  a  tetii|i('nitunr  mn)  dliiiati-  Fiiiiird  tn  hi»  iit>«<)^,  ^iiuh  <■*«  Colorado, 
Ni'w  >(cxi<'<),  nr  Califuniiii  ;  olcptliiii);  t^hoiild  bo  wurn  nf  a  <4iara4V 
ti-r  111  pniln^t  :iiiii>ly  wilhiHit  tiitipiitit:;  ii  tlitrt  that  ift  iit   imue 
mitritiiiiiK  .-iiiil  ciwlv  a«.-^iinUal»h'  .-jhoiihl  Iw  iin'SJ-rilwil.     Kxon-ise 
thnt  is  stinmlatintr  without  i-xh»iistinp  slioiihl  l>c  frrely  imluljn^l 
in,  nnc)    rest   lluit   U  rffn'iihiiig  ti>  th(°  !ii1r>i>t<-cl   pan.s   unci   tn  th? 
fC'iniDiiiy  at  \iiTi!X  ^hnll|ll  Ik- ;riuiH'»l  liv  n';;iih»r  hmire  for  sIl-l-ij  iu 
a  jinjjK'i-lv  vuiilihilLil  mul  tiuicl  buiI-i-hMiiilH-r.     Thi'  tlipt'stivt'  (m<a 
Khoiild  111*   iimHt  rrjtri'fiil  ly  waltihnl  <iviT,  nn  ii)miii  tiiL-  jm^iwr  *lis- 
clmrge  nf  this  fiinc-tion  hnnpi  iiiif  hii|uj  fur  iiltiuiuli.-  ^hilvl-kk  in 
mcdicriiial  trc«tim''nt.     t'lml-livcr  oil  in  tlic  wiiiUT,  with  tht;  liypw- 
|ihnK|)hiti-^  <ir  laoroplini^iihati:'  of  lime  in  the  siiiiiiiiiT,  iniilt  pri-p:ini- 
tiiHi.'*,  (|iiii]in    an<l    ii-oit,  rtluaiKI    Ir-    ^ivin    frcoly,     Tltc    iiit(.-nuil 
adininiblnitioii  uC  tho  ciirlioiiiik'  (»f  •^iiiiim.ntl,  in  S-^min  (\K*f*'%  «ViT%' 
thn«-  lioiiPi,  i-*  one  of  tin-  hiftt  iiitcrnitl  niccliranii'iilA.     If  tlit?  t-ou- 
ditiiin  i.-i  far  advaiiri-d,  in-utnuuit  will  hv.  nf  no  avail. 

Syphilis. — The    treatmpnl    of    eypliilitic     perichondritis    or 
ofiondritis  follows   Hlon^  the  wime  lino  a«    fiilly  Inid  down  on 

}>a};(.'.-4  \'M  aiid  6IjO.  Thir  itxlids  should  \>v  )>ii>lii-<l  to  thv  \nnnl  uf 
nil  tuteraiu'c,  and  if  not  wi'll  siiHtiiiiK-rl.  or  oall^in^  »ii  i-Koi-MKive 
flww  of  Kun-ti'Hi,  cmTc'iiry  shotdd  In;  f^ab^^titiitcil,  and  adnuni.Htere<I 
to  till"  |M>iiii  of  [>hysioli)^ii-al  toU'ram-p,  Failint;  with  either  of 
thcflC  drii^."  uloTif,  they  slntald  hv  (lilinini-stfriil  conjointly,  rcin- 
forrc^l  by  the  jj;ivin[j  of  mh'Ii  tnnirj*  as  iron,  nrsenie,  qninin.  aiul 
f'tr^'c-haiii.  TIr-  po^plhility  of  Midden  (rhL-^iin*  uf  the  {floltiK  diw 
either  In  c[(n«in  nr  to  cdL'itialniiH  falur^foint'iit  should  alwnvs  Iw 
hoi-iK-  in  iiiiiid.  ami  tnicIicMjioiny  wi-ll  liclnw  thi-  feat  of  inlVrtion. 
or  liitiibaliun  if  (lie  iiivolvi'iiu-iit  Iir  hijrh  iiji,  ^hotdd  t>f  rt'sorti^tl  to 
pivinptly. 

Typhoid  Fever. — Sciirilifiiiion.  in  nddition  to  piinctnpc.  inti<r- 
nal  itiid  (rxternnl.  may  \tv  rirxirtin]  to  i-jirly  in  thi?  Hnt-rtioii.  In 
simple  edi'iiia.  intnlmlioii  iiiiiy  Ix-  HUcxx-F^ftiLly  |H>rfuniiod;  but  it 
offt^rs  littk'  hniH'  if  llu'  pcTic^liondritis  Unn  noiir  on  to  ■^iippiimtion, 
wlih  iiiKTDsifi  of  tlu'  rurtihipc.  The  iiiomnit  |«>rifhondritia  ii* 
rci-ogaized  and  hiifliM-ativc  uttackh  occur,  tnichoilomv  ::«h<nihl  l>c 
perfornK'd  early,  hcibrr  tlie  patient  hcoomeB  exlmiinted.  Tlio  die- 
eaaed  area  can  bv  Ijeltt-r  explored  and  in«dieation  mon*  inldlif^nitly 
adminifitered  atVr  the  tnieheoloniy.  Slrieiiire*  eatiKiil  liv  wnr- 
tiiwiie  aflfr  moroftls  may  mrcsfiitat*-  the  woirinp  of  a  tuln-.  'l>ilala- 
tioii  with  hoiipie  and  wearing;  of  >i[H>eial  <-:iiinnla  an?  wearisome, 
and  give  only  (HK'ntI"'n!il)le  resultf*.  Kxtertud  ap|ilii^tioii  of  it-b- 
thyol  and  lanolin,  in  equal  parUt,  is  highly  lM'netivi:il  in  reiluciDg 
the  swelling  by  abwrption. 
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Traumatiatn,  Rheumatnem,  Bxpottun  to  Cold,  Btc. — Iti 
tlif  parly  sl;iiifs  of  iXTU-lnjiMlnn*;  iliif  tu  jitiv  nf  llicsc  c'lnrlitiiiiiH,  icp 
extiTiiitlly,  lilt  f«Kl  jMiL-k,  1111(1  KT  Id  )i)il<)  in  tlic  iiioiith  until  It  is 
melteil,  nlifjiild  \iv  f^ivt^ii.  Failinj;  in  llns  way  to  |iniinnt<'  rcsitlii- 
tioii,  inrifiion  should  Iw  made  inti>  the  iiivulveil  ar«t,  fi-oni  within 
«r  witlioiit,  to  iiHnnl  piii]MT  ilnuTiii^-.  Ahsorlt(.*iit]i  oxtcmiilly 
elioilld  be  apptifU.  Any  ipink-rlyiiij;  ^Y^l^;nli(■  iHiLlii>ln}:t<-nl  <^hiUi- 
tinii,  IIS  ill  rhciinintii^ni,  i^hoiilit  he  <.'<»mb]itc(l  by  tlif  jimpcr  internal 
Didl  icntioti. 


SIMPLE  CHRONIC   LARYNOITIS. 

Synonym. — t'lironic  oatnrrh  of  the  luryiix. 

Definition. — A  t;Uniiii<*  infliitimiiiton-  pixK't^ra  involving  the 
Bii]K'rlit'iiil  or  dvL-y  HlriiotureM  of  tlip  lari-iix,  ratwinu  striicttiml 
am-nitimi.  'i'he  viirirtv  n^unlly  dewribccl  as  sulinriitf  is  the  hcgiii- 
niug  uf  tht'  rliPfiiiii"  iiillnnininton'  pi'ocr><8,  nu<]  oiiK'  fliilrrs  in  tliat 
tho  ^Iniotiiral  nlti-miiuii  ia  nut  no  uiiirkL-d  if  the  k-sioii  i»  urrcstixl 
in  that  stngu.  it  i&  clmrut^toriiUHl  by  honn^iif^  or  ]o&i  of  voice, 
ant!  limy  Icail  to  ulm-nitlon. 

Etiology. — Siiiijili!  clmmit-  hin'tiiiriliK  niiiv  be  tiSf4H<iiito(l  with 
or  a  iTeult  "I"  n-pcali'd  altacks  of  witarrhal  inflammntion  of  the 
niiR'oiiH  mptiiliniiif,  citber  of  thp  lari'iix  or<tf  thceontiTiiioiis  i^fniot- 
l\Tv»  uliiivf.  \\  ben  u.vicii-iiitcil  with  iiitlaiiiiimtni'v  Il-sIoii^  uf  the 
iippiT  rrsninitury  li-UL-t,  the  exitdiii^  iiitluiiimiitiuii  iu  Iht-  laryojc 
may  be  <liic  tn  tlie  sprrailinj;  nf  thr  inflanimiitury  pnM-rw  by  con- 
tinuity of  stnu'ltin'  ;  hut  it  in  ni<i»<.l  likflv  to  Up  (]di«  to  the-  fai-t  that 
till*  ciiiiA'  whifh  fininliicee  the  h'f^ioii  alHive  \»  rerspoiiBiblf  for  the 
Wyii;^'nl  iiitlnmiiiiilinii.  In  raturrlml  iiitianimalinns  when-  tlie 
SftTn-tious  ai-ninniljitc  ithuiit  (lie  liiri-nx  ami  in  tlif  rt>u|ihit^iir<,  mwl 
by  tbi-ir  irrilMtinj;;  HL'timi  nun*  set  up  inti:imiimtur\'  procft^t-j;,  the 
comlitinn  is  fdrtlicp  aggravatefl  hy  the  cnnfilant  effort  mi  the  ]Hirt 
of  tlw  patient  to  elfar  his  tlimut.  Inllammaton'  cniHlilioiis  of  the 
prtipbagiis,  itpreailiny  by  euiilij:cnty  nf  f>lriifture,  may  he  the  cause 
of  tbv  ehroiiie  tarvngitis.  Qiiilr  frcijiR'ntly,  lan'iifjitis  exiMs  ns 
the  n-siilt  nf  *pi<leniii'  intliiiiiKji,  nnlinnrily  kmiwii  :i^  la  jrri|»|«*, 
whcrt",  ilurinf;  the  iitliiek,  tbc  laryn^i«l  iihicoiih  jueiiibmin'  biHJonies 
intiltratiNl  with  inHaiiiiiiatnry  material  whicli  eeems  to  diffVr  from 
the  nnlinnrv  iiiHainiiknrorv  exiwlnte,  and  Iiil'j  a  marked  tendency  to 
n-niain  perniarieiit.  ('iiii!<tiiiit  and  eontimied  e.\[H>;<iin-  to  air  stu- 
nned with  irrilatinjr  gaweM  or  finiie>i  will,  by  their  imtiitin;;  ai-tinn, 
keep  lip  a  nilaribal  eutidilinii  iniil  ciiiiH-  i-hniciie  JnHaniiiiatiou. 
Svstcmip  eom)iti<ln!^  with  altered  e!n-idatiiin  lire  al^>  im'diHjHwinR 
eausfjf.  In  itiilividnaN  in  wlioin  nasal  filifttnirtion  esirf?*,  the 
tort'cd  month -brenthiap  an«l  direct  inbnlntinn  of  durt  or  of  air  not 
properly  nmi^itiMK-d,  an  well  ns  the  n>iiF>laiit  irrilatioii.  will  prtKliK-ea 
ccintiiiutd  iiillaiiiiiiatioucif  ibu  kn,'iix,  bringing  about  elironin  lesioD 
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vi'itli  iwniuiiR-ti I  alu'ralioii  in  ttntctiire.     Kxocssive  and    incorrert 
tiHr  <>1  Chv  voiui-  m  uW)  uii  exciting  fuctor.  Tlii«  ia  t»pt«iallv  nutol 
in  oralois,  upt'ii-air  rtin^cm  ur  kim-uIuts,  anil  rvvivaUKts — wlui  are 
most  -Huweplible  U)  tJiis  form  ot  lurvnpitis.     A  iiuml>c-r  of  |>utJii>- 
Inginil  ii]t<-niti(iiis  may  lu'  |iri)iliH'e(l  In  tin-  lurviix  fmni  r^iiiiiiincd 
or  extwine  ti&o  *ji  llie  voitrc.     I'Vllowiiin  tlif  fun-eii  jineiuiu  of  the 
larviij^L'iil  aLructure»^,  owing  to  tlit-  niu^rtilnr  actiim  tlurin^  spook- 
ing, lucre  i«,  wlicii  liic  |>«rts  aru  at  rest,  u  rfut-lionurt-  fngvrp"'"*"'**' 
Tlii'*  «'(H':it4?*l  oi'U'ii  liay  miil  uiglil  will  I)riiig  abuiil  |H-riiianc>nt 
dilatation  of  tlic  ve^nclt*,  witU  ))uix-eiii  or  parlial  paralvt'iH  of  rlie 
Vibvonmlifr  nerves  ;  or  fn>ni  tin.-  violent  efliirls  in  fpfiiking'  anil  \\\e 
wealieniiiK  effect  of  (he-  nipitl  Viisfiilar  changes  on  the  blood-vtv- 
HeU,  llierv  may  tnke  place  niiiii)l«  licmorrhagoa  in  tlip  BubinucnM, 
bringing  nboiit  nally  a  homorrliagic  larrogitis  and,  quito  fr«- 

auenlly.  |H.'rin:uit'nt  ^(rtictiinil  aUeration.  In  a  ninnbcr  of  i^anes 
lis  will  exjiUin  tlie  loss  of  voi(!(;  wlu're  the  lioniorrlmgic  area, 
fn)m  lis  inviilvpnient  i>f"  prriplipral  terniinHl-m-rve  ti Umt-ntR,  witll 
tlio  aitenition  in  ftrueliire  from  organixation,  intopfcrtfs  witli  tlio 
action  of  tlit-  conl^  iind  caii»os  inoomplet^  phmKitlini.  Inle^ttnal 
lesioiw,  especially  (^Immic  constipation,  throngh  their  clTects  on  cir- 
cntation,  ani  alw)  iniportitiit  factors. 

The  irritation  and  overstimulation,  a»  seen  in  totinccouitcn 
iinJ  al<'olioli<'s,  are  also  important  rtiolngiral  l:ifU)rs.  The  sanie 
is  triK-  of  irrcKiilarities  in  the  pharynx,  iiucli  as  an  elongate<I  uvula 
or  enlarged  fiiiieial  or  Ungual  tonsils.  I  think  )liii>  \n  ei«i>i.-t'tu]ly 
true  of  liie  lingnal  and  faucial  tonsils.  Atm-wplieric  conditions 
in  theniavlves  are  not  im{xirtunt  iactun*,  luit  nliwi  llitre  an*  afwo- 
ciatod  lesions,  atmospheric  changes  are  important  as  causal  favtor*. 
The  cK'ciipation  of  ilic  individnnl  must  also  \n>  taken  into  ron- 
sidenition.  iilthoiigh  thut  strictly  comi^  umlcr  inflamniatioiw 
Imiiight  aliuiit  l>y  merlmnical  irritanLs.  The  altcrjtioii  in  the 
voice  from  luoldeveloptuoQt  of  the  larynx,  or  irrcf^ularities  in 
the  fnrnmlion  or  development  i>f  the  ni^ms  of  plioniition,  miwt 
not  he  confnw'd  with  chronic  lari-ngiliu.  The  correction  of  finch 
irn-giiliiritics  really  comes  under  a  seiKinilc  s|tpcialty^llwit  of 
defwts  of  spcwh.  It  might  Up  well  rn  a<)d  ii  few  M-ords  re- 
g-.mling  the  ctlVct  of  impnirmetit  of  «pcccli  on  the  mi^ntal 
development  of  oliihlrcii.  Many  children  are  allowed  lo  pr»>w  np 
ncglccltHl,  liciiig  imprcsj*cd  with  the  fact  tliat  they  are  ilull  aud  not 
of  the  same  mental  calilwr  as  their  playmates,  simply  becjubic  they 
ennnot  talk  as  %vrll  as  other  ehihiren,  and  ninny  of  thetn  ar« 
idlowed  to  go  through  life  with  a  iilmitcl  mriital  <'ai»ncity,  whcn'M 
if  the  defect  uf  »i)ei'eh  h<itl  heen  corrceled  early  in  lifc^Mieh  mental 
ilefii'iency  would  liiive  liecri  averted. 

Pathologry. — The  [mthologicul  » llei-.it I uu  viiric*  largely  an  to 
rnnse.  V\'lKre  irritation  is  continued,  an<l  the  slow  iudaniinatorr 
process  permits  of  proliiemtion  of  tlic  inllarnmat»iry  exudate  aud 
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fiiml  iionnecfivp-tuisue  ce\U,  ^vinj;  |i(>rni»iic>nt  iiirrr>iisp  in  tht'  ooo- 
nective-tiesiiP  flcnu-nts  of  the  eiiibiiuicoi^a;  or  tlu-  tl)iuk<^uing  of 
tis^iic  may  ulifo  be  dm- t(»  cngorgiwl  blotHl-vcjwel*.  wmsiiifi  pcrma- 
la-iii  ililuUtioii  ami  («ci;oiuIiir>'  dimigi-  fmni  iin-.-^iirv  in  (In-  jH-rivas- 
cular  tiseiio;  in  rillRT  i-iisi'  ilif  t-pillii'liat  laviT  uf  ilu'  mticmis 
inenibninr,  wliioli  \t^  (li-ptniilctit  iijioii  the  .siiliiiiiiriiAU  for  its  Diitri- 
tinii,  will  \h-  ntrcc-ttHl.  Tliis  inHiunninlorv  t]ni(.'i'.>ii>  mny  he  limited 
to  the  Inrv unreal  iniicniis  nit'iiihninc  itr  mny  iiivulve  thu  dcc|>cr 
miisrnlar  >inirliir<'.  In  ciises  in  whit-h  the  deeper  ^inK-tiJix.-  in 
iiivolviil,  tin-  ^viii|»lomH  art-  ninn:  nmrkt^'d,  am)  the  tcndcnrv  to 
jKTiiiuiiciil.  |iutlL<il>i>|;ii-a1  utu'nitlun  i>-  iiuTfusi-iL  AVIjt'n-  Involve* 
nitiit  ulllir  uartilaj^f  atid  miiHclcs — in  lact,  any  of"  the  dei-pir  slruct^ 
UR'S — Uiki>.i  iiluc'c,  thi'  iilt<>ratinn  in  tlit^  voice  ig  more  prniuaniccd. 
Permanent  1liii'ki.*ning  of  ilu;  niu(T)ii»  nit-iulinint^  involving  the 
Vfnlriciilar  hinuls  will  hIhj  alk-r  tht'  tntt'  tmnis,  if  uut  bv  inllum- 
miiltn'v  iirK;i-N*,  ctTlainiy  by  the  iiltrn-*!  cirrtiliition  awl  invnlve- 
niL'iit  uf  lilt'  intriiLnii-  ninseh'H.  Tlicrc  is  in  simie  (-'iuics  a  slight 
iniTiMse  in  the  lym|)lioi(l  etnictnrf  of  thf  larynx,  Wficrv  the  eon- 
nrclive  tii^sae  ig  inarkedly  ini-reascd  from  tlie  inflanimat4iry  eliauge, 
pcnimiR-iit  allcrutUMi  in  tlio  (unc^  and  chanu-k-r  irf  thv  voice  will 
take  jilact'.  Thi»i  inav  lie  due  lu  eoiilraetion  of  tlit-  i)r}!;jiiiz(>d 
inHaniniiilorv  lipsnc,  with  it«  diivct  rllW-t  on  tin'  niiiwlcs  anti  car- 
lilag«'s  inv<ilv(il  in  nU<mntion,  preventing  tin?  [HTfi'ct  Hppmxiina- 
tion  of  tliL-  conU,  In  ea«'e  whei-e  txtntnielion  does  not  owiir.  the 
thieketiiii^  in  the  conneetive-tit^iic  element,  involving  as  it  does 
the  Imim?  of  tlie  conls,  n-ndfre  that  wtnietita-  more  Iiighl)-  vnscular, 
slioM'iny  the  tortiiouB  vt'««el(;  on  tlit  surface  and  cuuaing  jH-Tma- 
nent.  nllemtion   in  the  ehiinurter  of  the   voire. 

Symptoms. — Thr-  syniptnnifi  of  chronie  lari-npittR  are  mnrkwl, 
objectively  unit  Mihjeetively,  on  atteinptt^^t  iiw  of  the  voice.  The 
voiet?  h  irrt'jiiilar  and  jerky,  and  the  individual  eompluins  of 
thmtvt-iirhp  and  mtwele-tirr.  M'lien  (he  voire  Is  lit  rest,  tlien? 
is  viTV  little  I<i  eall  the  patient's  attention  to  hiB  lani'ii^-»] 
eondition.  Then.;  may  be  a  plight  wntintioii  of  dnnew  or 
irritation.  In  the  monnng^  and  after  niejds  the  sei;retions  nre 
proftwe,  exeitiii^  Minicient  irritation  to  can^e  eon^tant  hawking 
or  eoii{(h.  On  atteni]>tin^  to  uw  the  voice  »  tiekling  wnwition  is 
created  in  the  Iar>'iix,  whieh  interlerepi  with  plioniiliuri  through 
the  neeessarj'  eonghiiijr.  Quite  often  the  individual  may  be 
able  lo  nroiiounee  a  few  wordt^^in  fact,  peiitenceH — when  the 
voiee  will  suddenly  diwippear,  onlv  to  rrtnrii  as  suddenly.  Fre- 
iiuently  tlie  putient  r<>[nplain.->  of  a  jHt-iiliar  nt?)>y  feetingj;,  and, 
as  he  will  often  exprej-h  it,  H^  if  w>nn'tliirii»  wan  tearing  liwse 
in  hifi  throat.  The  etfeot  ou  thi-  voiee,  however,  diders  in  indi- 
viduals. FnK(uently  it  is  very  liiisky  at  fin*t,  but  after  using 
for  a  frw  minutes  the  t4>no  elftirs  up.  This  h  due  to  the 
fact  that  the  nuiseular  action  brings  about  ^reed  anemia  of  tJie 
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varts,  iillowiii^  frt'c  fu^tinn  of  the  oonU.  The  ooiitlitinn,  hnwever, 
m  itaU-  tf!m|vmtrv,  nnci  wtioti  the  ]Nirtri  itre  Telaxinl,  rmflinnnr*' 
coiigestion  nipMllv  fnki's  pliicc.  wiili  nmiplpte  lose  of  vuiot". 

If  til*.'  I:trviip':il  iiil1atiitu:itii>ii  ii:i  tiiuiMiiplicilt«<l,  the  M'cm'MtHiff 
urr  ii.-ituilly  not  mi  (-<>[iiiiiiN,  tltitiigli  Vfrv  U'luieioiic,  uiitl  tlir  rolur 
vaww  fnim  ;i  I'mlliv-Mliiti'  to  a  _V('IIii«iMii-nniv  or  even  vi'JIrm-Lili 
jms-Iike  srcrt'tinii.  Od'aHionnllv  tlir  Hrnlion  is  slifjliuy  blooJ- 
«tnin(H),  either  Aua  to  ciiiiilUi-y  licmorrliii^ri'  litllowiiig  (>xc<-«siv0 
iti*u  uftlic  vutc^,  or  pu^ilily  to  I'Apilliiry  licnxirrluige  from  the  vio- 
leul  iiaruxvsiiiiil  «)iiffliiiig.  In.^]k.i.*tioii  of  iho  monibrano  »h<>w£  a 
]>cc-iili;ir  iv^liHsIi,  Inigj^y,  or  <■^ll'lllal«lT^  apjwJiniiK')-'.  liltwul-vt-ssifls 
luiiy  \w  ^li-Hliiittly  oiitiirKH)  (tii  tin?  fpi^rliittiH  ut  pveu  within  tlie 
luryiix.  Tiie  lissiii?  at  the  banc  n|'  tlir  corals  and  within  the  ven- 
triciilnr  bands  will  1m>  injwtetl  ami  «wnllpn  (Kig.  \h'i).  Most 
frt'miifntly  t\w  iuflanuiiatioii  is  »itiml«l  iu  these  PtnictuncK,  nnd 
the  VfK'al  cvmlf  liPL'  iuvolvt'd  seeoiRkrily,  Xornmllv  iho  vocal 
l>niK]:^  rccrivr  tlicir  Ii)(KHl-[iii|»ply  liy  t>smi»?'if,  iinii  it  is  only  during 
hyiMTiMnia  or  <ifHifj4'.'iti<in  ih:il  va.ictilarl/iitinii  nf  the  <'«nlii  ^hou-g 
(iintitietly.  Tile  inHaiiiiniUory  piiK-L?»  inny  bo  limited  to  one  Mide, 
or  nuiy  involve  both  cord-i  or  the  oiitire  lurynx. 

As  a  rule,  the  pcwterior  jwn  )<li»urif  the  iuo»l  iufluninmlork'  |)roo- 
e9».  The  appL-a ranee,  as  oliwrvfil  hy  tns|K>etion,  of  eiimve  varies 
in  ititlivitliiiils,  ;uiil  is  niho  eontnilleil  l>v  the  wrvrrity  of  the  caM 
nnd  the  stajj*'  ol"  the  inlliinmiHlorv  prfwrss.  Alteration  in  th« 
Vf)eul  eoni  i?  itiflnt-iieciil  more  by  tht  inf^niiinuiiiou  of  the  nut^ 
rounding  x\^w  than  liv  the  nolunl  eord-t^tnielnre.  Tht»i  tissue 
may  hu  pi-rnmiu'iitly  thiekeneil,  and  while  affifrtinir  the  eortU  aXm 
iiffeetH  tliu  KiipjHirtin^  s(rui*tupea,  whieh  interferes  witJi  the  niccJi* 
Anitiin  of  voealii^iition  and  plioti;ition.  Thirkrninp"  of  the  int-er- 
arytciioid  fohlt^  may  also  take  plaei',  and  interfen'  with  the  niipmx- 
imntion  of  the  arytenoid  cartilages,  eau^iiif;  irTi-<:idar  aetioii  nf 
the  eoiii^,  «.iid  thereby  affeeliiij^  the  voiee.  Any  i rregiilarilv, 
cither  in  the  eiml  or  mirn)iinding  ntnieture,  whieh  nrovDls 
appmxiiaatioii,  neeessarily  eaiisea  irn-puhir  netion,  tlirowin); 
more  strp.-^  njxm  one  than  the  other,  and  priKhii'ing  peniuinellt 
altcmtion.  Superfieial  iileemtioti  may  tsike  pliiei',  or,  moiv  Hkelv, 
loi-Alized  ?]>oi^  of  Je»piai(iiilii_>n  may  ap|)ear.  Thi»  is  most  enni- 
moidy  iioteil  between  the  arvteiiuid  e!irli!!i[»es.  Tlie  ideenition, 
htnvevrr,  may  involve  tterper  striiclnrcfi,  followed  by  orf!;iiiiiKe«l 
}tTBiiuhitimi-tiA»m>  or  traehuma.  It  is  a  tirrtireabic  iaet  tlint  in 
mn.^rs  or  K]>eakerH  reactionarj'  oon^eslion  does  not  alnaya  ]>ro- 
diiee  hnan^fnesi*, 

Dia^^OSis.- — Simple  ehroiiir  larynx^itis  mny  he  omfoundnl 
with  L-dL-nia.  jKinLU'siri,  malignant  f^rowtb^^,  Iiilu-renhjtii^,  and 
syphiltA. 

Edema. — The  Kwelltng  is  more  markeil  iukI  eimies  on  mpidlv. 
There  is  very  little  differenec  in   llie  eolor,  altlioiigh  the  tissue  ts 
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niurL*  watur-BinikL'J.  It  runs  u  rupiil  coiirsi',  tiiid  !»•  fu!f>nnip«nicd 
by  (lysptioa. 

ParalyBiB.— TIh'It-  i.>  very  lilllo,  if  iiny,  f^wclMiij,'.  Thci-L'  in 
jin^MMit  lilt-  |K-riiliar  rljui'ic-U-rlstic  odor  j'n<iii  n-tuint'il  M-rnlirtit. 
Tin-  Imni'wiH'ss  i^  iilwnvB  tjio  sanic.  Abtji-nvi- of  motility  of  the 
liinnx  i-s  u  liitlnn-. 

Chronic  Laryngitis. — The  linursi-iicsw  viiricR,  nnd  is  womo  in 
the  niuniin^  ami  alWr  nieale.  The  voiee  (x>ii»<tiMit ly  lOianjffK  in 
ehu^«l^l'^,  h«Ing  irri'giilar  and  jfrky.  There  U  afwcnioL-  i»f  inutility 
of  the  Itirynx,  itlUxiiigli  it  ).<  nut  wi  niarhfd  at.  in  jniriilyHis.  The 
furt'iil  ii»>t^  of  the  voiL'L'  luiiy  t^>lL'ur  it  for  :i  (iiiif,  Itiit  atU'ruanl  thf 
eynipUimh  iill  relnra,  iiKiiulIy  ciirh  time  witli  im-iTjiHtl  Hevfrily — 
tint  triK-  in  piinilysLs,{>(li>nm,  tty|)liili)>,ur  ttibtrtulosis.  The  history 
ill  any  case  in  au  im|K)rtant  factor. 

Tubercular  Larynffitie.— 'Tin*  geiiprnl  concltriou  aiicl  liiKturi-  of 
the  ]Kitifnt  iirv  t>f  j;n-i»t  iinjMirljiiHv.  Tlic  i'xiM*-in:r  rif  iLs«*(M-int.prI 
tnliorcMilar  Uiiiont,  (■.'.[ifciallv  <it'  llu*  hinp,  Klioiild  he  carffiillv 
8oiitjht  I'yr,  jind  rxaniiiiiitinti  nf  the  -*|iiitiiiii  will  go  far  invvanl 
cedihlintliinfi:  ii  diagiiu.'iiH.  TIk>  tprnpnitiirp  of  tiih>i>rci)lnr  Urrn- 
gitia  i»  a|it  to  folhuv  tlic  p^-ncral  type  »\'  phthi^iK.  Thorv  if  niso 
an  jm-^ilarily  in  pidM-,  witli  iiiglit-t^wtiilti  and  :i  t-on^'luiit  piiiu  in 
the  thptKit,  incrn-ascd  mi  pwnlhtwiuc.  This  hiM  fart  is  licit  Inic  in 
chronic  Uryiigitis.  In  liilK-n-ular  laryngitiR  ihi-  nun'oiiK  nu-niUnim! 
ispidp.  niggt'd  and  hiiaeg)"  in  !ippraninrc,<'siHX-ialiy  if  iilreration  lias 
Mt  in.  in  the  jinMili-cnitivc  stagt*  there  exii^Ifi  a  i-atuiThnl  con- 
dition in  which  there  is  jimctiiallv  no  dimmlonition,  hut  mthcr  ii 
nodidar  apjxMirance ;  bnt  if  ihe  ineiiit)mno  Iw  rcfhlL^nitl,  it  it;  unevenly 
flo.  Tidx'niiilur  (-(mditions  usually  involve  the  deejKT  jitnirtnrcs, 
and  iilci-nit«? ;  tliey  an-  tiwually  lucatcd  pofitfriorly.  and  extern] 
tlu'iiw  aninaii  the  hiniiix,  liilkiwiiig  the  line  of  the  eireiilntion  and 
lyniphnties — a  fnct  not  oliserveil  in  sinijde  Inrviigitiii.  The  (iwell- 
ine  is  intwl  inurki'd  in  tiiheivuhum  eonditioUH  lieyond  tJie  uri'U  »f 
iiifeetiou,  TTlconUion  and  eropiion  are  not  eomnioii  in  ^inlpk•  lar- 
yngitis, while  in  the  tnhereular  variety  it  Ik  ahiiot^t  clianK-l eristic. 
There  is  little  tendeney  tu  heal  ill  tiihereiilar  leHtoiis,  iiiid  Jienee 
wo  wair-formatioii. 

Syphilitic  Laryngitis.— A R  in  the  otlier  eonditions,  the  hiaturj* 
in  of  great  iin(Kn1nnw.  TJiu  "theru])eiilie  U-jtt "  will  often  render 
the  diagnosis  eleiir  in  the  oarty  ^ftage^  of  the  ooadilion.  Ileiiling 
occurs  with  soa r- format imi  of  a  peculiar  stellate  appearanee,  and 
is  nenally  high  up  in  the  larynx,  Tlie  edema  is  not  tix-aliited  in 
syphilitic  iarvnt;iti>.  Imt  is  tnore  geiiend  in  clianK-lcr  and  eai)f«.« 
(K'K[uiea.  Ill  the  tertiarv  stage  then-  mav  Ite  tendeney  to  loealizu* 
tmn,  due  to  Mpliilitic  ehoiidritJj^  or  perieuoiidritif^ 

Malignant  Disease. — The  agy  and  historv-  an>  impnrtant.  The 
glandular  involvement  lakeM  place  late  in  lark'ngeal  ejireinonia. 
There  is  very  little  edema  until  the  ca.st'  luLs  pnigrejvwcl   iKyimd 
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the  singe:  in  which  diag^nosis  would  lu>  iHHictiU.  There  is  carl/ 
alteration  Jti  the  vom\  Tliero  is*  iilwnys  nssociatcd  ta^nut  cntarrhnl 
(xmdiliuu,  GmduaUy,  u^  the  growth  iucrejuse^,  the  ftn-<-l[iu^  and 
I'deiuiL  Uogin  iiikI  iiln-mtidii  tiikci^  plnrc  ;  tliu  (wlor  h  c\mnictvrii^.tic, 
»nd  Pcsi'mblcs  ihiit  iiotcil  in  (winilysis.  With  the  uli't-nilifni,  hnnor- 
rhii^  of  nil  uhirmiiig  iiHtiirt-  lakos  [iliiw.  Tht.'  \miu  is  pi-uiioiiiKfMl, 
ivflfil'-d.  anil  itharii. 

Prognosis. — II' .■*<'«!»  cnrlvimd  before  much  stmetiiralalterBlion, 
with  jin>|)(Ttri'iiliii('iit  tuuiiy  ruaencuii  hL-i-iinHl;  but  if  thealnictunii 
alicttuiuii  hii,"^  laki'ii  |)lavi'.  |K-riimii(.'iit  n-slinTititm  of  thi*  voifc  nan- 
imt  111-  ai-nmiplishfti.  Whilr  the  ititlaniniiiti>ry  .syiii|tl«iiir«  luay  b« 
Mitiri'Iy  n'lu'vcd,  tin-  vnjn^  iiniumt  Ik?  nstorwi  to  its  projMT  qiuiliiy. 

Treatment. — In  mil  cilarrhal  conditions  of  the  iii»«',  njisi>- 
nharyiix.  and  phnrvnx,  with  the  constant  iiooiinnilatinn  and  tlie 
irritation  prtHliicetl  by  »iich  aiH.*iimulation,  tht-re  niiit^t  netwe^arily  Ue 
proihicrt'd  coutinnt?)-!  irritation  of  thy  lan-np'ftl  strijctnre.  RopcjitOTl 
and  llioniii^h  nh':iii!^iii^  of  MUch  aflrctctj  partw  fhoiiKI  be  xtrictlv 
I'nton'cd.  For  its  (?h';in.-ini;  and  (U'ttTfjoiit  elli'ft,  bioarlMjnatt'  nf 
pota?^iitn)  and  bicarlionate  of  do<liiim,  of  ench  If  (o  lo  gniins  to 
the  ounce  of  warm  water,  thr«o  or  fonr  times  daily,  as  a  duut^hc  or 
by  means  of  a  spniy,  xhoidd  be  iisfd. 

P'or  the  treatment  of  tliL'fularrlmlfondi lion  after cleansinfj.thciw 
kIkmiUI  1>r  Bpplii;d  din-ctly  to  the  Ktnictiiren  ii  mild  n^triiit^-uL 
For  thin  pnrjMwi'  a  solution  of  siiljvhatc  of  copper  or  nitRite  u(  i^i]- 
ver,  5  to  Ht  f^rain?  to  the  ounce,  or,  better,  '•)  per  rent,  chlorid  of 
7.ine  may  be  employed,  and  intnilarynjfiyi.1  npplicinions  made.  \V!iiin 
ap|)lii'd^  by  tiiL-iiii^  of  vottuu  or  Hpoit<|^-,  eure  Auutdd  be  taken  that  nu 
vxims^  of  the  sulutiou  be  ii^^ed,  n»^  the  prc^ure  employed  in  the 
application  may  eaii»ei  the  »ohition  to  run  over  licalihy  ntrnctnjrs 
and  down  into  the  tnu-hea.  Au  inHtrnment  suitable  for  intra- 
laryn^cnl  applications  i»  &l)own  iu  Fig.  15G.    Fqunlly  giKKl  n^itllB 
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will  be  oliljiined  by  the  application,  by  means  of  a  gprav.of  a  3  per 
eenl.  Hidiitiiiii  of  aliuniiol  ;  althon;jb  a  cnnipiinitively  new  dnij».  I 
huvr  timmt  it  highly  beiiefieitil  in  Mich  eonilitionr'.  The  employ- 
ment of  aslrini^'als  ik  often  overdone,  and  applications  should  nut 
be  made  nlleiier  timn  every  other  day. 

ReMde)>  the  eorrr>etirtn  of  any  nusd  irrej;iiIftritieB,  attention  must 
Ive  given  to  the  individiial'-s  peri^oiial  habits  u»  regards  tJiu  use  of 
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toharro  anil  iilcnliol.  A.<<  rlinmh-  iukI  ucoiifuitioM  iiiuy  liuvt-  tu  do 
>vith  the  case  as  ctiologiral  fnctops,  t(Mii]>orary  or  jHiwiihly  pcritia- 
iiciH  i-limi^rf  f'miii  niicli  (■x]iii.4iirf  should  \w  itisi.'^lptl  upun.  It  tiiii.<il 
!)(.■  ririu-mlMTi-il  rlml  tin*  i-oiuHlinn  iiiiiv  bo  cio|jpinlciil  iin»n  c»r 
airgmvatnl  bv  ^iT^im-intt-Hrliial,  bt-|iiUii-,  iiiiii  c-vuii  n-nal  roioiiH, 
111  ^ucli  t-a^i-!!  tri^'nttiK'tH  r^limiM  In- (tiri'et<.'<l  tnvvnn)  tlio  iiirotuliit}; 
cir^n.  If  tlitr  gi-iicntl  liriiltli  m  nl  fniilt,  e«»ii<tti(ulluiml  I n-iitini'iiL 
shoiilrl  he  int>titiit<'<l.  Of  the  ilicnijM^iitic  a^oiiti;  ndminiHtorcd  for 
the  ilirect  *'ftlrt  on  ihr  iniifoii»  mcnilinuir,  H"  the  sfcrctinns  are 
pntfnso,  yr-X  \cnav\n\i»,  licnwuitc  nf  wdiiini,  tlircn  up  iVnir  times  Hnily 
III  G-}rniiii  tloses.  w  higlilv  heneficial.  An  ;»hiiinil>lr  (!ni>r  fur  thi* 
stagr-  i*  hyilRi^tiii  in  I-  in  .j-jirain  or  tlio  Hiiid  cxtnici  iii.  ■%-  1<>  :t(i. 
ilroi)  doi-es  llm-e  <ir  Ibiir  tiiiitn  <hiil_v.  or  llit-  (■(iiii|hiiiiiiI  iiii>itunf 
hyunwlis  (Llewellyn's)  in  teas|Miciiifiil  ilosct^  in  |>lenly  nf  wau-rHfUr 
meals.  If  thr  fH-cn-tions  nn-  M-jinty  iind  thcrt^  \>  :i  IcmJcm-v  to 
tlrynesw  of  tlu'lneiiibpane,  imliii  ;;r.  J,,  plio:^[»hi>rii.'<  jrr.  jj,,,  broiiiin 
gr.  \,  in  i^hiTiy  wine  (cnmnrmntl  wine  ol'  KMlin),  witii  plenty  of 
water  tliroe  liiuert  duilv  ir^  iiriel'ul. 


FOLLICULAR  LARYNOITIS. 

83notl3rtns. — Gniinilnr  laryii^iti^i^jlandtilarliirvn^iti^;  •^r)ni<«- 
tinu-  calli'il  ('IiT^'iiienV  wire  thiiinl,  Iml  wlieii-iio  railed  it  is 
UKKix^'iutiri]   v;'\t\\  lotUiiiiar  plmryn^iti^. 

Definition. — An  iciUHiiiiriuLory  pnx-i'xs  hc^inning  tiMiially  in 
and  involviiijj  prinmrily  the  cnfin-  niiieourt  nieiiihraiie,  he<'iiniiiijc 
lociilixed  ill  thi'  sfiia.ll  racemose  plaiKl-slnn-tim'.  However,  ihe 
oonditioii  may  be  a.-?.-"K'iHte<l  witli  folliotiUti'  |>iiaryii{;itis.  Fiimi  Uie 
infliiiniriatory  swelling-  tliiTc  iw  n-1aine<1  sei-rt-iiiin.  ^.'ivin^  rise  In  llie 
niinnle  elevatiim-'  ^n  the  luryn^rcii]  snrfai'e.  TIkm'  iv1;iiiH'«l  jreriv 
tioiis  ni;iy  I'SfajH-  by  iilciTiilioti. 

Etiology.— Follifulai-  lai'viigilih  ij;  iiitlu-r  a  varv  loinlition. 
TIk:  small  niiieons  fnllii'lcn,  wlnrh  are  llw  in  niiiiilMT,  are  brjtely 
Iwated  i»M  the  lateral  ami  |mbti'rii>rsiipliu-e>i  of  ihc  lnry»mul  st nurt- 
ure. Til*'  involvement  ofilicHi- mimili'  iolliclcs  i^i|ii{tf  fr>'i|iK'nlly 
aftMK?iated  with  <-oiislitiiti')[ii]l  f'-nntitioiw  <H"  lollowiiiy  Ccverw  or 
wa>«tili);  disi*a«>  in  wliirli  xXwrv  i-  jH-rvrrlei]  glamhiliir  •iti-n-tinn. 
It  is  also  olwervd  in  siK'ulii'n*  or  individiialf  wfiose  oecnpaiion 
iicet«;"itat4*.''  llic  eoaitinued  nw  of  the  voiif,  wliere  tlip  niiie(ni» 
lucmbntiie  iw  li;ililf  to  vawtdjir  oiigtii^ment,  intericrinfj  tempo- 
riirily  witli  the  t;landiilar  sciTr-linn.  The  enTiditioit  is  :ilso  observed 
in  individiiuls  (iT  a  t^mly  or  nric-acid  tendiiicy,  (lie  irritntioii  of 
the  siirliier-nnnibnnH-,  a>  imII  it>  the  niiiennh  irietiibniiu'  lining;  llie 
ticeiY'ti iif;  |i)lli'']<',  heiiifj  iliu'  to  llie  jinwiiee  of  iinc  aoid  in  the 
blood.  KoUienliir  ljirviij:ilis  '\»  nenrly  always  u»oc-iated  with  Ihc 
same  I'otiilitinii   in   the   |iharyn.\. 

Pathology. —  I'ln'  imiliolojiiral  iilli-rutioiis  tin*  praiiiejilly  the 
2ft 
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same  as  in  follicular  pharyngitis,  althougli  in  the  phai^'nx  the 
involvement  is  liinite<)  more  to  the  actual  f^land-structure.  Their 
may  be  considerable  alteration  in  the  connective  tissue  of  the  sul>- 
miicosa,  but,  a^  a  rule,  it  is  slight,  if  at  all. 

Diagnosis. — The  diagnosis  can  usually  be  made  bv  uid  of  tlie 
laryngosoopic  mirror. 

Prognosis. — The  prognosis  is  good  as  to  life,  but  a  perma- 
nent cure  may  not  be  ctfccted,  unless  the  cause  is  removed  iMrfure 
structural  altenttion  of  the  tissue  has  taken  place. 

Symptoms. — The  symptoms  arc  usually  referable  to  the 
larynx.  There  is  a  peculiar  sensation  of  tickling  in  the  throat, 
eausing  a  frequent  desire  to  clear  it,  the  effort  giving  only  tempo- 
rary relief.  When  attended  with  cough  it  is  of  a  vohmtarv 
character,  unless  complicated  with  inflammation  of  the  bronchial 
tubes  or  trachea ;  then  it  is  more  spasmodic  and  involuntary*. 
Expectoration  is  usnally  scanty,  appearing  more  like  pellets  of 
mucus.  Fre<|uently  the  cough  is  dry  and  there  is  little  or  no 
expectoration.  Profuse  exixictoration  would  indicate  associated 
innammaton>-  conditions.  The  alteration  in  the  voice  is  not 
characteristic,  but  varies  greatly  in  different  persons ;  there  is 
slight  hoarseness,  which  is  due  largely  to  the  presence  of  tenacious 
mucus.  Besides  the  accumulation  nf  mucus  about  the  voeal 
bands,  tlie  tonv  or  character  of  the  voice  will  be  altered  by  the 
slight  hypirrcniiii  or  congestion  occurring  in  the  subnincosa  of  the 
mucous  menilirano.  In  uncomplicated  eases  the  symptoms  are 
practically  llic  sjiuic  as  iu  simple  chronic  laryngitis. 

Treatment. — In  the  treatment  of  follicular  laryngitis  it  is  of 
the  utmost  iiiiitortance  to  ascertain,  if  [xissible,  the  underlying 
cause — vhctlicr  it  is  due  to  occujiiition  or  is  dependent  uftun 
some  systemic  condition.  The  intcnial  medication  should  Im? 
directed  towiird  the  relief  of  any  coug<'stion,  the  re-t!stablishnient 
of  cir<'ulatinu,  and  the  use  of  such  remedial  agents  as  will  stimu- 
late glandular  secretion.  Careful  attention  to  the  intestinal  socre- 
ii«m,  the  use  of  sjilincs,  and  tlie  (ontinued  use  of  alkaline  waters 
arc  highly  iHneficial.  The  internal  adiuiiiistnition  of  y^j^  grain  of 
pliosplionis,  j^^niiii  eiich  of  iodiu  ami  lironiin  in  slierry  wine,  given 
tlire<'  times  daily  it)  water,  after  meals,  is  an  excellent  touic  to 
ghuxhilar  secretion.  Small  doses  of  tlie  syrup  of  iodid  of  ir<»n  are 
c(|ually  lieiu'licial.  Local  applications  arc  of  little,  if  any,  value 
However,  tlie  external  application  of  cold-water  cloths,  followeil 
by  thorough  drying  of  tlie  skin  by  riil)biiig,  may  tend  to  promote 
tlic  circulation  and  stimulate  .'icerction. 
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DRV   LARYNGITIS. 

Synonyms. — Ijiirvngitiit  »i«ra  ;  Atroplik-  larvngitis ;  Ozaena 
luryiif^is^. 

Definition. —Tliis  i«  awmtJitiim  of  llw  lamix  in  wliirli  ihe 
peorction  and  ixiidation  from  th«  mucttiis  membrane  tend  to  lodge 
ii|K>n  the  siirfiicc  mnl  fumi  «Tilftt». 

Btlotogy. — .Mrophif  (ir  dry  larj-nifili.-*  iisiiiilly  occurs  nloug 
U'iili  a  ^ilMi];l^  i-itiKliliitii  of  ilio  pliHrynx  :tri<I  ]K>»Hil)ly  of  tin*  tiiiKo- 

Iihan-nx  ami  anterior  n«rc*;  in  other  wortls,  a  cuudition,  citlivr 
(K-iil  or  svMtumk-.  which  woiilcl  liriiifi  alnrnt  a  siniilur  (^oiiditirtn  in 
tlic  (jtriK'tiirc  nimvo,  is  roHpfnisiblc  fnr  the  Urvnfc»-a.l  lesion.  Uow- 
fvcr,  tlie  Icsidii  in  llir  Inrynx  (im-s  not  iimir  wi  ofVi-n  as  in  tlie 
stnioturcs  altovf.  Tlii^  nuiy  U-  fxi)lnin«l  by  the  fai-t  th;it  (be 
hlnt^d-MippIv  is  (liffeifin  and  that  the  hiryiix  'm*  lidtor  j>p>twlcil 
from  irritHtin^  foroijin  niiitoriiil.  The  fact  that  tli<- prt>cos.s  involve* 
the  iinct'ridr  nan'n,  iiunuphiirvnx,  pharynx,  ami  latyjix,  oih'  afttr 
th*  other,  by  no  mt'anfi  pi-ovos  that  it  Ki*rpa(3B  by  ooTitiniiily  «W"  tis- 
»ur.  Ill  rhf  riiajnnty  of  ('.'i«cs  in  wliicli  the  spn-iKJiiifi  fnllows  in 
Ih*,'  iinlcr  jjiven  above,  il  ciin  be  expliiined  fr*.>in  a  circulnton-  or 
niitritivp  sl.inil|*<>iiil.  or  frntn  a  staiiripoinl  oi'fxtt^ninl  irriliuimi,  in 
which  the  ehanjie  iti  the  nl1n■llll^-I)K■l^l.raal'  f^tniettin*  Hrjirei-t  the 
urill(!!c  pennil.'*  the  Irritatiii^  nmleriai  lo  be  airried  fiirtlier  ni>J 
farther  rwiok  into  the  rc«])imn>ry  tratrt.  Ilexidt's,  the  Im-iil  ehsincG 
in  cin-nUtitm,  l)r(iu(:ht  uhoiit  by  the  pitliolniriejiL  allenitinn  ir  tlie 
SMbmiicoA-i,  wmild  in  a  nuvi^nre  rieee.-i.HitateHiire!idiii};  nf  th(>  pniwss 
by  continuity  and  roiUJjruity  of  stnirtniv,  \Vbn1cvor  is  the  eanM-, 
iw  it  due  to  wysteniie  ief^ion,  in  whieh  there  is  interfen-ne^i  with 
VciioiiH  eireu  lilt  ion,  eaii!>iiig  eyniiiitic  t-unt;en(iini,  or  t«i  an  lidlain- 
malorv  process  ari.-in^  from  wrnie  locsvl  irrilation,  tliore  in  not  only 
nn  attenition  in  the  Mibnnieosii  ixit  sin  iiilerferenee  with  plundnlar 
fnnetion,  tti<'r«>by  ]mMlni>in);  perverted  ■ireretion,  iin<l  tliis  nlteriHl 
(ML'cn-tron  varies  with  the«h'|;ree  oi'elianj.'e  in  I  hi-  niiicons-nieinhrane 
striteture,  luliiiJinj;  ot"  iiverlie.ited  nir  or  air  eharfjed  with  giuies  in 
HTI  itnjHirtiiiil  etiohijrieiil  liieter. 

Pathology. — Tlie  weretion  whieh  aeennmlate*  on  the  sni^iiee 
[if  thiT  tiuieitii.-i  ineniltmiie  is  mmh-  np  of  in.-'pi>«it(tl  n1lucn^,  iii 
whieb  are  retained  hailctK-yleTi  and  <ie!i<inanialed  epitln'tiiun.  This 
cxndale  is  allpre<i  In  chiiraeter,  bein^  dclieient  in  wriini  and  rttn- 
taining  tin  e\ee*i  j»f  fihrin.  The  fecrelinn  may  bit'oine  infeeteil 
with  biicleria.  e.-'jii-rially  llir  liat-ilhir*  fulldiin,  atiil  >;ive  rl>e  to 
offennivo  breath — the  wwalled  /lu-j/wfotrnrtirh  uznin,  Tlie  ernsls 
iiHiuilly  form  In-low  the  v»x'ul  eord^.  In  many  ni*e«,  hnweviT, 
tliere  is  verv  little  Hen'imi  illation  ofemjiln,  the  siirfiiii'  beinj;  r^iinjilv 
pln/.ed  and  <irv.  This  in  i"*peeiiilly  rriie  Avhiii  ihe  rondition  » 
ean.«Hj  liv  some  e(m.>4itii(i()nii!  h-siim  to  whieli  llie  niiieonw-inein- 
bnuK- alti-nitiuii  i^  wi-undary.     True  iitniphy  within  the  larAJix  ih 
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ritlier  nirc,  llic  cimlition  iK-iiig  inorc  [truiKTly  one  of  <Ir>'  larro- 
yilis,  line  Id  [ji.TVcrted  secretion  nnil  iiiterli'iTiK'c  >vitli  vaM-iilxr 
Hii|tplv,  tliu  sCriK^tiiml  tiltf'nitiiin  hoinj*  \f-^  nmrktHl  than  io  th>- 
varieties  (!(■><■  riVwiI   uiidtT  Nmsi-  ami  Pliarvnx. 

Symptoms. — Tiic  svmptDini;  art-  mnrkt^lly  iiiHii(.'iic;e<J    bv  cli- 
iiiatic  I'liatigc,  u-iujKimtiin',  and  iiioistiirf.     A>iain,  tin*  sym^ttoitt^ 

Iipi'scnt  diirinfr  l!u'  dav  (iitlLT  very  miicb  frcmi  \\\o»v  et  ntglit. 
liiriiij;  tbo  ["Ict'ping  hours,  wliilc  i\w  mtienl  is  in  the  reciitiilMiit 
|H>»iti()n,  thprv>  is  ti  jircim-r  ti'n(U>iiw  tor  ari'tiinululion  of  niuciitt 
mid  crrii^i-funuiitiuii,  uiul  tlit*  [litlJi-iit  is  llkt-ly  to  be  wetikt-nf*!  )>v 
difittPssiiifr  eongli  cjuikiiI  bv  i\w  Ijirviigcal  irribttioii.  TIiciv  tiiav 
be  Hiin*'  dUlitnilty  in  bn-alliiii^,  willi  (MnBidemblf  ]ilt4-Ritirm  in  thi' 
voice.  TIm'  irrifciti-m  prodircwi  by  ibt"  at't'iimulatwl  miUcriul  M*ith- 
in  thf  larynx  brliiir-  iibimt  violent  congliing,  in  wliich  tbe  indi- 
vidiiiil  i*  iibl('  til  Irr-c  the  Mriwtnre  ol*  tlie  Hi-«'[iiniil«lj>4)  iiiaiMeM, 
obtniniiij;  |iiirtial  rclii-r.  hi  tlic  vftrifty  iii  wliii-li  ibt-ri.'  is  titlli- 
iiTHlcnin'  tn  cni-^t-liirHiiiriini,  wlifn-  ibe  seiTftiona  nn-  dL-fii>ient  and 
tile  ineinbraiH!  i>  dry  and  gluzed,  lliid  clitrtjrL-nL-t;  in  riymjttums  ittMiit 
not  oociir.  The  ooujfli,  however,  in  aggravatiiigly  oonlinuoiw,  with 
a  siiddrn  allerod  tone  rhH  with  prtw^tirallv  no  interference  in 
rettpinitiim.  The  aeeiiiiinbiled  iiiatiTiHl  when  exi>ell<>4l  elosclv 
reseniblL'K  tluit  deen  in  iitntphie  pharynjifiti^  ur  rliinilitt.  When  th<< 
eoti^li  \ri  of  a  \'ioletii  natitro,  tlic  expi-rtomted  niateriiil  iiinv  Ih< 
slightly  lilood-stuincd.owiiifc  tonipillury  heTiuirrhage.  The  np|M>ar- 
unccol'thi-i  i)Uii>d-^taii]ed  secriMiuii  is  (then  alu.rming  to  Ihe  fNitienl. 

Diagnoais. — The  aiibjeitive  symptoms,  in  iwldition  to  die 
Iftrviijjr'HJ  cxiitiiinalioii,  will  rentU'r  diairnoptiB  ejisy.  The  ibin,  aeeii- 
iiiiduled  erii>t.-<  Ikik-iuIi  the  vix-»l  ]>iiiid.->  or  ndlierunt  to  the  vcntrir- 
tilur  bands  ui-  aryC«'noid  slriicnin'  nii^^ht  Im'  niixtaken  for  ulcera- 
tion. .Vlthoiigh  tliecntirir  luryiij^ciil  striii:liin'  may  bf  involved,  it 
i-i  tisLially  siilijfliiuie,  witli  euiieiimMil  ^lamUilnr  atniphy. 

Prognosis. —  Plie  pronna-iis  is  not  iinifiinnly  ^"mI,  but  will 
depciitl  cnliri'lv  upon  thiMimmint  of  alti-mtimi  of  the  miieoiis  nicni- 
bruiieaiid  the  aiiniiiiil  of  ^huidiilar  iitropliy  whifh  has  tukeu  plntt-, 
nr  ii]>on  the  peniiiinriit  :ilteniti<>ri  nf  ^'eivlion  deiM'tid<-ut  ti{}on  (^m- 
Mtitiitional  fliathcisc^s.  Tin;  condiliiin  is  ulwayr^  a  ehnmie  one,  and 
fmni  a  ciirativi?  Htund|>oint  the  prognosiH  should  be  very  giinnlod. 

Treatment. — The  treatment  Hhould  be  ilirectofi  (ownnl  the 
enrreetioii  iif  ni)V  eon^^titnlinoal  i)iathpt<iK,  with  inlernal  medication 
sjieeially  ilirteteil  towaril  iiien-Jisinj;  ^hiiididnr  neeretioii,  ThtK 
i-iiii  boi^t  l:)e  :iee(iiLipti»jheil  by  the  internal  ndmiiii»<tralton  of 
plmsplioniH  jJ-([  enun,  iinlin  \  jzrain,  iinmiin  J  jrraiii  in  slicm' 
wine,  thwH'  times  a  day  alW  nii-als.  Kcpially  pHid  n-Milii^  nuiy 
be  obliiinerl  by  the  adminiHtration  i-very  llire<'  or  fonr  hours 
of  y-  to  .'i-(;rHin  rloses  nf  terpin  hydrate.  If  ihfre  !»  any  con- 
joined bniiirliial  irritjititin.  ^-  tn  6-jrrain  diwes  of  earbonalo  of 
gii:ii:ieo]    vhiiijld    be   adniiiiiKtcii>d.      For   its  aelion   on   ^l:iii<liihir 
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»>iH.'retioii  tliprc  ^^lioiild  l»c  )iilii)ii)inU-n'4l.  ni^hl  niul  mortiin^,  tublc- 
j*p<><»nful  iici7'i-T«  of  tliv  grumiliir  L*llfrvi-«:iiijj:  phoi^pUatr  i>r  wda. 

AliiKirtiialicii'm  in  tliu  iiural  ruvlivatu}  ii:is(i|iliarvii.\  >i|iiiiil(l  1>L*(-cir- 
n.fti(i.  Klip  tlic  nik-rof  iIk-  irrilatioii  cuiiwtl  by  X\w  iKviiimiluted 
(IritHl  mst*-rial  witliiii  the  liirvn^cal  silnu'liir[-s,  liirpcl  iiienliraiifHi  is 
cssentiiil.  TinTcnlioiiUl  hcapplii'd  iiir<^-tly  tollio  Murfeci',  l>j-  iin.-aiis 
of  inlinlationii,  spniys,  or  ap|>lir}Llor,  tiiiisnlving  etiiollifiit  ttolutioiut. 

As  nil  aid  to  difwolvu  tlic  socruliuus.  inhaling  the  steam 
from  builinjr  wnler  to  whieli  \mn  Xnsin  adtktl  t  to  .t  ^^raiiiit  of 
tarUfilic  acid  to  the  [>iut,  u  adniimbli.-.  Five  (:raiii»  of  sulpho- 
rarlmlate  i»f  xim;  to  tli*?  |)iiit  ul'  wiiter  is  p(|naUy  bom'Iu'ial. 
Whore  tht*  irritation  is  niarkod,  uroat  rt-lieC  can  bo  obtaim-d  by 
inhalin};  the  fiinies  of  rom|><iniiil  limtinv  of  bi>n!toin,  1  dram, 
au(i  cldorotbrni,  10  dmpii,  on  wliicli  i^  imurcd  a  pint  of  baitiiig 
tvutf^r.  Tlif  i|]|)lic:iti<tii  of  stiriiulaliii;;  MiliitioiiFt  direclly  to  the 
larynx,  alU-r  tin-  n.'nioval  of  tlu-  ii)!^piK<^at(-d  material,  is  in  nuiiiy 
tiisfN  ncfcjtsnry.  Tlu'  irritntion  of  the  mcnilminp  by  llie  intro- 
duction of  tb«ia|'|ilicutor  will  be  proiluclive  ol"  no  Iiannfiil  results; 
in  litis  condition  h  i<ligiit  irritation  i»  really  b^^nc-licial.  Alter  tli(? 
removal  of  the  inj«pis»otod  niucn^  tin-  luirtg  ^lionld  be  lubricatotl 
witli  a  bland  oily  Hilntlon,  sucli  iih  liiniiii  allicilcne  or  bciizoinol,  to 
whiL'li  hiL«  bt'cn  added  G  dropti  of  tlii'  oil  of  isandal-wood  to  the 
oinice.  Tills  Kohit-ii>ii,  apiilii'ti  at  intervals  of  three  or  fmir  luiniv, 
will  n:lieve  iIk-  pntient  ut  tlic  distrcii^ing  syniptom!.  |>r<^>iliici.'il  by 
the  drying  tif  tlic  sccrLtiim.  For  its  stimidatin^  nclittn  then* 
should  be  applied,  with  the  aid  of  the  lai^-ngciil  mirror,  directly 
to  tli«  lannitejd  struetiiri%  ii  I  to  ^1  ptrr  cent,  solution  ot'eldnrid  of 
zinc.  This  should  l>e  done  (quickly  iitt<cr  the  jinticnt  has  takrn  a 
fidl  inspinitlon.  Miphly  satisfiicliin*  resnil.-  ran  be  oblainml  by 
llie  lociil  application  externally  of  pctrokun.  Thi?  should  Ix* 
nibbwl  in,  and  a  ^iiLmitcd  flannel  clolli  sboiild  be  wnipjKil  anmnd 
the  neck  during  tlic  ui)fht.  The  benefit  licrived  tKim  *iioli  appli- 
ealiouH  M'ill  oflset  the  tlisajrn'eidilc  odor  of  the  drug. 


CYANOTIC   LARVNQITIS. 

Synonyms. — Syniptonintic  laryngitis ;  t'limnic  cdemn ;  Angio- 
iK'iirotii-  edema. 

Tliis  condiiion  has  been  fully  described  under  NafiCiphairnx 
and  Anterior  NarL's.  The  lesion  of  the  larynj-eal  nnicons  mcni- 
bninp  differs  very  little  from  that  in  tlir  above-mentioned  .aitUR- 
tions,  the  striietiind  .nltj^mtions  dpp«'ndin[j  upon  the  condition 
whicli  prjiliice*  the  evauotie  ■■oiiuc>>Tioit ;  however,  tinnoi^  ot  the 
neck,  by  prcfiwiire,  inav  prtubice  the  condition  in  the  hiniis.  The 
SBine  i»  true  nf  uticnnr'.^in  of  the  aortn.  wbieb,  by  its  int^^rfcnniee 
witli  the  eiretilatidn,  will  prtHhtee  cy!ino!*i«  or  chronic!  cjingeiition 
of  tin-  larjnjfr-al    nit-nibrunc 
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Thv  »iviiiptom9  arc  tlk>  futnv  iik  tlinsi'  nT  chronic  pliar>'ii)plU. 
This  (.iiiiidil.mil  U  pniftii-iillv  tli"'  ■•iitih'  ai»  that  descrihfd  hy  Mon'It 
Mufkciiziu  iiinlor  tliu  term  uhMiMntiif  ^^j-yji/Tc/i,  whicb  in  nothing 
more  ttiuii  a  vMri<:<ist'  condituni  uf  (lie  vrins  of  the  t-piglnttis.  vfii- 
trictiliir  liaiul:^,  uwi  an-ttMioids. 

'Chi'  prognosis  wl]L  (lr|M'n<l  piilircly  nn  thr  ciiiisal  fiirU>r,  tuiil 
wlirthcr  it  1*0  Ollf  ;inirn;il»|p  to  tpniitllicilt  ;  nr  it'  thi?  rotltiniitx)  pn-F*^ 
lire  »iKJ  niulrintrttiuii  brought  nlioiit  l>,v  tlie  <-\iiiii>liir  cuii^jttinD 
have  la^ifwl  kiDgi'iiou^h  to  prochiw  ntropliic  [ipo<-*'S!*r  in  the  niuci>ii»< 
ntfinlinim-  structiin-,  t-ven  with  tlif  rt-iiinviil  of  tliu  cxcitinp  muw 
tiK-ri'  will  hv  lot't  iKTHiaiii'iit  alt<?niti«m«  in  the  laryii|P'!iI  inembnine. 

Treatment. —  Ijornl  trt«triifiit  i.s  pnictically  nf  no  avnil,  ami 
the  svsti'iiiio  mcliciition  sJiouUI  Up  tliw<'tfii  t4]wur(l  thf  r<?lirf  of  the 
underlying  cause, 

HVPERPLASTIC   LARYNGITIS. 

Synonyms. — HypLTtnipliic  laryngitis ;  IlyjMTtrophy  of  the 
larvti^ciil  tis.-Jiii.'. 

Hyperpliistif  laryngitis  isamrt-  ronrlition  in  which,  from  slight 
irribitimi,  there  mnv  lie  hronght  iilxdit  n  pmlifiTiilinii  of  the  fixed 
coiiiiL'ctive-ti-diH-  ccll:^,  which  U  not  of  iiiilatnniiLtory  origin,  or 
which,  if  so,  iit'vvr  jjm-K  on  lo  the  stAge  of  e»jniplete  oruunization 
and  riiiitnu'tiiin.  Thrri'  In  perniiinmt  lhi<;keriiiig  of  the  tissue, 
giviiif^  rise  ti>  smne  Hyniptoiiiii  of  nhslrwiion  and  iiiterfirpnoc  \riti» 
mobility  of  the  larynx.  The  ti)*flnp-ehanp:e  is  identical  with  that 
in  other  stnietim^s,  e-tupceiiilly  the  so-rallwl  liy[K'rtm|ihy  of  the 
liver,  iu  whii'li  then'  if<  overgrow th,  hnt  no  teniii-ncy  to  cuntmc-- 
tioii.     The  Oiitise  ik  iiuletiniu-. 

No  treatment  i:^  pniduc^livc  of  Ix-ncfii-ial  n-^ullf«  iiiili>!?fl  th»rc 
iH  removal  of  ihi!  tL-isuo,  which  Is  not  atk'isaUle,  an  it  leaves  «car- 
fbrmaiion. 


ANEAIIA  OF  THE  LARYNX. 

Anemia  of  the  Iaryn.\  is  merely  a  W-al  Kiuiillexlation  of  a  oon- 
fititutioiial  fliathesih.  There  i^  not  only  delieieiit  Idoixl-i^iippty, 
hilt  deficient  va.s<riilar  tone.  IWide-i  llie  relaxed  vewe!,  llw  eiilirv 
tissue  will  be  l<»so  and  bogwy.  There  13  a  tendency  to  venous 
8ta«i^  ami  leakajre  from  the  relaxeil  veK*eIi«,  nivlnj;  rbo  to  sli^t 
lyoggiiiesfi  of  the  tirwiicj".  It  may  be  siiftiiiriit  To  eaUM'  altemtion 
in  the  voice,  e!(|M'eiully  in  tone  and  force ;  Ix^Iden,  the  ixlema  may 
be  miffieient  to  interfere  with  vocalization.  Stniettintl  alteration 
in  the  limine  is  very  Hll^hl  unless  iimeiirrent  wiili  fnnw  ottwr 
lesion. 

The  dia^nosiii,  prngnonis,  and  treatment  will  de|K'nd  rntiri'lv 
Upon  the  i^iii^ie  of  the  nnentia. 

Local  treatment  it*  not  prixhietive  of  permanent  re«nlt».  affbrtl- 
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infronlvteitii>rnirv  rfUct*    The  tn'nlincnt should  1)«  dirLt-ti-d  toward 
tlic  iinclvriyiii}.'  ciiiisc. 


HYPEREMIA  OP  THE  LARVNX. 

HvMromia  not  connected  with  any  inHaniinaton.'  Itvifn  ooeiin* 
in  tndividiiaU  who  iirc  mibjfflfd  Ut  roniHtioiis  which  prodiu-e 
surtivii-nt  irritalion  to  caiiw;  localized  inciriiM-  in  tlic  l»l<K;d- 
siipplv,  and  yet  not  siiffii-Ifiil  to  l»rinp  aUiiit  m-tiial  iiiHaniiiiatory 
plioiiomonn.  The  namt}  may  Iw  i^aid  of  plethoric  individiiaU  or 
wt"  [wi-sotix  w'li'i  lire  I'oiitiiiuotiitly  iTsiin;  thu  voict?.  or  wliosf  o(-4.-u]m- 
tion  sHltji'fts  thoni  tn  tho  slijjlit  but  coritinimt  irritation  f*n>m  dust 
or  irritjitiiig  riimis.  I\r>i<m.';  who  iiiihitually  usi'  toUirco  oralt^xihol 
iiMd  cxhihit  u  ^iitincu'hat  biimilur  condition. 

Pathologry. — Tlic  hY|K>n>iiiia  may  be  irregnlarlv  distributed 
ill  tlio  larynj.'^'iil  «triirtiirr,  hoth  supm- and  i^nb-glottic.  Therein 
imictirully  iir)  MnicHiRil  rhaiifrt-,  t-xccpl  that  in>in  thr  liypcrniitri- 
tioii  tliert'  may  bo  ovoritriMhictiim  of  the  conncHive  or  epithelial 
elements.  In  th(^  plftliorii:  roitdition,  where,  from  overMtinuila- 
tion  of  the  already  !iyp<!n'mi<?  vesHel.-*,  slight.  Iwniorrhngo  raav 
occur,  as  referred  to  in  Hemorrhage  of  the  Ijin'nx,  the  voice  w 
n^iially  altered  in  elmrneter,  ln'iug  inonicwhnt  i]'r<.-giihtr  and  imper- 
fect ill  tmic.  TliLTc  is  a  wnirttiiiit  tciidLncy  lo  clinr  the  throjit,  and 
there  may  he  soiik'  liyjvrsiH-retioii.  Xo  p»in  IB  felt  iinless  asso- 
ciated with  sKinif  oihcr  eiHidition. 

TreatmeJit. — The  In-atmont  should  be  dipeetM  townrtl  the 
n-iief  of  any  ct»ndition  which  cmusc*  thi'  ItK-al  hyperemia.  A 
ohanpe  of  oecnpation,  together  with  the  reitiovnl  of  any  t'timidant, 
shiniHl  t>c  insisted  upon,  il'Mifli  is  kiinwn  to  l)c  ihi;  cxeitinp  cauce. 
The  ln.>atmeiit  is  not  loeal,  bill  should  lie  din'ct<.-il  toward  the 
systemic  comiilion. 


PEMPHIGUS  OF  THE  LARYNX. 

Thifi  IS  a  mn',  pccnliiir,  inHnmnialory  LHinilitioii  in  whieli  Ihen; 
is  an  eruption  of  vehicles  resembling;  very  miieli  those  i-eeii  (»ii  the 
.sliin  ill  cases  of  lierpeK.  The  vesicle  may  torni  anywhere  in  llie 
laryngeal  slnictun*,  but  is  usually  fmrnd  nn  the  ventrieidar  lumds 
ana  arytenoid  ii>tirrureN  altliongh  they  may  he  below  the  vocal 
bandH.  The  formation  of  ilie  x'csicle  is  iitthcred  in  by  slight  sys- 
temie  symptom)^,  niieli  as  rigttr  and  «ligjil  rise  in  teiuiK-mtnrc. 
There  i.-j  scvri'ness  of  the  tlinuK,  willi  slight  iilkralinn  in  the  voiet*, 
and  sharp,  cutting  piiins,  eft|ieciiilly  «u  swallowing,  while  insp(rc- 
tion  will  show  :i  similar  mnditlon  ou  the  [>lniryng«'!il  slnietnres — 
rn  faet,  on  any  of  the  liiin-ial  miieoiis-niemhrane  fiiirface«.  There 
roav  be  slight  oleaia  f*nrroiiiiding  the  vesicle.  The  condition  com- 
monly existj'  along  willi  gll^tro-illtesliI»al   lesions,  or  followi*  long- 
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protraotc*!  illiK^ss  or  iiuppiiracivt*  prot'mwt-n.     The  vctaclo  wniallv 
rit]>lrire.«  in  a  few  luHirs,  :iim1  Inivni*  ii  iiiiniitc  sii|>{Tli(;)at  iilrrfr. 

Treatment.  — Tin-  tPi'atmpiit  »hoiiUl  nwi.-iiAt  in  the  c<»rn.^tinii 
of  »iiv  iiitt-siiiial  irivjriilarttii's,  folIiiw«l  by  drugs  to  .-^tii  tin  late  UiH 
iiomial  secretion,  siioli  w«  the  gf  niilfir  ofu'rvewiiifj  |>Iim^|>Iiui<i  «»r 
.■MKiiiini  fir  siiH-iiuitc  iif  »<u]iuii].  Aiitisqitic,  rlwiiwiiig  niniitl)- 
wn^^h<'^  Mhoii!(l  he  nm-d,  !*ik.'1i  as  horic  acitl,  10  gniilid  lo  Uie  ounce, 
ur  combined  witli  y  m  *»  (lro|i.'*  otwirlioiic  mnd. 

SINORRS*   NODULES. 

Synonyms. — Ctiowlitir-  tubcrueji;  Trd<;lioiiia  of  Ihc  vocal 
oijnis ;  I'lLclivdcTiuiii  Inrvngi!^ ;  Trachonin ;  Tiiivli4)inu  of  tlio 
liirvii\. 

Definition. — .\  new  Kniwtli,  tlie  n-sult  nf  iiidaiiinmlorv  atitinn, 
mtu»tc?cl  within  the  vociil  *.'or»l.  involving  ita  niiirgin,  iiml  ii^^nnlly 
Iiic(it(Hl  iii-nr  till'  jniiftinTt  nf  tlio  niiU'rInr  iinti  niiildl^-  third''.  It 
cijnsinCii  of  n  »iiiiill  oviml  nmliile  nitiiaU'il  mi  tin-  inlge  of  oiit-  nr 
liiilli  vmiil  ford»',  nml  may  l>o  o|i|ionitf  itr  loMiti-il  ar  iliff(?rt'iit 
))<iinl».  It  ni»v  Ik-  »tii(;lf  or  iiuiltipli*,  uiiil  iiiav  ilcvi-luji  on  iMtth 
(•Dixls  Himiilliini'Diislv,  or  rm?n»]y  on  one,  followed  later  by  tlie  eaine 
cftixlilion  on  tlir  othff  ronl. 

Ktiology.^ — 'th'\»  nocliilnr  nflivtioii  of  the  (wrtl  is  not  naly  an 
iiinumiiuLturv  pnxv.-'ff.  but  the  rr^iilt  of  influinniatory  ot^nimttJon, 
iinii  ili<-'  iiiiLTft>r<L>iii'>-  tvitli  phuiiuiiun  ooiitiniiL-s  after  the  subsideuce 
«f  tlu^  infhtiiinKitiir\-  action.  'V\w  tni)>t  comninii  mime  of  tlir  (■«in- 
(lilioii  is  i^e'iii'mUy  b^'IievMl  to  In*  impmjHT  nM?lho»U  of  prodiiciiif' 
(one,  ns  well  lu*  too  IrequeTit  anil  fun^ilde  n.w  wf  rertain  tone8,  in 
whicii  the  siiine  intrinsie  aiir)  extriiisie  niin^cU's  an*  brouffht  inttt 
play  iiii«l  the  vocal  eoni»  ki^pt  pmrtii-4illy  in  tlie  ]i<niiie  poi^ition. 
riiis  i>i  ('!-[Rrijilly  true  in  ei-ruuii  rL"j»isters,  more  ooiiinioitly  in  the 
nu'tliiini  or  ii|>piT  nutliiiiii  n-^istfr.  While  the  (Hxiilitioii  w,  moKt 
likfly  to  <«-nir  in  siii^Ts  or  persons  wlio  (■onsUiiillv  line  the  vuic«, 
yet  riitisLi  iiutorfi  arc  by  no  itieuiia  thiiH  limited.  It  is  not  nocve- 
earilv  due  to  impniper  or  extreme  iiw  of  the  eonU,  bnt  may  bo  the 
rcnult  of  iiifiiit;  tlir  viiiee  when  the  snrroiiiKtintr  tisr<nc  of  the  uonU 
i(i  eonp>«IwI  t'nitii  dircL't  or  a«M<K>i»le4)  laryrijrcul  iiitliunniation,  or 
from  the  foreilile  nr  Mid<]«-u  one  of  lh<*  voiei-  when  the  yaxvtn  nre 
liyiH'icmie  from  vinlt'iit  i-xfreiwe.  Whili'  some  ejist-s  may  he  «iii»ed 
In*  chnmie  litn'iiiriti.'i  or  iittemtiil  by  it,  yi-t  in  the  majority  of  niMis 
die  inthtnunulory  acaion  involving  the  laryngeal  Ktriictltire  mvnui  to 
be  Bfcondarv  to  the  nodule.  I  have  olwrv^ii  a  miniberof  cattesof 
involvement  of  the  Inniix  and  conlw  dnriri;T  and  fiillowinfj  an 
nttaik  of  la  gnppi-.  in  \>lit(.-|i  1  Ix-licvc  the  n'liliilar  f -riMiition  iKiK- 
157)  wuHdiK-  to  loealizerl  hi'iimnliaiiic  ari'iis,  with  IncaliziHl  !i|Mit«  of 
intlamiiiation  and  or^triiitiition.  In  many  wist-f  imti't'  intlaniroatopi' 
tirig'iii,  hut  wheiti  xiidden  or  impni]»<>r  stress  had  In-en  tJtmwn  upon 
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tile  vocal  onnltn,  t  i>elieve  thw  heniorrlia^ir  ronJitiiui  i-x|)luitiji  the 
pnioeaa.  The  tiii't  ihnt  n  no(lui4>  niny  iipjx'ur  fniKldoiilv,  regsnllces 
of  causp,  bears  oiil  llie  IiciiiorrliiiffiL-  Oieon-.  Pitiplr  <ira,  tiibi-niiliir 
taniily  liistorv  or  tii]H'n>iiljir  iciid^iicv  ^n.vm  to  tx?  pnili'^jxi^. 
Hitwrvrr,  miv  ciuiilitiMri  iti  wliicli  llir  Viiwiiliir  tone  was  not  up  to 
]iar  woiilil  1)1'  ail  i'«|imllv  )tn-i]tK{H>Hiii^  i'lwtiir. 

Pathology. —  I'lic  juitlioliij^inil  alu-nition  wiiliiii  the  tiiwiii- 
x('<-iiiK  to  Ix',  :is  liiis  hci'ii  sliiivvii  liy  kiiiithiirk,  Int^'lv  tliiit  Tt'Alilt- 
in^from  iiiHaiiniiaiorv  t;liangtr.  'Die  dilU-it-iLt  npjH-nniiiRfsnljserwd 
by  mioi-os'-opiml  c-xnniiimtioii  luv  only  tlic  diJl'L-rcnt  [itiijj«t»  i>f  th*" 
iiillaiiiiiiutiiry  (;<iiiilitii)ii,  witli  its  MibNcrpK  nt  liltroiii  <-lianges.  Tliat 
lilt'  iioUiilu  i*  of  iiitl:imii:i:ili)ry  uri(^iu  in  nnivin!  by  tin.'  fiu'l  that 
there  13  no  tt'inlcncv  tn  inrrciec  in  sizf.  Ttinitii'?*  anil  liypiTpIasiii-s 
show  this  ti'iwli'ni'y.  I'riinkt'l  and  nllior!*  boliovo  the  iiodulps  to  be 
of  ^luntliilur  unjrin.  Tills,  hiittwiT,  I  do  not  n)ti^idrr  correct, 
fill  in.t'*iiinl  ol'  th('  abm'iici'  <if  f;taiiil-4'li>iiii.-iit  in  tbt-  L-onl-stnictnrc, 
ami  when  tlicchiinbilar  rlc-niciit  m-  foiinil    . 

prcwnt,  it  is  tilling  initicativcMit'ii  bi'nipi  jl 

tumor.  The  epilhrhal  layer  wilt  In- 
thirki'iiori,  and  t-ven  psijiilliin.-  pmlimgn- 
tioiis  !)€-■  ti)rmai,  vi-ry  imidi  nT-t'nibliiij; 
|tapilloiim.  The  whok>  cni-d  iii:tv  \w  in- 
■\-oIvi'd  with  niiiiiiti-  ^raiiidatioii!',  iJu- 
thiclioninfj  bt-iiif*  nmrt'  vitJiiii  tlif  conl 
than  cm  tlie  siirl'ari'.  However,  *'Wtnp 
tv  tht'  nmliiU'S  the  odpc  of  the  mrd  ix 
uneven,  uiid  the  iiodiiliir  thickiiiiii):  jtre- 
vent«  iH-rfLH-'t  apiiruxiiiialiontKifi.  157). 
This  niiidiiioii  tiiay  hv  dtic  tn  hcmiir- 
rliagc.  In  cprtain  inrtiitnniaiDry  lesiims, 
eppwially  In  firipiM-,  then*  &ivni.^  Iti  \w.  jMiured  out  into  tlir  li^•'lle  a 
inaii'i'iiil  wliieh  reiuaiiii-  *\\x\\<-  xiinihir  to  an  aiiiyloid  infiliraliait. 
Thi''  U  ikU  to  rcmlur  the  >lrii(rluiv  irre};tilnr  and  iiodnlar.  I^tich  a 
condition  iti  ^howii  in  Ki^.  157. 

W'lit-re  the  iiimIuIi-  is  «>ii  the  surface,  iti^  atriicture  und  iiitcr- 
fen-iu'e  with  appniximalinri  of  ilic  cords  !iiv  vtTv  nuieh  the  ritnw 
as  the  eondilion  in  the  lifui't-vjilve  wlierr  pupillary  or^piuiwiliim 
oeeiiiv  nn  n   re>;idt  of  endiH-iirdilis. 

SymptOtas. — Thi;  syniptoni.s  which  urit  Ui'KeJy  those  of 
ultenitiun  in  voieo,  vary  iti  iieeonlaiiee  with  the  stage  and  degree 
(if  inviilv<nn>nt  of  thr  eonls.  The  alterutiun  in  tone  will  van." 
fnmi  slight  tumrseni'ss  U)  i'iini)>tt'tf  Iusk  of  voice.  The  pitch  I8 
iiUeivd  iind  the  tune  irn-^^uhir  ami  uncertain.  The  patient  U  ilp]>n- 
liensivc  ftuil  iiervoii;-,  which  add>t<i  the  irrcguhirilv  and  luuerlainty 
tjf  lli(^  vcilcc.  Where  there  is  miuplete  his."  of  the  voice,  there  is 
UKUuIIy  a^slM•islfed  suine  pan'si*  of  the  tensor  niuwle.*!,  jut  well  ag 
catarrhal    [arYtiyitiw ;  this,  ]n»wever,  may  ho  the  result  of  inflam- 
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nllraltuii  uf  Ihc  viical  rviik  Uii- 
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matory  action  prtHliicctl  by  tliickoniiig  of  the  nodule  upon  the  opjio- 
site  cord.  The  alteration  in  the  voice  will  bt-eome  more  markkas 
the  nodule  Ix-oomes  more  fibrous  and  involves  in  its  contraction 
surrounding  structure.  By  th<>  aid  of  the  laryngoscope  the  nodule 
can  be  seen  reddish  in  the  early  stage  and,  lat£r,  whitish  ur  gray- 
ish-white  in  apiHjamuce,  varying  in  size — sometimes  no  larger  than 
a  millet  seed.  Where  the  itodulc  is  single,  there  may  he  a  cor- 
r(>s|x>ndiiig  depression  on  the  opjlosite  cord.  Where  multiple  and 
unilateral,  the  cord  will  present  a  peculiar  zigzag  appearanc(>. 

IHag^OSis. — The  history  of  the  case,  the  location  of  the 
nodule,  and  the  accompanying  symptoms  render  the  diagnosis 
easy.  However,  the  jjossilnlity  of  incipient  malignant  growth 
should  always  be  remembered. 

Prognosis. — If  single,  and  the  condition  Is  not  too  far 
advanced  in  tibrous-tissue  contraction,  the  prognosis  is  fairly 
favomble.  However,  if  of  long  duration,  with  the  formatioa  of 
fibrous  tissue,  the  prognosis  as  to  recovery  of  voice  is  bad.  As 
far  as  the  general  health  is  concerned,  the  prognosis,  of  eoiinie> 
will  bo  good. 

Treatment. — It  has  been  shown  that  much  can  be  done  for 
the  relief  oi'  this  condition  by  the  proper  exercise  of  the  intrin- 


Fin.  15S.— Miiclitiiziy's  throut  fi>rc(;|<s  ojioiiing  latiTHtlr,  with  Hmted  jaWB. 

sic  and  extrinsic  muscles  of  the  larynx,  more  esi)ecially  the  in- 
trinsic.    The  surgical   treiitnu-nt  varies  with  the  size  and  location 


Fm.  1S9  -  MHfkpiiiiii''s  tHryiiRViil  iililiTniniMcTior  rorcPiw, 

of  tlie  noiliili',  as  well  as  whetlier  it  is  iiiidliple  or  single,  sessile 
or  pediniciihiled.      If  the  tumor  is  {H-dun('uhi(e<l,  which  is  rjirely 
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«'ViT  tlu'  case,  its  rL-iiittvul  tain  cumIv  br  ii('i-iiiii|>lisli('(l  I»^'  iiiuuifi 
of  tljc  lnrviigcnl  oiiltin);  foroops  »i[t<>n-n  in  i''i)i9-  \o9;  159.  If  the 
uothilo  U  »li»liiH.-tl_v  M-ssilf,  the  nilYis:il)ililv  of  !iiirfric«l  intr-rfi-reiK-f 
\ti  qtici^tiuniible,  iiwiii;;  lu  tin-  iliiiiji'T  i>t  t'lirtluT  ami  |M'rii>:iiteiil 
injiirv  to  tlic  vtwal  rrtrrlw.  l^Kiil  ji|ip]ir.-iliii]in  nw  aiKi-uil  Iiv  mirli 
iiutlumticH  a-4  Minki'nzic,  Biwwurlli,  Sclirc)tt<*r,  McJJntIv,  ami 
otliicr».  For  siK-li  I(k-uI  appliuilioiLs  llii>  sohitiuti^  giving  (hf  Ih-m 
rosiilti*  arc  the  3  [kt  cciiU  iMilutlnii  of  i-hlorid  of  zinc,  or  jwriihloriJ 
of  irijiii  of  tlu;  stnMigtIi  uf  1  ilrarn  t<»  tlic  Uiiidnunce,  Karlr  In 
Iho  iitxliiliir  loriiiiilioii,  giiud  ir-siiltc  iiiav  l>c  ()btiiini>4l  l>y  vriistiin^ 
or  Mjiic-(-/irig  tin-  tioilulu  by  nKvtii:^  of  diiU  furtt-jw. 


CHRONIC    INFLAMMATIONS   OP  THE    LARVNX. 

SYPHILIS  OF  THE   LARVNX. 

SytionytdS. — SjMTifl*'  liirviijritin;   I>:in'npttis  siwrrifim. 

Definition. — A  pprcitic  inflanimatorv  ooii<litioii  of  tlio  3ary:ix 
opfiin'iiig  as  jjiirt  of  th*'  ^jjilcniu"  exblliirioii  of'sypliilitic  infwlioii. 
[t  jircspnt-s  sofondury  and  tortinrv  lo-sioiifi  analn^uHii*  t«  tlic  sc^Njnd- 
arv  and  tertian'  l«siniis  obscrvMl  LOwwIicn'  llic  iiriintin-  If^ion  in 
this  !ocatli>ti  being  praftit-ally  unknown.  In  tlu-  f«.f'nnuar>'  stages 
the  laryngcjil  involvimcut  ifi  cljiiraftcrizcd  by  rTytlitiiia,  supfrficinl 
ulceration,  mucous  |)atchc?,  and  wmrtll  o<>ndy]niniit«,  Tlic  tertiary 
stage  is  dUtingiii^hed  by  formation  of  gnniniata.  dt-qt  and  destnio- 
tivc  nlceration.nnd  subsoiqHcnt  rioatrizntion.  It  maybt-  heiwlitarj* 
or  a(-'<[ninHl.  and  may  occur  iil  any  age,  tlioiigli  eome  |K-riods  ait' 
more  prolific  than  otiurs. 

Etiology. — I'rlmiiry  Iar>*ngi-Hl  infi-i-tion  is  a  roiiditioii  ])rar- 
ticiiUy  nnknmvn,  tiK'iiijli  the  ]H'>.-'ibi|ity  of  its  ot'cnrromv  in,  of 
coiirfie,  to  bi-  fOiiriidi_-iviI.  I  jirvni.'f'Sil  !«yphilis  is  nsiially  [Kin  of 
the  manifold  cxltibitioiii^  ■vvliicli  the  disease  oflVrs  in  th**  humiui 
fCHHioniy.  Hoth  MTondiiry  and  terliarj'  Ic»i<ms  oernr  in  individ- 
uals who  have  nc«)iiirt>l  tin-  rli^patic  tlirongh  pjrsonal  inooidation; 
but  the  hiryngitij.  of  hcn-ditari-  syphilis  i«  aliiioF't  r,\chisivi-ly  of 
th(;  tertiary  tvpe.  Of  the  two  types  the  tertiary  iiiort  often 
oceiiD*.  and  it  may  appear  a  gnat  many  years  alter  tiie  existrnec 
of  the  ]jriman,'  lesion.  Mntei*  iii-e  more  fi*cqne«tly  affeeti-d  tJian 
females,  and  there  uiv  more  case»  re|>orted  iti  the  winter  moutlin 
than  in  the  Hnmmer.       Xo  nge  i«  exempt  from  its  oeenrrenoc. 

Pathology. — The  indunimatnry  phenomena  have  been  nlnndy 
doM'fibed  at  haglh  on  jKigen  I2'j  to  12*. 

To  this  artiele  the  midcr  is  referred  toavoiil  nnnre*'ssar\'  rejX'- 
titioii,  a>i  hijftoiogieiillv  ihe  stnietures  ami  prtM'e..isi's  in  the  larynx, 
save  us  tliey  differ  from  the  ronlourof  the  region,  are  not  dillen*iit 
from  IIrwo  oeenrring  In  the  iiineiinis  membmneK  and  their  Mippml- 
ing  striielm-es  elst;wliere. 
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Symptoms. — Here,  as  in  laryngeal  tuberculosis,  the  attempt 
to  describe  symptoms  commonly  pathognomonic  of  the  condition 
is  rendered  diflBciiIt  by  the  very  great  variety,  lx>th  of  degrt-e  and 
kind,  in  different  cases.     No  fixe<l  list  of  general  symptoms  can 
be  given  as  an  infallible  guide  to  diagnosis  for  each  ease  tliat 
comes  to  the  practitioner.     In  the  majority  of  cases  the  subjective 
annoyances  arc  slight,  and  the  whole  laryngeal  trouble  is  regarded 
as  nothing  more  than  a  slight  cold  in  the  throat.    On  the  contran", 
the  most  severe  jmiu  and  suflTering  may  result,  and  between  th(>% 
two  extremes  there  is  a  Mid<'  range  of  variations,  not  in  the  least 
relieve<l  l»y  the  facts  that  secondary  syjihilis  may  \)e  of  tartly  devel- 
opment, the  tertiary  variety  apjiear  early,  or  both  apparently  coin- 
cide.    Primarv'  lesion  of  the  larynx  is  so  rare  as  to  make  its  c<m- 
sidcnition  useless.     The  secondary  lesions  are  worthy  of  careful 
nttt-ntion.     Tlie  general  symptoms  of  the  affection  are  similar  in 
both  the  secondary  and  the  tertiary  ty|M>,  but  tliey  differ  in  degree. 
Prominent  among  tlicse  stands  alteration  in  the  character  of  the 
voice,  which  comes  to  have  a  stnuige,  indescribable,  yet  character- 
istic quality.     Sound-prodnction  may  1k'  difficult  or  painful,  and 
occasionally  total  apiionia  is  observc<l.      Paralysis  of  the  voca! 
cords,  usually  uuilatoral,  is  at  times  observed  early,  and  cough  is 
in  many  cases  an  annoying  symptom — short,  hacking,  and  exhibit- 
ing the  sign.s  of  an  irritative  cause.     Ex]XH'toration  varies  from  the 
ejei'tioii  of  a  tlilu,  seniiH  secretion,  arising  fnmi  a  simple  catarrbal- 
like   iiiflamiimtion   of  the  laryiig<!a!    membrane,    tliniugh    all   the 
variations  of  .stringy,  tenacious  mucus,  up  to  the  offensive  necrotic 
discharge  of  the  latiT  stages.    The  atnount  from  the  larynx  itself  is 
small,  aii<l  is  observed  lietter  in  niti'  l»y  the  larvngoscope.      Pain  is 
a  variable  syniptmn.  and   its  oceurrenee  and  degn'e  depend  ujH»n 
the  extent  of  ulceration  and  (he  irritation  of  ahnidiHl  areas.     Rarelv 
does  it  happen  otherwise,  ;iud  its  sevi'Htv  i-;  not  nearlv  so  keen  as 
is  obsorvi'd  iti  tiilnTeuIar  laryngitis.     Dysphniria  niiiy  exist  in  some 
degree,  an<l  because  of  ulcenitive  action  and  dyspncji  in  the  later 
stiiges  of  gummuta  or  of  eieatrieial   eontraetion,  it  may  become  an 
urgent  symptom.      Local   i)aiu  and   teii<hTuess,  es|K'cially  in   late 
cases,   may  lie  well  marked.       Hemorrliage   is   nire,   vet  eases  of 
sudden  ami  profuse  loss  of  bloiMl  from  ero-icm  of  an  artery  have 
In^en  recorded.     Secondary  syphilis  of  the  larynx  ccunmoidv  pre- 
sents four  well-defined   lesions.     'I'lie,«e  are  the  erythema,  suiK'r- 
ticial   uleenitinii,   the  nuieous  pat<'h,  and   the  condyloma. 

Erythema. — This  may  occur  within  a  ft'w  weeks  after  the 
primary  lesion,  or  more  freipiently  in  five  or  six  months,  autl  its 
oecnrrenee  is  u.snallyjust  after  the  dermal  eruption — to  which  it 
is  analogous — has  subsided.  InsiK'ction  liy  the  laryngORco]K'  shows 
u|>on  some  jiortions.  or  the  whole,  of  the  imsterior  surface  of  the 
epiglottis,  the  arvi'piglottle  fiilds,  the  false  <'niils,  and  sometimes 
the   v<H-al   cords  themselves,  an   inOamniatory  turge-seenee.     This 
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may  be  a  tiniform  cvoKestiuii  an<l  !<imiilato  entirely — o  simulation 
bonip  out,  it  may  hi',  by  the  oliifrtivc  ikytii{)tuii]!»-:i  iiiiii[il4> 
cfltnrrhal  proi-o^A  ;  or  in  n  typicnl  onso  there  i*  irregulaiitv  in  alltr- 
njitioii  of  iliirk  ami  liglil  an-aj",  g^ivinj!:  «  mllmj;Tmmniiic.  tnottlnl 
niipenraneclo  tlieafl'ccteii  nienibranf.  IiiHitnition  atnl  .-wflliiijr  of 
tfif  voiml  conifi  may  Im;  «-<-n.  Siibjwrtivrly  ibe  syniitUinis  arc  not 
tKiVetw.  Pain  i»i  nbrtcnt,  de}(liititi<)n  is  niitiimlb'  ncrroi'nie<l,  imil 
coiij^h  may  be  slight.  Ilnarsencw*,  or  even  tolal  apboiiln,  may 
enifue  ii|M.tii  the  inllniiimuton*  swelling  of  ibc  phoiiatory  eleiiicnlf:. 
If  not  Irejiteii.  tbe  rUipatioii  i^  variiible,  and  ibc  n-atly  anicnaliilily 
to  iirti^yphiiilic  ttieij^ure.^  lVirn<«lu's  a  means  of  diagnoeie  prompt 
imil  ciTtuin.  The  (•xi^t^■nec  ill'  the  lesion  is  not  always  lo  be 
rc^irded  as  a  ti»rt'runinT  of  more  sj?ven'  inanifeistations. 

The  Superficial  Ulcer. — This  It'fioii  tR-eiirw  in  )>nifiically  ihi* 
same  .lite*  as  the  erj-themn,  and  i"*  tlie  resnh  of  :i  iMM-nwi!:  of  the 
sypliilitic  inflaniimiluiy  Inrillnile  in  lln*  >nprrlit'ial  layers  »il"  th<r 
nicnibrane,  or  uh  llif  rewult  of  the  ilif-iiitej^RUion  of  a  niiu'ouB 
liatch.  The  ."iliiipe  of  thr  nicer  is  irrcptilarly  rnni»ieil ;  there  !>  an 
iniluTiimator}' areola  ^nmnintlinf;  it,  and  the  shallow  floor  iii  wen 
oovere<t  witb  n  vellnwisb,  blood-tinged  material.  eontaiinn}r.  it  may 
lie,  some  few  bi(^  of  iieerosed  tiAsiK'.  The  pHM-efw  i«  a  slow  one, 
and  as  one  uleer  bcal.-*  there  may  be  (]»•  fnnnation  of  otben*  I'lsi-- 
wliere,  jKiw«'Bwin^  lln'  wiiue  ehaniel eristics.  It  is  Ut  t\n>t  tendenev 
Ui  reeiirri-nt  idcenitioit  tliiit  the  name  of  rfrnrrmt  nlmrtHtf  iarifw 
ffHin  owes  its  origin.  V\>fni  the  vorul  eonU  llie  proees*  if  Mv 
minute,  beeuu.se  of  the  .siiinty  membranous  inve.«imriit,  ax  trj  need 
earefnl  obBorx-ation  for  iti*  <teteetioii.  Henltniz  UfJiiallv  takes  ]hlace 
with  tile  fonniitiiMi  ni'  a  mipfrlieiat,  ycllowit^Ii,  stellatr  s»'ar.  Syiii|». 
tumH  of  ideenitioii  :ire  not  iiilrinHieally  severe  Pain  is  p^'itendly 
slight,  nnd  is  proportionate  to  the  uniomil  of  iileintion  ;  ibe  sianie 
is  true  of  the  irrit.ition  jif  nicerntrd  nreni*  in  swallowing  and  iijieak- 
in^,  as  alMi  arc-  eoiigli  and  volee-lm^Niirment.  Kx])eet<>nilion  in  :il 
a  iniiiiniiun.  The  pr(XT>*  is,  as  a  rule,  not  wen  initit  frum  iwii  u> 
seven  years  a('t<T  ibc  prini!ir>-  lesion. 

The  Mucous  Patch. — The  existenec  of  miteous  patches  ii»jii 
the  laryn^'al  siirfaee  Is  -laid  by  many  oliscrvers  not  to  oernr ;  bill 
though  infre»iiient,  if!  undoubtedly  U>  In-  otwrved  at  times.  WItcii 
m  iweiirrinir  llu'v  may  Ik-  cocxutent  with  tlic  HUiie  leition  of  th« 
tongite  or  pbar\'nx,  or  weiir  inde^x'iidentlv.  The  iitinnl  loeationo 
are  the  upper  wiirfiiee  and  free  nmrt:ins  {if  thr  epieh>tti«,  tbc  ary- 
tenoid etrneliiiv;^.  aibil  thr  vrwid  bsuid-.  Thi'V  an'  tu^vcr  oliser^'cd 
below  the  truf  vm-al  eonls.  In  slinpr  they  are  of  rei»iilarly  runailed 
outline,  the  marjrit*"  bciii}»  slightly  eh-vated  ;  thf  snrmnndinjj  tis- 
sue is*  inflamed  into  an  nnRiy  an'obi.  and  the  ."iirfaee  of  tlie  pnti-h 
is  whitish  or  covt'ifd  with  a  vcllowtsb,  piiltaeeou^  inas^,  which  m:iy 
be  somewhat  bliHHl-tinju'd.  Tin-  flimr  of  the  imleli  may  bi-  the 
Milt  of  rapid   and   pt-rsiKleiil   ^niiiulati4m.4,  which    tend   to   rcpro- 
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duction,  if  removed.  Tlie  patches  themselves  may  I>e  jtainfiil  to 
the  touch  of  the  prohe,  unfl  are  usually  resistant  to  treatment. 
They  miiy  be  single  or  occur  in  multiple  groups,  and  healing  is 
commonly  followed  by  a  well-marked  cicatrix.  The  virulent  and 
dangerous  character  of  tlie  secretion  of  a  mucous  patch  is  to  be  borne 
in  mind.     Recurrence  of  the  lesion  is  not  unlikely. 

Condylomata. — Tiiese  occur  in  some  cases  aa  small,  yellowisli 
pimples,  liaving  an  elevated  base.  They  rarely  cause  annoyance, 
and  usually  disappear  Bpontaneon.sIy. 

The  Tertiary  Manifestatdona. — The  tertiary  typo  is  that  of 
hereditary  syphilis.  If  not  so  occurring,  however,  it  usiiallv 
begins  some  five  or  six  years  or  later  after  the  primary  sopp. 

The  Gumiim. — This  occurs  usually  in  the  epiglottis,  njK>n  the 
arytenoids,  or  in  the  interarytenoid  commissure,  though  it  may  take 
place  in  any  |}art  of  the  larynx.  The  process  may  be  llmit«l  to  a 
single  lesion  or  it  may  be  multiple.  Gummata  first  appear  in  the 
<k'ciK'r  layers  of  the  membrane,  and  present  the  ap[K>uranoe  of 
small,  snxMithly  rounded  protuWrances,  not  differing  in  hue  front 
the  adjacent  membrane,  and  increasing  slowly  in  size.  At  their  full 
size  they  varj'  from  that  of  a  pin-head  to  a  small  marble,  and  their 
existence  is  commonly  not  preceded  by  inflanimator)'  symptoms, 
but  is  sudden  in  origin.  After  they  attain  their  full  size,  softening 
of  the  mass  tjikes  iihice,  a  ycllo\v  jii^t  appears  in  the  center,  nipt- 
iire  of  tlie  overlying  tissue  and  disi'liar^  of  the  softened  material 
occur,  with  formation  of  a  dee])  and  destructive  nicer.  Tlte  pn>cess 
is  generiilly  rapid,  l)Ut  cases  in  which  l)rcaking  <lown  of  the  gumma 
is  Ion;;  delayed,  or  even  sometimes  totally  aitscnt,  may  he  ixx-a- 
sionally  olwcrved.  The  presence  of  gummata  is  Jittended  by  svni}>- 
toms  pniportionate  to  their  size  and  location.  Pain,  if  present,  is 
gcni'ndly  tlie  didl,  dei')i-seated  aching  of  nerve-pressure.  Ix>eal 
tenderness  may  l)c  elicited.  There  may  be  some  discomfort  in 
dfii;Iiititiiiu,  and  |)lii)nation  may  \n'  impaired.  Cough  is  not  usual, 
liut  n's|iiration  may  l>c  embarmRscd  seriously  by  the  swelling  of 
tlie  gintiniata,  wliich  occlude  tlie  riir-}»;issige,  or  by  the  inHam- 
niatory  edema.  I'itralytic  eouditioiis  may  not  unuonmionly  Im- 
observed,  usually  unilatcnil,  and  att<'ndc(l  bv  a  peculiar  stridor 
of  the  voice  in  ]>lionatioii. 

Tlir  Tt'iii'inf  Vh-entHnii. — As  ali-cady  mentioned,  this  occurs  as 
a  sequel  ofgummatous  degeneration,  and  is  one  of  the  mo.st  severe 
and  destructive  of  tlie  .syiiliilitic  lesions.  Kollowiiig  the  rupture  of 
the  guiniiiatons  mass,  tliere  is  Icl't  ;it  its  site  a  deep,  foul,  and 
nipidly  spreading  uli'cr.  This,  of  <'onrse,  occupies  the  region  of 
the  original  gumma,  is  more  Imjuently  seen  on  the  fn-e  margins 
of  the  cpiijlottis,  and  is  not  rarely  symnntrical.  The  ulcers  are 
deeply  placed,  the  edges  ragged,  slirc<idy,  and  sharply  defined  ;  the 
]>it  of  the  nieer  is  tilled  with  a  fiinl-snielling,  nasty,  greenish  or  yel- 
lowish mas,-  of  purulent,  tenacious,  necrotic  tissue,  and  tlie  adia<'ent 
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■  iirL'iiihruiio  u])o\v»  a  dvi'ply  iiifliinuHl,  olvviLlvil  zone  imniHiatfly  giir- 
iiiuiiiliii);  il.  Tlur  .■iprtiitl  is  rnjild,  lioth  in  cxU-iit  itiul  (K'|itl),  nml 
<i«il(-wN'iu'i'  iif  u<lj:ii-«'nt  iiU'<-ralivf  prfM-c-^sfs  in  olL-wrvtHi.  lA-ittr, 
till'  ])tTii'ln)iKlriijm  i^  utuuki-it,  nml  iikvntlitji)  iiml  iu-<'n)sis  nj'  (lie 
ltirviin<'iil  wirtiliigtw  (MTiir,  ivitli  n  iM-Pinnm-iit  Iok-;  of  innri' nr  losi 
<if  llK-.se  !>triictunil  clfiia-iiUM,  Xu  [wwiiiun  of  ilic  larjux  i»  cxi-iiipt 
front  if  If  |>r<K'f«8  or  its  >4pn'n<I,  ami  ihv  i>iiKiiin^  (^iKlitiou  i>;  both 
pitinltk'  aiid  iiiinpT<>ii.s  in  ilir  ixtrinir.  Tlic  rpijrUittit*  is  nflcn 
mluily  «h'titriiy«'<i  ;  the  iin-t^'iniids  iiImi  iiii«l  the  rrif'uid  i-nrtiliigc 
iiiiiy  imdergo  nciTnsis,  willi  ^loiigliiiit;  »¥  the  loriiiiilinii  nf  n-tiniicd 
>it>i|iii>i)tm.  'Vhv  iiivitlvriiiciil  of  tin-  tliymul  m,  iis  ii  riili*,  t'tiiilliu'd 
to  till"  vtTv  luU-at  .slugfs  (if  till-  diacusc.  During  tin-  pn)grfss  <if 
((•rtiary  utticratioii  tliL>  cotiditioii  of  tlii^  )»Hiifii(  i^t  piti:il)li>  in  tliu 
rxtremr.  Pain  may  In-  sirvcrtr  aritl  coiistunl.  didl  and  «lrf)t-sf!it<'il. 
I>(>ghiti(inii  i>4  aiti'tuU'd  poxsilily  uilli  lu-vcn;  |miii.  Dyapiit-a.  iitsy 
he  iirjr»iit  and  nlnrniMiir. 

Di/Kjififmin  or  oven  iii,li!>i>iii  in  frc(|iii>iitly  tiliwn'od,  or,  lit  llic 
li'Hsl,  u  inurkt'd  nlU'iaiinii  in  l!if  vnicc,  TbL-vxpfirtoratain  is  i>f  ii 
imicopuni It'll t  cIiimirlLT,  mixed  with  tlarlc,  ili-bnu'Iliu^r  hhn  of 
iM'crotted  tiw^lic,  ami  is  Hitiirlimps  IdfKMl-stjiini-d.  Ilr'iiinrrhage  is, 
liow«'Vi'P,  nin>.  liita  (»f  il»'  cnidcd  fnniic\v<irk  ni'  tin-  larynx  may  he 
fXp»'L*ti)niti'd  (*r&wiilliiWitl,aiidoiKM'ii»i'  itf  fatal  asphyxia  is  ii-^-cinU'd 
fpiitii  iiiip:u-tii)]i  of  II  liHisiiifd  and  iH'ciiitii-  arytcimid  in  it  stt'iiittic 
wiiidpiiM'.  Ill  llif  later  stages,  not  imly  *U>|ilijigia  may  In.-  pn-M-nt, 
liilt  tli<?  attempt  to  take  fiHHl  may  Ih'  i'iiil)iin'iiiifH.Hl  by  llii'  |uiMiiiigiif 
!<olid  bitfi,  (»r  even  uf  tiiiidn  llmiiigli  tii<>  rxpnm^d  ^iDttif,  I'ollowtil 
l)V  pnroxv(4inal  rJiokiiig  and  ^tniiigling.  Tt'iidfTiieKM  and  pain, 
(■!sp(f:iiilly  aft<T  tlir  iiivtilvt-niciit  uf  the  ptTirkoiidriiiiu.  may  ki- 
vorv  Hi-vcH',  'riicrc  mav  kf  iiuirkcd  extcnial  liuclliiig.  X^t  nircly 
nniong  tlie  idccrativi'  pkciniMicna  is  a  ttiidciu-y  to  ivt-nrn-itt  i-xlii- 
bitionn  i>r  (iiitlini'ak.4  fnlloMing  ipiii'sirt'iit  inlfi'valii. 

Cicitirii^tliiHi . — KoIIuwinj;  ihe  idrcnitivc  prcH-rs-*  nf  the  tertiary 
ptdEff,  nntnri'  atlcmpli- n  rnpid  I'irntri/iiliini  nf  tkc  ni-cnilic  an-a«, 
atid,  a.t  iiTtiud,  tkis  i^  attt'ii<k'd  kv  ctaiinic'tioti  iiiiil  tlic  liTintitiiin  of 
ilanjrcroiis  tiictioi^t?)'.  Tkfsf  iniuw  in  Ikt-  larynx  lonvkf'd  alti-nitioim 
ill  tlif  r<mt<jiir  of  till' ^IriK'tiirc,  and  lead  to  pi-rtimtuiil  «lianjr<'  in 
the  jM^rfornianci-  uf  ilx  fiiiiction.  Tin?  KukjiftiVL'  symplninh  i>llk(? 
ulcerative  stafji.*  an-  uil  iiitt-iisified.  and  IImtp  ariMH  tkt-  drnipT  of 
iij^phvxin  from  tin.-  pmen-iiyivo  iiiiri'nwiiifjof  tho  nir-[jaK>iiij£*'.  Siii'li 
n  fti'ii-din-  n*  mun-  •■<ininn>ii  utter  t<Il^^'l-!>^iv(■  atlatkn  oi  iik-cratinn 
tkaii  nflLT  u  Kintrk-  iK'ciirniM-i'.  The  vok-t-  is  pcrninm'ntly  im- 
)uiivi-d,  and  anpiin-^  lln-  aliimst  pntkni:niMiionic  [tlmiiii'tt-n^tirs  in  ii 
markii]  di-grf*-,  iniil  all  of  the  .-vniplnmrt  niiiy  In?  ai!j;niviitfd  ky 
the  Milnu-iiii-  or  ilimiiir  i-atiirrluil  iiidniuiiiatina  of  tlig  nictnkmnc- 
not  sliowint;  otlicr  Mwi'ifir  appviininiTR. 

DiagtlOSiS.— Tlic  diivcl  tliiicno"!'^  •»  to  lie  kiiwd  on  (I)  Ike 
piTsonal  and  lii'n'ditjiiy  kiston  of  tin*  rase;  (12)  the  nonsidcnition 
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iif  ilii'  j^^munil  tiyin|itjmi»  and  ciJiKJiUon  of  llie  tuitii-iit ;  ('A)  die 
niMilt  of  .iiitliivpnilitif*  lhrra(MniKifl,  ntiil  (4)  t]ii>  fmiil  ^vtitptuui*. 
With  siii-ti  niciuiii  nt'  iilotitilif^ilitiii  n  ilin-Ht  (liii|ni()!«i»'  slmulil  Ih* 
miule  witlioiit  <liflit;iil(,v.     In  luakini?  a  (JiSi-n-ntial  iliit{;it'i«<ts  lin- 

IKissihle  (■xi»l4'iipe  of  :i  ilouhlc  Icvion,  ("siipciiillv  whli  tii)>4-n*til)ir 
iirt-ngitiM  «r  cimuiitiiiiii  (mx-  Inbic,  iwgi'  ■")*»7),  i.t  to  he  kr|>t  iti 
mind.  Tiibt'tfulur  Inrviinitis  \m&  a  jwlo  lut'inbrano  and  nion' 
frlmllow  iiU-f>i-atioii.  U'illitiiit  iiillamiiiiitorv  aivola ;  more  |iajn  nml 
losN  lK>:il)ni;  tcndciii'V  !in>  cxliiUilcd,  :ui<l  !(><  piiliiioiurv  lesion  U  » 
vulualile  (lin^iii)nti<'  tiKnliiiin,  iinlcwi  mixed  itifvi-tiini  t-xj^lft.  Thi- 
tlu'mpt'iitip  \v*i  is  of  ^roat  value.  Carcinniiin  hi'fore  nlceratiun  \.< 
a  dii^tint-t,  wrll-il<'rii«'(l,  and  nut  <lir<ti>i'titit:  Inni'ir,  and  i(f  jxiin  \f^ 
uIUt  ii[i;<-nitii>ti.  Kliarp  and  liiiH-iiialing.  I.tijiiis  dot'K  not  ■dt.'(>nU<> 
80  frrely,  if  at  all.  and  dcatriatation  is  by  no  means  nurked,  Hrrc 
tin-  clinii'id  lii^tun*  is  valiialdp. 

Prognosis. — A.s  a.  niU\  thv  outlook  i.s  favorable  to  lifi-, 
tliiiu^li  tilt-  iii^n-f^j"  mnv  ciivt-r  some  timt*.  Tlie  di«?3He  can  itsiiultv 
\iv  liullird  bv  proiHT  aiitiiiyidiililit-'  tn-atnuiit,  tliotigb  irretrievable 
loss  of  tisMii'  ill  llif  laltT  stap's  lciid<i  to  •iurioii'i  ini{iairmpiit  of 
iunctioii.  The  .-^'voHdary  pha.-pB  ott'cr  bttter  opjMmuuities  for suc- 
(ii-Kifnl  medinil  |>nn'i.iilnrp  ;  Mhile  in  tbe  later  t<?rtiai-y  stnges  sur- 
(jifal  nicflfurct  may  m'od  to  \w  invoked.  Tin-  danger  to  lift;  i-i 
tariji'Iy  (bat  of  t>nl1'i)c:iiio]i  from  iiitlaininatory  t-deina  or  >itc>nosi«. 

Treattuent. — In  tin:  auiMTficial  ulwr  tlur  {>art>  i^IioiiM  l«e 
tliorotifildy  cdcaiiwd,  foIUnviiiK  tlie  Kime  nit^tluHl  as  given  niulcr 
Tiibereulontt  I^e^ion  of  the  I<aryi)X,  aud  then  toiM'hed  with  HXi  to 
40  (grains  of  nitrate  of  tiilver  to  the  ociuw  of  wat^p.  Uood  residli 
tiiay  he  obtained,  vvlirn  the  iileer  is  U4X'uiii|Hinieil  by  an  aciitr 
int1:uiMri»t<ny  jirocess  iuvolviu).'  tlii'  Kiirruniidiiii^  tir^^^ia-,  by  inMifHa- 
Cion.  after  thofmi^^h  eleunt^iiit;,  nf  py<»Utniiiii  (1  to  2  dmnir'  In  llif 
uHin^e  of  Hti'iiRilc  of  zirii').  The  ulijeelion  lo  the  u.-*!-  of  iiowdent 
is  the  danp-r  (»f  drawing  the  powder  further  into  the  n->{iiniton- 
iract  anil  i>rt)dnrin;r  irritation.  Thin  enii  Im?  obviated  bv  tlir 
jmtient  taking  a  deep  iaisoiratioa  and  huhUiig  the  breath  tlnrint: 
the  iuFiiiHlution.  By  ko  doing,  the  tir^t  n-spiratorv'  uet  uIVt  tlie 
application  will  W  one  nf  evpiratiou.  Fur  relief  «f  tlie  pniu. 
initiifHalioiin  of  orthoforni  are  highly  benefieial. 

In  the  deep  nlci'i-ntioii  dnc  to  giimniatou^  degeneratiou  tlic 
»*amc  coiirw  of  lo<al  pnx-ediire  n«  i-  followed  iti  the  st-cundutii' 
le$tiou'=  .slioidd  he  observed.  In  the  seenndar^'  and  tertian.-  xtagns. 
while  the  loenl  ire.itiiieiit  i."  of  inipirtanee,  yet  the  internal  tnmti- 
ejition  if  the  prime  fnelor,  Mvi  the  .-yfteni  must  lie  brought  aa  «ocin 
a.K  (HiKsihle  eoniph'ti'ly  nnder  antisypliitilie  Ii(flnenw. 

The  'i'v^teniie  plan  of  treatment  of  ^yphilii!  in  Oie  Mv<iiKlary 
anil  tertiary  i^tage«  »n  given  Itehiw  [•«  pnieiiesdly  the  ^une  hk  given 
in  text-I^Kili!*  of  surgery  and  medieinc,  and  i^  riatiy  the  molbixl  fiil- 
lone^l  by  <innu«.  Keen,  and  White,  a.t given  liy -J.  ('huhnersI>aC"t»ta. 
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Secondary  Stage. — lu  tlu-  wirnndnry  stngf  \\w  aim  is  to  cure 
tli(!  iliM-iu^.  Tliiil  it  cnn  !)e  rured  ir*  kiioM-n  rniiii  IIk;  fnct  ttiut 
mnfV-fltitiii  owiirw  in  same  persnnn.  Tht>  old  uxititii,  "  $y|»tiilis  onec, 
Kvpliiltit  I'Vrr,"  'w  not  tnif.  Moroiirj-  miii^t  lie  »«<h1,  the  form 
Ijoin^  a  nifttU'P  "f  choiff.  FotiriiitT  fipfit  jHlviK-sitcil  iiiti-niiiltPiit 
truitmi-nt.  In  tWya  ptan  i^ivc  gr.  ^  nl'  pnitiudid  ol'  mercury  ilnily 
fr»r  six  monttiK,  tlicii  stop  a  month  ;  tlicii  givi'  mercury  lor  lhr«> 
ninnth(«,  then  stop  twr>  ninnlh.'^.  During  the  first  yenr  i\w  pntirnt 
19.  iindcr  trratm«nt  nine  ttinntliR,  mni  diiriiip:  the  sccciml  year  t-ifjlit 
innnthH.  Soriit'  ]ircf>-r  tht-  intt-rniitlciit  uiiil  tithcrn  the  roiitiDiioiiM 
plan.  Whil«  gwutly  pnifvi-**  the  cininniiutiu  plrni.  The  nilc  in 
most  c-jisrs  is  tu  give  mt-rciir>'  lor  two  years.  Fiml  the  patient's 
dose  of  toh-ramrt-,  and  keep  nim  on  this  nmoiint.  Ornsii's  ride  for 
oontimious  Irejitnient  was  to  order  pill.-'  of  iIil-  prcfii  iudid  of  nu-r^ 
wiry,  eneh  pill  coiitHiiiinfr  gr.  4.  The  piitient  was  oiTlerttI  ore 
|kII  jifier  each  mwd  to  l»egin  witli ;  the  next  day  he  took  two  pills 
lifter  hrtrnkfast  ;  the  f(illoH'in(j  dav,  two  afler  dinner,  and  so  on, 
iiddiiig  one  pill  every  day.  This  a*lvance  wam  Cfintiniicd  until 
tlierti  wa.«  slight  diarrhea,  gri]iing,  a  nu-tidlic  taste,  or  tendemeM 
on  8Da]>ping  the  teeth  toj^t-ther,  w'liereiipon  one  pill  >vd.h  Inkcn  off 
each  nay  nntil  the  nnfiivonihlc  »yiiiptom>i  disapju'ttred.  This 
ex  peri  nun  tat  ion  give«  a  dose  on  which  the  pulii-nt  ran  he  kejit 
with  entire  sifety  tor  a  long  time  ;  but  if  it  is  found  lliut  eolie  or 
diarrhea  is  apt  to  rceiir,  there  iniiiit  he  added  to  each  pill  gr.  -^ij  of 
opium.  The  iiatient  is  given  mercury  in  thin  wav  for  two  years. 
Every  time  u«w  symptoms  appear  the  do-c  if  i-aLv-d,  imtl  iis  soon 
as  they  disappear,  it  in  lowi>ri'd  to  the  ittfiiidard.  If  the  prutiodid 
in  not  tolerated,  give  the  biehlurid  : 

1^.  Hydnirgyri  cldoridi  eorn)sivi,         gr.  issfO.!); 

Synipi  saniitparill^  eonipositi,         flSiv  (120.). — M. 
8ig. — One  teas|KM)nfnI  in  water  nfter  nieaLs. 

Tertaary  Stase. — If  at  any  time  during  the  caee  tertiary 
8)'niptoiu»  appear,  the  fxitit'nt  bIiouU  he  put  on  mixed  treatiucut. 
In  any  ease,  after  two  years  of  mereiiry,  add  iinlid  of  poliL^iuiii  to 
the  treatment.  Wldtu's  rule  \s  to  use  this  mixed  treatiuc-nt  for  at 
lea.'it  six  months  [if  :iiiy  symplonis  iipjiear),  the  six  nionthc'  i-ourse 
doting  from  tJieir  disappea ranee.  Tliis  emphiieizes  the  fact  that 
the  iotlidft  alone  will  not  enre  tertimy  ntyphlli^.  In  ohstimite  ter- 
liarieK  or  in  nervous  syphilis  the  iiMlids  should  be  nin  up  to  an 
enormous  amount  (fmin  ."JO  to  250  grjinii  per  day).  An  easy  way 
to  give  i<idid  is  to  order  a  satumted  solution,  each  drop  of  which 
etjiinl^  1  grain  of  the  ilnig.  Kaeh  tlose  of  tile  iodid  is  given  one 
hour  after  meajp,  and  in  at  leaft  hulf  a  glass  of  water.  If  the  i<-«iid 
disagrees,  it  may  be  given  in  water  containing  1  dram  of  anmiatic 
flpiritfi  of  ammonia,  or  in  milk.  lodiil  of  i?4Klium  may  be  tolemtotl 
better  tliau  Llie  poiassiuiu  salt,  or  the  iotlids  of  sodium,  potassium, 
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and  oinmoniiim  iiiuv  be  cotnbiacil.  In  jriviiig  the  iodidti  bcfpn 
with  n  sniftU  dose.  During  a  oounM>  of  iotjul  alwivs  give  tonics 
and  iiiunt  on  iileutT  «f  iVt-sh  air.  Aix-iiic  Undit  lo  pn-vcnt  »>lcin- 
eruptUma.  Tho  iodi<l-;,  when  thoy  diaifirw,  prwliut?  itMli^m — a 
cnndilinn  whirh  is  lirst  mitdp  niimit'eHt  l>y  running  of  the  ntn^  ami 
thi*  eyes,  fn  sonio  ■iiibjceti'  thm?  is  :ui  oiithniik  nf  aoiu',  vt^^ictilar 
triiptiuns.  or  even  IniMie  or  hctiitirrhni^ca.  lodUin  calU  for  a  rt.tluo- 
tioti  ii)  dosAgc,  aii(]  if  Jtcvcre  or  pcr^i^tent,  Ibr  the  alwinflonment  of 
the  dntg.  Aft^-r  the  puticiit  \m»  \>wn  for  six  nionthn  iindrr  mixed 
trwitnioiit  withuuta  symptom,  tilop  ull  trvutmont  iiml  await  di^vcl- 
cipments.  If  iliiriii^  tnw.  year  no  .symptoms  renir,  the  |ialii'iit  h 
prnUihlv  eiirr'd  ;  if  sytiijiloiiiH  itn  pcnir,  thero  miwt  Ix?  fCi%  months 
nioru  of  treatment  and  anotlit-r  year  of  walehing. 

The  injcetion  of  amy  oU,  be{;inning  with  I  drop  and  gnuUiallr 
pushing  up  tile  Mtltitlcm  until  B  iir  H  dnipn  luw  hf!en  rcncheiJ, 
ibllow'wi  by  iiiterniptirtii  with  mixed  or  iodid-<jf-p<»Iassium  croftt- 
ment.  for  t^ni  days  to  two  weeks,  is  admirable  in  the  teninry  stagr. 
ThU  in  liijrhly  recomtnended  by  J.  Soli^  Cohen.  Thia  ninii  of 
treiitnient  ir*  hi;ehly  bcm-fieial  in  the  tertiary  slajte,  e»peeially  if  the 
cartilaj^c  h  involved — a  chondriiis  or  jKrielioudriliii;  howtver,  in 
vascf  in  which  there  i»  nmrkcil  inHammatory  cdcmn,  when  iodi<l 
of  iMtuKsiuiii  \n  admini^^tered  eare  must  he  exerei.'ied,  as  the-  done  19 
increased,  tluit  tlie  orit^iniil  eilenia  is  not  aggravated  by  iodisrn, 

Mueh  has  ti(?on  written  in  regard  to  the  trcniment  of  s^-philiti« 
stenosis  due  to  fibroa»-lis:*iie  t'oriniilion  ufiirr  ulcenition.  This 
fihoiild  not  oeeiir  it',  npoii  early  rL-eogiiitiuii  of  tl]o  Itxaon,  proper, 
pnMupt.und  energetic  )kntiBy[]lulitie  treatment  has  been  instituted; 
and  il  h  only  in  neglceted  ur  exiwptional  cjises  that  sueh  le^ioiU 
exii't,  Onre  fibriHis-tisHiie  formation  has  taken  place,  no  amount 
of  internal  medieiition  will  he  of  benejii.  The  resnltinc  eiejiirleral 
tissue  prest'iit.-*  the  well-known  BlelUile  snir,  with  the  [MTuIiar 
contraetioii  and  ulteratioii  of  tht-  contour  of  the  part-  The  tlivi^nn 
of  the  »teUitU-  handi*  may  n-lieve  liCHnewhat  the  mndition  ;  but  the 
invisiuu  tlmt  dividesi  the  hnndH  brings  about  another  inflammation, 
with  itfi  snhseqiient  rontnietion.  Varions  dilators  and  eiittiiig  in* 
stnimeiit-s  as  seen  on  [tagrs  4114,  -lillj  (Figs.  I5.'t,  I.'J4)  eflii  be  n--<H). 
The.-'e  prixhiee  lienelieiai  ivaidt.t.  hut  il  mu«t  be  n-memlM'n'<l  that 
wenre  dealing  with  an  inDainiantoiT  fihrom^tisfiue,  and  while  dilata- 
tion may  retard  and  wtmewhiit  arrest  the  cnntroetion,  it  eannot 
entirely  remove  tlie  Ktenosio.  The  eontruetion  may  go  on  to  «ae|i 
an  extent  ufi  to  iiecewitate.  in  order  to  prolong  tlie  patient's  life, 
tlm  pcrfornmncc  nf  Cniehe«it»my. 
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TUBERCULOSIS  OF  TME  LARYNX. 

Synonyms.— ( Viiisiimptlriii  of  the  larynx-;  ('on^umption  of 
thp  l!ir'»nt;    Lnrvngcti]   plithisis ;   TiihercniJar  Inrviigitis, 

Definition. — A  specific  inflaitimntory  tiit*«ise  of  the  Itiryiix  due 
to  tilt-  Hiu'iftna  fii/nfmtn8M.  Tlio  nfii-p|i*in  noi'tirsenexii-U'iitly  with 
u  similrir  pnurciw  in  llic  Iiingn,  iiikI  umiuIIy  fiillcwn  U,  tlioiiirh  mnrly 
it  itiiiv  iint'vti*?.  it  in  L'lmrut-U'i'izctl  l>v  f^Mi'lliiij;  ut  tlif  liiryiifritil 
iniirohA  ami  ilrvc-luptiifiit  of  miliaiy  titl><'n;l<'s,  wliicli  suhH'qiit-iitly 
hrrak  down  iin<l  fimn  niiiiiitc,  spiviiilinjf  ulwrs,  that  ciialc-scr  unci 
lead  toexttfniiive  iilcrratioii,  with  altenvtioHoftht'  laryngeal  nlniet- 
ur»,  Aecompnrying  the  diseniw  m  a  widely  vnrianl  tmiii  of  symp- 
toms, 8iieh  an  Yoi(-(--iiii|mirnu'iit,  dy!«pliiigi:i.  mid  llic  tila\  diiv  nut 
only  to  the  local  K-sitin,  lull  a]«»  to  tliu  ]ui]nu>nary  involvt'inent. 
'l"he  aflW^inn  riinn  a  niorr  or  k-.-fi  rapid  coiirue,  and  i«  usually  of 
gnive  pmpiinsis. 

Etiology. — The  «-.'wiHliaI  faetnr  ts  tlie  lo«l>;ument  and  |)ro- 
lifciiilioii  of  tlif  IlaeJlhis  ttihcreiiloKis  or  Baeillii)>  of  Koeli.  in  the 
iaryngi-al  strutTtHrc  Whi-thcr  this  nm_v  he  a  primary  romlition 
arising  fnim  infwtioii  ilniwn  Cnmi  Mithoiit  the  HihIv,  or  whctlicr  it 
in  always  a  f^crondnry  nianifi-t-tation  from  a  pn'-i'xisling  pnlnmnary 
eoi»«iiniption,  has  hnv^  hecii  n  theme  for  disenssicin.  With  Colieu 
iinil  oIIhtr  llie  uiitliur  bt-Hcvt;*,  liowevrr,  that  prinmry  iiift'ctioD 
of  lilt  hirynx  iihay  ocTur,  This  view  in  fully  enslaiiied  both  by 
theoreticiil  ronHidrnitionH  and  by  mht-morlcni  cxand nations.  Siicn 
raws  are  sofiner  <ir  lattT  iiivariahfy  followed  hy  the  ('.-itahliNlinient 
of  tiiberciilopirt  in  the  pidiaonary  organic.  In  the  va&t  iimiority  of 
iiuataneiiii,  however,  it  follows  rather  than  preeedet  the  process  in 
tilt-*  liiiipH,  As  slninc  predif|)Uhiii{;  ir]eme»t»  must  be  irgurdid  the 
tubercular  diathesis,  ii  lowenHl  lixlily  rebiHlaiicr  from  wlialevyr 
cause,  or  existent  local  impairment  due  to  prolongwl  ratarrhal 
inf1ainmfltion«  nr  the  like.  Any  lesion  pnxhiotive  of  epithelial 
de?(iiiiimnti(>ii  and  |K'rniiltiii|;  fn-eaeeesd  to  the  dw|R'r  layer- of  the 
inueoMi  itiiii^t  he  reM-inled  a«  ftivomlile  to  it>i  estahlir^hmeiit.  The 
trreater  nunilier  of  cuhcs  oeeiir  iM'twccn  the  ajEei*  of  twenty  and 
thirty-live  ;  and  niaW,  prolmtily  fnMn  their  more  t'X|>oHed  lift,  are 
nio]-e  fre<)iiiiit.]y  afl'eitiHl  than  femalen. 

Pathology. ^The  essential  fentiireii  of  the  morbid  proeess  do 
not  pre.si^iit  iti  ibis  hmatioii  utiy  viiriamT  in  miniile  anatomy  from 
those  exhibited  elsiewlien-.  Pn-t-erited  iriierowopieally  is  the  samo 
pieliire  of  invasion,  cell-prolifinitinn,  formation  of  TIliliar^'  IiiIht- 
eh'h,  hliH-kiii};  oU'  of  nutrition  iui«l  suhwH^uent  softening  of  the 
tulwrcIe.H,  with  difehargeof  the  softened  mapeet^  and  the  fonnation 
of  snuiil,  R|iri'!idin}r  nleers.  The  periehondrinm.  if  the  pntient  ?iir> 
vive  80  junn.  may  lie  invadeil  hy  the  tubereiiUr  proeess,  and  m-ero- 
818  or  enriuM  uf  the  ('artilngiaou><  elements  1ake>i  plaoe.  llarely, 
faowevur,  in  thiri  organ  diK>M  natitn:  exhibit  a  tcmlenoy  toward 


bU 


DISKASHft  OF  THE  SOSB  AND   THROAT. 


fipont«no(ni9  Clin?,  thfwgh  stcimtip  (tmilitinni)  do  ttomctinipe  arise 
tfimiiilh   (uirtial   iitU-iiipts  a(   c-ic-iitriaitioH. 

Symptoms. — Tlu'    j^vniptriniti  of   tlic  nffliction    vary    jtrt-sillv 
acconliii^  tit  thf  ni^v,  Imm-jium-  (il' tin-  s<imi:wliat  widfr  rangi-  nf  hili-n 
Citr  llie   lix'iitioii  tit"  the  ui'irhiU   (inK'i"^s  :ui<i   ils  sprpiiii,  nml    liio 
rapidity  of  its  propvss,     Tl>e  discii-sp   may  extemi   nj)  tJiu  lar>'DX 
(Willi  a  point  nonr  or  within  th«tra('h«i,  or  itiifirsitmnnifi'stiitioiw  ma}- 
he  upon  iIh'  v<h:u.)  tMirds  tlicniaclvc^s.     Utiiia.!!^',  tin-  [xMltrior  mtri»n 
af  ilio  lurviix  is  ihi?  ftvut  nf  iiivnsion — a  fan  ruiulily  »(.'<.■< tiinU-* I  iW 
bv  till-  lialiiiii^  it  n:<iL'ivi'«  in  fxiR-iitoniliini  of  itdVcUil  d^-liris  frtim 
the  litiip*,  !iiid  tilt-  fiivurinn  P(.'Ci'|»tion  and  liKlgompnt.  of  iiilM'tt^l 
niiitt'riid  wliicli  it  oflVrs  in  the  prrtnr  pr)c^ition.     The  onspt  it?  geii- 
crnlly  in-sidioiiH,  mid  ttic  ctiiiVM'  of  viirird  duration.     Tn  w>mc  v»sa^ 
ihf  cmiise  is  e«n  rapid  a^  to  merit  a  termiiioto^y  niiiiilar  Ut  the 
puhnottnnt  fihihisLt  Jliyrhin.     In  other  t':isC8  the  I'OurHe  is  tuun* 
t^hnMiic,  mill  hctwiifin  tht;  two  cxtrL-iiu's  lies  a  widff  miigc  of  ilifTer- 
fncf  in  duration  of  thf  pn>PL>ss.      (ifHontlly,  th«  pntic>i)t  ncH'k- 
rt'linf  for  a  <lrv  and  hurniii!:  scnfialion  in  the  throat,  Attend«i  wiiJi 
a  ppojirwisivp  lioiirsctnrss  and  wpjikonitig  of  the  voice.    ThUaQoov- 
niiC(>  may  have  been  prc^rnt  for  f<oiiH-  tiiiie,  fCmcit  the  cxiHtcDRi-  of 
:in  aoiit^,  Ridmonto,  or  clii'oiiic  laryngiti»i  not  infn^qiit'ntly  pn-irt'dcii 
th«r  o.stjihlishi[ii-nL  of  Ihr  liibciTnlar  K-Mion.     Tlir  i^iis:ition  an  of 
fortiiffu  htKliL's  ill  tliL-  tlmal.  wliioh  irrilaU-  iind  wratch,  is  ven* 
ooinnioiily  ooinplainrd  of.      Ai'tiud    pain    in   the  carSitT  slap>s   ui 
nir»',  thnii^^h  it  m;iy  oct'iir.     A-s  tlic  prrn'i^ss  gijcs  on  to  uliM-Taiiuii, 
however,  piuti  as  u.  subjttctivc  svin))toiii  may  bit'oim*  very  ui]gpnt, 
holh  from  prosjiiiri-  upon,  or  ottoutT,  frnui  t>i-i)siv«  uxiiosnrp  of, 
b-Tniiiial  iK-rvii-lihuui-nts,  and  its  referred  location  depends  ii|K»n 
tile  nervous  distrilmtion  attiiekwl,     Tendernes-s  and  pnin  on  pre**- 
iir*^  or  even   toui-h   of  the   tliroat  may,  however,  be  ver>' inevere. 
The  ehaniettT  of  the  voiee  chanj.'es,  and  nssiinies  a  niitnre  (]e|teiid- 
viit  (i|ion  the  eau^tive  lei^ion,     Tiiii!<  the  pnf[M'r  anprt>.\imatinn  of 
the  vocal  conls  may  be  interfi-red  with  iliroiioih  Inndnimie  in  thf 
w<»rkiii)f  of  their  ineeliauiKni,  and  the  voiec  show  the  eflot't  of 
leKHened    vihnitlon   and   e-sea()e   of  air   not   pnMiuetive   of  sound. 
Otiierwisc,  nlteration  of  the  eonis  thenj^lves  luay  take  pluve  and 
be  rejiixaifiible  for  hoiirseness  and  iinevennpf«  of  tone.      Csiudly, 
the  voiec  becomes  hoarae  and  lower  in  pitch,  and  luar  en  ou  ereo 
to  complete  auhoniu.     Tlie  exen.-ii«e  of  talking  may  Txwomp  ao 
imiufal  iuhI  ditlienlt  xui  to  keep  the  patient  from  making  tlM"  effim. 
Coujrli  its  corimoidy  pnw^'nt,  and  may  lie  attendr^l  with  little  or 
110  iinnoyanco  ;  or,  in  the  later  utaiirej*  espeeially,  be  the  source  uf 
the  nioft  exeriieiBliMjj  iig<niy  during  pnroxvxinnl  seixiires.     Deglu- 
tition becomes  j;ra<bially  more  painful  in  the  miijiirity  of  cai!«s, aiul 
ii«  attended  hy  attacks  of  eliokiiiu  and  stmii^Iing,  which  rendiTr  the 
tnkinn  of  fo*>d  difficult  and  plav  no  small  pari  in  I'aiisiiig  the  gen- 
eral eniacialioii  that  ia  tm|uenily  uSiM-Tved.    In  the  late  .stageis  the 
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rursritntHtii  of  CimuX  nnil  thv  dntniii^  of  l)iu  ttf  TikmI  or  of  fltiit] 
into  (lie  lurvtix  ritiriiig  iiKitimtioi]  iinj  nut  utiL-uiiinion.  St'i-rciiun 
fnnii  tlic  liirytix  itMrlt"  is  slij^Iit  lint  Uiiariniis,  Jiiul  if  un  cxfpjtt-ivi; 
itiiKiiiitl  lie  [iri'M-iit,  it  iiitist  Im!  tniL'fJ  ici  tlii!  Iuii^tk.  l*nrtiiins  of 
eru«ltHl  fsirtilup-  mny,  Iinwevrr,  be  csim-IImI  mi  tin-  laU-r  ataf^es. 
D_vs|)iii<jt  IS  11  fcadiri'  that  may  be  prtM'tii.  cftply  or  lati-,  himI  may 
rci)uir(:  Itutitii-ot'iiiiy  ffi^r  iU  relief;  ami  hi  a  niiiaH  |iru[Nii-tioi)  of 
iwst'P  a  stcnorio  «-i>iiilitiiki)  fmm  {uirtial  ("ioalri/iitidii  of  ihf  iikciii- 
tivi;  pfM^i-A-s  iiuiy  ivihKt  ihv  wiim-  jmnHMliin-  imp«  nitivr.  In  mlili- 
tioii  to  llicso  syiiiptDiiiH  uf  lui-al  rL-fi-rciic-e,  the  sysiti'mio  cA'cots  of 
th«  ptihntiiian,-  legions  are  to  Ik-  noU'il.  This  ie  not  tlie  ylace  to 
fteiii-rilie  till'  ptivHiral  sigiiK  of  the  [■lia'«t,  nnd  mention  only  noetl  be 
inaileof  thu  ti](;hl-swoat«,  t)iip|jiirativc  ft.-v<T.licctii'  (IriKli.und  general 
p»llor  nnH  i-iiiiu-iHtloii  llint  aiv  iKitlio^noinoiiie.  H<^']iii)pty!^i)i  in  of 
pubinMuiry  uriiiin,  iiinl  is  nirvly  i-v*t  even  hiiplitly  incrcaf^cii  by 
any  hUnM  fnmi  tbi-  larynx.  St),  alN),  tli<?  <'X|i('ctoration  of  nimfj- 
piinilcnt  material  in  fnan  titc  lnnp^  :niil  not  fmni  tlic  larynx. 

Insiwciioii  by  tlii*  larii'iigosimni'  n-vcals  a  ptcrtim*  &»  variwl  in 
indiviuiial  cases  an  &iv  the  atteiKiant  ^ymptonit^  This  is  due  both 
to  the  variation  in  loratlon  pow^ible  in  tlK-proo-.'w  and  to  thewmii-- 
whul  iliirereiit  amn-uraiieo  m  Ihi:  plitnoiiiuia  of  tlie  ai-ulf  and 
fhronie  furm^i.  rliu?,  in  \\te  rapid  variety  tlu-re  is  iiiorv  of  a 
hypertmic  appearance  of  the  affcetoil  uicmbrane ;  while  in  the 
more  chroiue  form  then-  is  a  niarUeil  aiipnui!  eonditiou  of  the 
ineinbmne  which  ih  almost  patlio^nnmoiiic.  Thcdi^ai^cd  areas,  as 
aln-ndy  etal(?(l,  may  be  obwrved  a^an  extension  of  a  proeetis  Ioi*ated 
lower  di)wn  in  the  n^pinilory  tnictuiid  ^'aduully  workinjr  npwanJ  ; 
or  the  morbid  inaiiife*itati<init  amy  up[H-ar  firet  mi  llie  ept^lolli!',  and 
from  tlienee  extend  downward.  'J'bey  may  Ue  on  the  vtK-a!  cords, 
nnilateral  or  I>ilateral,  iuiil  n«l  infr«meiulv  an  ap[iarent  cinex- 
isteuco  of  unilateral  lan'tijreal  tuberctiiosta  tia»  been  noted,  with 
pulmonary  involvement  of  the  wiine  s^ide.  Usiiially.  however,  the 
posterior  region  of  the  orjran  la  tliat  in  M-hich  the  process  is  to  be 
seen  niust  elearlv  and  is  innsl  iilaitdy  in  evidence,  for  the  reaw_ioi» 
already  a<lvanfed.  iCxcludinp  tiie  j-yiiiptomsof  an  cxi^^tvnt  catarrhal 
inflammation,  ihere  is  seen  in  the  infrcU'd  re^it»n  nt  first  bnt  little 
to  iiidieak- ti-oiible.  Later  examination  shows  Iocaliitc<i  swellings 
of  the  membrane,  whieli  only  in  the  acute  form  reveal  nnticeahle 
hyperemia,  and  in  the  chronic  form  are  decidedly  nneniic.  These 
areas  of  swelling  iiien-ase  ia  wize  mid  xpitad.  Sorietiuies  they 
become  «>  larpe  as  to  wuise  dyspnea,  es|X:eially  if  ibey  occur  in 
the  ti«s«e»  near  tlie  laryngeal  iiilcl,  Tlic  epi)^Lotti.s  is  a  iavorite 
site  for  tnl«*p<'nlar  intiltrati'm,  and  this  or^an  may  ai^sume  a  simple 
globular,  puflWI  form,  a  thickened  cresrentic  >*bape,  or  sinndate  the 
T\irki*h  turban— tin-  M)-called  ■'  turban  "  epij|;]otti«.  Swelling  of 
tlie  arv-tenoid  regions  Is  cninniun.  and  a  peenhar  rranidc<!  turges- 
eence   of   the   arytenoid    promincnee^    htii;   originat<^l    tJie   design 
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DHtiiMi  »r  the  "  rluti'filiapcil "  ary(<>niiit]s.  Witliin  the  mvm- 
bran«,  wliich  becomes  pro^^ssively  {vilrr  and  ani'tuit',  urv  eona 
to  bt'  iihsf-TvciI  tlip  pn-jiciipp  of  poiiiilless  number*  of  bodies 
littL-  ninall.  >TUtrwi«li  .-<eoilB,  plainly  vl.-*ibk'  htiiu-atli  tlir  invcfftioff 
CDVL'riiij;.  TIksl'  iiiort^ast-  in  nuiitbor  and  deut'iicnitivp  cJiangm 
notnir ;  tlit-y  Mifbjii  iintl  disvttarci.'  ilicir  oontcnlit,  and  iiuincrotis 
Roiall  ulcem  omrk  their  niUst.  Witli  th(>  lorraationof  tlK>sc  small, 
necrotic  axvaa  the  beginning  of  tlie  final  stage  of  tbc  proceaa  la 
nslientl  in.  They  sproad,  wialcsco,  and  form  larger  on-as,  and 
ttit-:'*-  in  tiini  iiuitv  in  ItiL-  necrotic  t'xli-naiuii,  Tlio  total  fitcice  of 
till!  Uryiiic  (•ImiiLceii,  and  may  prL-soiil  a  piL-iuro,  al  diGTeivnt  etag»«, 
of  diBcrcttr,  small,  Imt  spn-ading  ii1(K-'I>,  with  wcll-ilefin*^  )nar]giDd 
without  mnrkt'd  iidjutx-ut  |du*n(iint.>im.  simllow,  witli  ii  dirty,  ra^ed, 
gravinh  tloor.  and  covered  with  a  j^rayinh,  ropy  secretion ;  or  the 
iniH|!i>  may  be  that  of  a  !nrg<'r  involvement  of  the  larynx  lu  a 
rongli,  iiici-nitc<i,  irn'giilar,  and  ait^-ri'd  cimtoiir  of  it»  lining  sur- 
faoL'.  In  lilt*  lat*'r  stay*.--*  it  iiiav,  in  t'xceplioiui]  niM>»>,  be  (;ven  pos- 
sibli;  to  obwn'c  I'SpnH-d  c^rtilaer,  tuid  in  morr  rnMjiirnt  inntances 
the  stnnip  nf  an  uhwratml  i>piglnttiK.  Thi>  vocal  Itanilfi,  as  a  rule, 
arc  not  nmrkv<IIy  iiffect«tl  until  tlie  pnx^fss  \\as  been  prcwnt  eonie 
time ;  bnt  gradually  they  \oec  their  luster,  become  ding>',  uiid 
ulcx-rutinn  ot-tiiirring,  all  sorts  of  di^nttiiioiiM  and  nmghcnings  may 
be  found  on  tlicir  inarjjinx.  On  tlie  other  band,  invulvenM^nt  of 
the  conlfi  may  bp  among  the  curliest,  of  the  mn[iif<>fltationB,  and 
betwoi-n  the  two  extremes  is  a  lurge  ranj(e  of  varjinp  degrees. 
Ocunriionally,  on  the  edf^  of  the  cord^  may  be  suen  small  vegi.-ta- 
tivo  projeetions;  and  mrely,  between  two  ulcemled  ar^as,  an  iulhe- 
aivc  uniuu  may  take  place,  Thruugliout  the  whole  proeeM  it  may 
at  liineK  Uf  {MM^ible  to  ob<(ervL<  atteiiiptM  of  niitiirv  towanl  a  repar- 
ative proct'fis.  Finidly,  the  author  wi^hpH  again  to  em]^iasiae  tlie 
fart  that  few  eonditions  present  so  varied,  and  yet,  on  the  whole, 
pathopiomonic  inanife.statioii^  which  bafllu  all  ntt^rnipU  ut  a 
thorough  description,  an  does  tiiberenlosis  of  the  larynx.  In 
addition  (o  this  divt-rsc  exhibition  of  tnberculiir  Htgiis  and  symp- 
toni>:,  must  be  Iwrne  in  mind  the  |Ki^ibIe  eoexistunw  of  a  mixed 
infection. 

Diagnosis.- — This  in  not  nsnally  of  mufli  diffirnlty,  iwiM?eially 
if,  a.'<  in  eomiDOidy  the  cai^e,  den)ont<it ruble  piilitionary  ]ei>ian«  art' 
present.  Time  ia  an  iin[»>rtaiit  fiietor  tii  doiiblful  r^a^ie*  of  laryn- 
geal location,  especially  in  the  various  lornis  of  Un'iigitii' oeciirring 
Mjincidently  willi  iinlinonary  ])htliisiN.  The  prcspoee  of  tnberclp 
in  tite  sputa  is  evitlenef  only  of  tiOiercular  Icfion  in  the  re«piriitor>* 
ti-art,  :ind  mii!<t  not  bi-  held  of  loeidizing  impnrlanee  nnle-w  marketl 
laryngeal  syniptoins  accompany  ;  besides,  in  laryngeal  tuberculosis 
the  sputnm  rarely  ever  shown  the  bacilli  a«  they  are  loeatod  in  the 
tiiwue.  8y]>hilig  may  be  ditTerentiuted  by  iti  history,  by  the  chttr- 
ncter  of  the  ycllowLali  di^-luir^  on  it»  hIcui'm,  tlieir  irregular  cootoor 
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and  ctlges,  lack  of  prpvious  tiibcrcli'-ronnalion,  and  iIil-  PL'ddoual 
areola  which  surrounds  tliciu.  CiriiKtitutionul  fivnirilomN  lihoiilil 
be  takpn  into  account  and  lh«  lIioni|H'iitk'  u•^t  ii](pluHl,  'Y\»-  IhIUt 
will  al*o  be  employed  iu  dctorniiiiiiij^'  tlit-  existence  ol'a  dual  inlw- 
tion,'  The  nodidar  !(\vflliiig»  of  Uipiis  may  iHinfiiw  ;  but  these  have 
no  secroliun  and  do  not  present  the  Bame  ideerative  and  poiuful 
chanictor,  cough,  expectoration,  or  constitutional  symptom*.  Mii- 
ligiiant  disease  is  attended  by  nior^^'  livid  liypen-mis  in  the  early 
stages,  and  preat^-r  neemsi*  and  nujre  prof'u>e  seerutioii  in  tltf?  later 
periwig  of  well-ealnblislied  ulccraliou,  while  the  pain  is  of  a  sliarp, 
laiieinaliii^  elmracter. 

The  following  (able  by  Joseph  W.  Gibb  shows  the  main  points 
of  differential  diagnosiis : 


SfNILU. 


CA>ICUMiII4. 


Allacki   niiy  ppnlon 

of  iBirnx  aiiil  ul> 
ccmtcs  rapidly. 


!■  nroly  Mctt  In  Iha 
■luge  ofinduratlou. 
Iho  QnL  BViflL-iir-'s 
Iwliig  II  ek-ai<cut, 
dci'Ii  uk-ei. 

1^0Tn«   I  iiiltitatlon 

anwind    Ihn   nlnvr. 

but    iiiuallr    vi-T)' 

tit) In  cdrma. 
in«creKifiitliiducpl.v, 

(iftnn  tnrolrinu  cnr- 

tltiM*. 

SortBcc  at  liitetrrtv. 
cdhI  by  tniicnpimi 
Unl  H«rDilim  bdi] 
iwonMrd  IImuo. 

Mutyxii  mcnthrsni^ 
)iyi)rr«iiil(.'  niiil  lii- 
ji.-rl  "'l . 

I-nryiiKVnl  >  [  c  rLu!tl  i 

tinl  I'lii >ii    rinUl 

E'lriitiif^tluit        -.'i-- 

cur*.  ! 

t]«i]«Ml  health  Iin- 
1iii[>aln:it. 


FIvqUCM  I  VOVl(t«m(l!« 
of  *)-pli  tfi  I  ic:  ll  [  li'MU 

Innllivt  tluiiii. 

Rapidly        lni|)mvi:> 
unilvr  i\if  Iwildn. 


I^aiii  conatant.  Unel- 

Atlncki  any   (Knlion 
of  iBO'lix.  nliil  iil- 

ly  ibiin  ■ynlillli. 


Thn  ftfit  ttppcaranM 
la  that  i>>  a  iii;k 
ROW  lb  i>r(L'uiiyliiR 
Ihi-  Uiyn|i.iil  cftv- 
llT;  nu  clcaj'-cui 
ulMr. 

Tbc  Knrwtli  AlU  ui 
«tii.'r>MPliui  on  Ibe 
laryiiifcjil  carlly.       ' 

Growth  p»l"n<lii  in 
all  dlrrulluiw.  In- 
vutvliiy  Hll  tluui'i 
III  lb)  Dounv. 

^urfkce    or    srnwlh 
cufvtctl    li)'  <li»  , 
ctiarg^ 


Mni<nu«     m«lnbraii«  I 

liyiHtralulc. 

Larynsval      Btviiu*!* 
qiillp  t'lnunton. 


Earljr  In  Alaeua  nn 

tiuiMilniiCTil  of  Ktii 
I'ral  hi'altb :  IbIlt  a 
niuiki-J  CBtti'xta- 

In  prltiiarr  iBryiiBonl 
caiYliioiua  noolhcr 
InviilH'iiinii  until 
lati't  In  (he  'ItMBM 

IirdlOa  liHvu  tiv  iiiflii* 
vncv  I'll  I1ji>  cuiirw 


TruKctrtON*. 


I*»r* 


Pain  MToro  on  dec-  i  No  rain. 

liitKlnn. 
Tli«  (avf.irlK  Klt«  U 

In   111*  Inlrrarytp- 

lli.l-l  t\iafv    <jC    llm 

hiHi-  111  Bry(i.-ii<>lil 

(.■■rlllK|iV9 :     ulcpc- 

aii-B  i lowly. 
UiunU;  lliv  lint  ap' 

pi.*ariii)^~  la  nniall 

itHilii    "t     lu'ltini- 

ll->ii,  wMcli  I-  rap- 
Idly    fiillimi-'il    by 

■tval  i>i1a'iiii> 
Oreat  vdeoia  uf  ury- 

tcui0l<]». 


Attnckt  Btiy  portion ; 
ulrcnlQi  vaiyaloir- 


Nodular  n» 


Uule  or  no  edcnM. 


t^l<^OT  «xt4*iii(1ii  l.altfr^ 
ally,  but  uut  (li^L-t>- 

Sordipp  of  iiln>r<viT- 
<irv<]  by  tblck  tuu- 
oopanil(>nl  ivcnh 
tldi)  und  0^1  utt- 
nnuiil  miii'iiB- 

Uupoiu  tnvmbmno 
pale. 

l^arynepal      (Ipnoal* 


Health  liiipNlrvd 

pri'vloiii  to  Wyii- 
et'al  liivulvciLiviil. 

ITi'Tluua  aurlcDllirl- 
dcnl  iiiiliiii.nary 
truubk'  i-iiuLiiiuii. 

luilidB    httva  no  lO' 

l)ltl'l1C«. 


Vnj    alcnr    In     trof- 

rcM:    ulvcr    ratv^ 
obi«rv»d, 

Ulileornodlacliatia. 


Mucoua      mambnuu 
Injected. 

Sllghl  Hcnoab. 


Vury  tliiiht  lisiuUr 
mctit  '•■  aenenl 
liualtb. 

Frvijuuui  ly  <'tiMnc<iUa 
laaniCMiatluni. 


todlili  bat^  no  Influ- 


I 


Prognosis. — As  ii  rule,  modt  unfavorable.  A  few  cases  are 
oa  rcBonlof  niidoubted  laryntreal  liiberculosts  in  whieh  very  early 
reeo^iiilioii  of  the  eliaracter  of  the  disease  wa.s  niaile,  and  removal 
or  dL-strm:tioii  of  the  aflVetud  aa-us  lias  been  foIlowe*l  bv  no  further 
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miiiiilVHtations.     As  a  rule,  tlic  pnignosis  cun  hv  u\\c\\  on\y  uii  the 
luL-iir*  of  till?  wrflks  or  moiilhs  of  life  yet  before  tno  patient. 

Treatment. — TubtTinilusijtof  the  larynx  iwimlly  o«;urs  sw- 
ominrily  to  [tiiliiidimrv  tiLlx'n-iiloBLs,  althou^li  priman'  invtilveniPDl 
miiy  (Hrctir.  'Wv  tn-atmciit  in  fitiier  rasp  is  tli*-  sinie,  nlthoii^ 
|Im>  [in>gn(isU  in  the  |iriiii:ii^-  i^oiidition  1.4  iiinr*^  fuvQrnlilo  ditui 
wlieii  ilciifiuk-nt  ii|k*ii  ptiltnoiinry  Icsjim.  Miieli  am  Uc  ilonv  by 
jKygtf^miitic  liioni  (Ratini-nt  to  r'.'tnnl  the  prtigro^  of  tlio  (lificfif«, 
oucl  iiui'Nibly  in  somi?  c-iwl-h  a  riirf  luuy  he  flfi-tiUHl.  An  u  nilc,  the 
uuudilioii  will!!!  j )»-■»(.' rittil  for  tri'iitiiicitt  Ii:l4  luIvnnrLHl  I41  iiln'rBtion. 
licpcatiril  anil  llionmuli  rlciiiisiii^  i-A'  tlif  |mrt  sli<iiiltt  Ih>  iiistitulvd 
lit  imv*-.  Tliis  ran  Im'mI  In-  H(>ci>iii|)Ii^])iHl  l»y  ii|trtiyiii^  tin-  |>urtd 
with  hyiirt>f;cen  [wnixid  (16  voliimej,  f'olloived  by  an  nlkulitie  anti- 
eeptif!  solution,  i^iicli  its  UiboraU-  nnci  bienrbonatc  of  )KHliiiin,of  c«i<.*Ii 
10  gruitis  to  tliu  ounce  of  tujUfoiiM  fxlnict  of  Iinmamc-lis  nxvX  tlis- 
lUU'd  waltir,  In  wjtinl  |»arts.  l-'or  thi-f  piir|M>sf  tlif  syrinpe  nliowa 
in  Kig.  IGO  U  useful.     Atlcr  cleansing  mid  drying,  the  tilcerat*^! 


^ 


suHace  should  be  can-fully  totichwl  with  dilute  nitric  or  hydrtw 
chloric  noid,  Tlie  fr?(nicnoy  nf  such  appliirntioiis  must  be  li-ft  to 
the  jmlgiOL-nt  of  the  phyaieimi,  based  on  Ins  knowledge  of  the 


Tin.  let— UacCot'i  Hirxlble  acM-appllnUar. 


case  ;  but,  as  n  nile,  otice  daily  >*  siiffici*'nt.  T.netie  arid  i«  bijrhly 
reconiniL-mltd,  but  I  do  not  linrl  it  any  bett'er  tluin  tlic  dilute 
hydrochloric  sici<L     For  intraian-ngpal  applieations  of  iieid  solu- 
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ixvtus  tilt-  iiihttrtiDifiit  >ilio\vii  in  Fig.  Kil  niiswors  adminiMy.  I 
Imvcf  iiMiI  the  cxtnifl  of  Hii{irurei)»l  euiwuli-  in  ii  few  cucc-s  with 
boDi-iicinl  rt'riiiltri.  If  tli4>  ulcer  in  Jt'cp,  cun-tnisnt  iimlcr  coriiin- 
or  tiicain-anofltheflia  slioiilil  lie  rioiic.  Tin'  cnrftmrjit  (^hotilil  be 
thorough,  a»  it  miD^t  hv  rfiii(>iiihi'n'<l  thnt  tlir  tiil)«'rriilni-  nn>fl  U 
(turroundf.')]  by  ii  liriiitiii^  iiitriiibmiic,  iitid  iink-^t  the  iDfcL-U-tl  liKsue 
bp  thoroughly  rt-movcil,  tlu-  brMikiii};  ii]ior  the  iirotwlinjr  meni- 
braiir-  niiiy  be  the  muins  oi  nii»i(l  (li.-'wiiiniiitinn  of  tlu'  liihcrciiloiis 
infcrlioti  throiif^h  the  lyniphatir-*  iir  hhH)ii-(')iBnni<li>.  After  llior- 
oiijfii  ciiretnuiit  tiie  |»atieiu  .HhoitUi  Im?  sent  ui  a  suitable  rlitimCv. 
Solly  ol'  CVthvriMhi  Mprings,  who  hiis  u  Ijirgc  (.'xin'rieiioo  in  the  dis- 
wiac,  liiglily  mlvoi-uU's  tliir*  (jlan.  It  is  iiiKpienlionably  the  jiUin  in 
priiimry'  tiibiri'iilujiii^  of  ihu  lar\'iix,  whi>ch  \6  a  niro  comiiiimi.  It 
is  ills**  in  thrw  primary  (^>*(rs  fliiil  the  |>eriijrmaiir(!  of  lan'njfeo 
timiy  pHKhircH  ciirp.  KmcHt  < 'rsipon  rwoninn^ii(lH  lurvngotiwrnrc 
a.s  U-ncficiat  in  some  r«wn.  [n  rancs  in  which  tht-  iih-crulioii  la 
nnt  lar  mlvanccd  or  the  prncoiiN  iii  Bcmu'whnt  liii)it(^><),  nl'lor  th* 
cltninaiug  axii!  drying  ut'  tin-  aurfiifc  therf  Ahould  hf  applied 
directly  to  tlie  ulceratwl  ana,  either  by  means  of  spray  or 
applicator : 

B.  CrMwuti,  5]  (4.0); 

Olei  picis  liqiiidw,  gtt.  xx  (1.3); 

Albolciii  (lirniid),  fljss  (1 5.0).— M. 

Ca«t^)r  oil  may  bo  Mib^tittitcd  for  tlio  nlbolont-  ou  aoooinit  of  it»t 
vierid  and  IciiaoiniLS  imiiM-rlicj',  but  I  liiid  it  |irodiiclivo  of  tm 
bettor  rrNidt^. 

The  inont  dii^tremitie  Bytnptoii]  fxiH^riencetl  by  the  |Kitieut  is 
tlie  conritant  |Miin,  whicli  is  cBiMH^iaUy  ng^raviitcd  by  Kwnllou-ing. 
A  niiinbrr  of  Ji^rt'titw  arp  recoiumciidcd  for  the  mlief  of  this  con- 
dition, no  >iiiij^h'  rL'iiicilv  being  ofliL-aeioii)'  in  all  ea>(o«.  Tho  sim- 
plest nnfl  thr  one  from  Mliich  1  have  nlitiiinrd  tin-  hcft  n-MuIts  is 
the  jiiirp  of  th«-  nnlJiniry  pinciipph',  Hppliid  by  incuiiH  of  .->pn)y  or 
applii-iitor,  alilumgh  in  hiimc  t-ascf*  I  hnd  it  in  irritating.  This 
can  hv  friMpieritly  rcm-ntcd  without  anv  ill  eflVete.  Cwjiin,  in  n  6 
to  10  \n-T  iTut.  wjhitmii  as  a  "prny,  will  give  relief,  but  it  is  not 
tftfitliig  and  ri'ijoireH  froquciil  rc|R'liliui).  Inbalalioii  of  Ix'nxoin  or 
insuffl^tinii  of  onholbrni  giv<^s  ]uirtiul  relief.  Fur  tlu;  irritating 
eongh  : 

Sf.  Kxtmcti  hydrattlitieanadenaisfliiidi, 

Extraeti  ergotai  fliiidi,  fia  flaj  (30.0). — M. 

16  lo  40  (lrop«  nf  the  solution  after  tacals  and  at  bedtime,  given 
ill  plenty  of  walir,  niiiy  bo  ti!*d.  For  relief  of  the  Imniiiig  wnjsi- 
tioii  in  the  throat  and  the  nrmgh  due  to  loeal  irritation,  the  foUoiv- 
ing  gai^!f.s  or  tspmys  should  be  iiwil  : 
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"Bf,  Extracti  h^vdrastifl  (colorleae), 
Hydnipniiii  pcruxiili, 
Aqune  cinimiuomj. 


(■<iu&[  par1& 


with  2  jKT  ccut.  cotaiu  *tlutioii  odJirJ.     Should  iherw  be  dn-D«i 
ut'  lliu  [jurt»t.  u  M)IiitK)ii  uf: 


'Of.  Menthol, 
Olei  snnUli, 
Alboleiii  (vel  beiwoinol)^ 


gr.iv  (0.2.5); 
Kit.  iv  (0.26) ; 

fl5j  (30.0).— M. 


wilt   lul> 


the  Slirfur 


i<l  reli 


th 


lieve  tilt*  irrit.ttion.  rniclci'*!  ia?' 
aots  favoi-ahlv  and  f^ives  some  (("miKjrary  ivlief".  Lujuid  <li«t 
»hould  be  iastitut^d  and  no  irriUiting  comliments  iit«il.  In  ihe 
odvaDCod  atogu  of  tlic  diiiua.'^^  iu  which  the  truitmeot  'n  purvlr 
patltativo,  narcotics  may  have  to  be  admiuUtt^red  to  relieve  x\w 
intense  sutfcriug. 

The  uiipliiiittoi)  iif  eleptri{;ity  had  been  rtHxiniDiuiidtHl,  and  » 
worthy  oi  trial.    The  application  of  remwUul  agents,  using  el«> 


(!)      O     €> 


Pio   IGL 


Ptu.  IG2.— t^rli<r|'Ii«^ei^II'*  loryugoalrtpi'troilcanjl  tiaitillo  rormprfcelmlroljali.wlllicxm 
■lihorloal  polnbi  (Fie.  "^1' 


^^^ 

Fio.  ML— Enrclnxlc  for  dlrtn  U.nrngDMon'- 

tricity  for  tlie  piissixgo  '"to  the  tii*sut' — cataphorcsit* — \n  good. 
Oiipric  intorstilial  uloctrolvsis,  whieh  fornix  in  the  tiBSiie  osv- 
ehlorid  of  *oppf;r,  is  iiigtily  beneficial,  ok  reporte<l  bv  SchcuiM-'- 
grell  (Fipi.  Ifi2,  Ifift). 

Intra liirvngeal  injpctionti  of  creosote  and  ^iiaiacol  are  produiv 
live  of  goo<I  re!*iiUs,  at  least  alleviating,  if  not  eiirin)!,  all  vngv*, 

JutiK'if  Di'iielaii  of  I^udoii  luuj  ri'itortod  success  iu  the  Ircftt- 
inwit  of  jtevcral  oascn  of  tulierctihir  laryof^itis  by  injeetioiis  of 
giiaiiU.'ol.  for  whicli  purpose  he  luis  dwiretl  a  siKTial  form  of  s;b-ringe 
(Fiff.  165).  It  eonsists  of  a  steel  barrel  mounled  oti  a  miVlilicd 
handle.  luetead  <>f  a  piston-nxl  and  h-atbcr  piston  theru  Is 
a  stpfl  idiiiifrt-r,  jrrailnartil  in  niiiiimn  and  filtiiijr  aooiirat^-lv  to 
lliv  pr(ipiil»ion  of  Unidti. 


ensure 


It  ir«  easily  sterilixable. 
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t^-i'linic  nf  thii  opcrntinri  Is  a»  follows:  Thn  larjiix  is  fimt  ple-aJiRed 

ipp  is  inseriwl 


itli 


rJi 


rlie  needle  of  tlio  i 


intiRppti 
at  ihe  <lee>ire<)  ait4',  and  1  miritni  of  nure  gimiacol  is  iiijcct^'fl  iiiln 
the  floor  of  the  iile^r  or  most  proniiticnt  [inrt  of  tlip  intUinitiim. 
Thf  lotsil  rctwtion  \n  flight,  una  'm  vtmily  i-uiitnilliHl  iiy  rtsl  aod 
by  sii(.'kiiie  \cv.  The  injwtiouR  arc.  comhniud  lU  intervals  of  a 
wcf  li.  'liiere  is  no  danger  or  inconvrni^-ncr  irxtm  tlif  tpcjitment, 
which  t«  utti'iidrd  wttli  g;patifviiijf  reviilts,  particidarly  as  ivgardft 
the  rcliff  of  dvsphajiia. 

The  dpcn  JnJootionH  nf  aU-iitiDl,  hc^iniiin^  with  a  weak  solution 
and  f^radually  inrix'aslng  ihc  sttvnglli  to  ahnoliitt;,  act  favorably 
in  Bome  nisea.     One-tenth  of  1  jkt  <;enl.  fornialdt-hyd,  wilU  2  per 


Flo.  Ut.— IHitiulau'a  luJocllniMijrrliigt!  fut  IntnUrrniccal  lulxin'ulwli. 

font,  coi-ain  l<»oallv  applied,  haa  a  decided  efiect  in  leHKening  the 
U  ndenry  to  .•^prcjul. 

The  eonstitiitioTial  tri'utment  rilionld  consist  in  the  admiiiistrn- 
tioji  of  SHch  drii^^s  as  will  improve  the  general  iiiitrition — c'(xl-liviT 
oil,  iroti,  liyiKiphofipliites,  or  the  artie»ic:d  pre)xiiratioii!i — and  if  the 
tuliiTeiilar  IcmUnty  be  n-mjitiizcd  early,  (he  ]>atient  should  he 
plaeisl   under  »iiituble  eliniatie  {^)ii<litions. 

LARVNOHAL  HEMORRHAOE. 

Ijirj-ngeal  lieniurrhaf^-  ineludfs  ruptufL-  of  a  hlood-vessel  of  the 
lan'nx,  with  etwnne  of  MikhI  into  tlie  mbniueniiij  tiissui',  awsiot; 
beinatoma,  and  alw)  the  f-iirface  escape  of  hlcxxl  from  the  nnicoii» 
in«tiil)nuie.  When  interstitial  and  slight  it  eauscf' nifianiniation, 
and  has  been  deseribed  under  IIeinorrIiai;ie  Lorynptis. 

Etiology. — The  causation  of  lieiuorrlmgi;  li-oiQ  the  laryngeal 


672 


mSEASES  OF  TUK  SOSE  AND  THROAT. 


KtriicLiin^.  in  all  pmbnhility,  m  due  in  the  majority  of  ca«ra  la  sya- 
temie  Iision.  HRniopIiilin,  rirrhoHis  of  the  livpr,  dii^nsoB  surit  Oi 
tliliilalMJii  uf  tlic  liearl,  adviinocxi  iiliihisLs,  benign  or  malignaot 
^I'owtli:^.  !iiK-ini;i,  iiititniKrilion,  vicuriutit^  mciiHlriiiitiui),  or  prcg- 
naiH\v,  may  licar  cuiisa!  rLlaiinjii  In  tlif  com)  it  ion.  In  wtmc  iiD^tnnreg 
it  may  Hwnir  wlulu  llii'  piiUi^iil  cs  u]i[mr«'ntly  in  ^khI  hniith.  .^light 
erosion,  iIlic  to  triiniii;i  ur  cou^liiiin;,  vumitinjf.  Htraiuing,  violutt 
cxt-rcisc,  (IP  otlipp  cuniliiion^  wliit'li  niiwc  siipcrfieuil  coDgCfition, 
mny  tiim  lead  to  luryiigcnl  lK'mt>ri-li;igL-. 

Symptoms. — It'  iIk>  eseajHr  of  IjIixkI  bu  (■onlincd  to  the  Kitb< 
iiiiK'ims  tissues,  il»r  ^yrn|lltl^lH  niny  cnii^Ut  of  irritation  in  (Iw« 
larynx,  witli  l4Midt'nry  t«i  foiijrli,  *?lianjp-  in  tli«  voiw,  ami  diffioiilty 
in  Ijrt-athing.  if  tlu*  ttimnr  be  lurKC  enough  to  eiicnxieli  on  the 
lumen  of  the  larynx.  The  eseiipe  of  blood  with  Blight  ofTort  by 
thf  paticn^  appearing  in  small  (stnuks  or  iniK^-s  miniixcil  with 
i^livu  or  iiincii!^,  or,  wIr'H  »iniill  in  Htiioiiiit,  Itiilging  in  the  larv'ux 
jin<l  litfoniing  clottcil,  and  bring  Mibwfinfntly  rxpclle«i  as  small, 
ilark-folwnid  niiismw,  c-orilintiing  flir  sonip  diivs  withimt  gr«it  vi\n~ 
atiun  in  itinnnnt,  finihtltnl* .''  tlu'  ^yinpt/iiTiatoiog)'  of  tbis  curidition. 

Diagnosis.— l>i!ier('iUiution  between  hemorrhage  uf  the  Ituigs 
and  tlii.t  eondition  is  made  jiortly  by  laryngoscopical  cxominatimi, 
by  evaniiimtiiiMi  i if  the  luiigK,  uiid  by  tht_*  fiwl  tlial  in  piilmnrwry 
lif.'nHJrr[i!i;:f>  tln'  blntMl  i^  iiMiaGly  ilKimiigbly  mixed  with  niiieus, 
till'  latter  nut  bi'iiig  the  ease  in  bleeding  from  the  Inrv-nx.  Ae 
lieiTiorrhage  fn.)m  the  na.-winliiifynx  or  nose  may  trickle  down  into 
the  larynx,  exnininmion  ot  the  |)o»tna;Ml  ^paees  should  aUo  be 
made  in  ^tibstuai luting  tlu-  JingnoKi». 

Progitosis. — Tlie  dangLT  to  life  is  not  marked,  as  fatal  <*nw^ 
nf  liirymri-nl  bpinnt'rhage  arc  exneeilingly  mrv. 

Treatment. —  [f  the  hemorrhage  h  eniicealcd,  a»  In  the  fnnn 
of  a  lieaiauiiiia,  niid  enurouclie^iipun  tin-  Uimeii  uf  tliL-lurk-n.\.  giving 
rise  to  ^ymptom)^  of  ititerferL-iioe  with  ruBpiratioii,  the  ttmior  .-«tu>uld 
iie  ii)ci»cd  and  the  clot  tnrnef]  out.  In  npcn  hemorrhage  the  llovr 
of  blood  JH  giMieniUy  contmlliHl  by  Hpniying  with  S  to  10  per 
cent.  aliiiDiioI  solution,  together  with  the  internal  lulininiHnitioa 
of  ergoliii  in  1  -grain  do-ii-ii  every  two  hours  for  thn-e  or  four  do^««, 
then  tliret-  time-"  daily  ;  or  the  admiiiislnitlon  of  eldorii]  of  euleiiim 
m  5-gniiii  dnses,  diluted  with  a  balf-glans  of  water  or  milk,  three 
or  four  tinicM  a  ilay,  may  be  l>i>neli<;iat,  tbongh  not  always  reliable. 
The  voirn  lihoiiUl  be  kept  at  rest,  exereiw  avoided,  bland  and 
imirntating  I'imkI  unlered,  eondiinents  and  highly  8eai*oned  food  or 
ilrink  tVirbidd<-ii.  small  pieee**  of  iee  held  in  the  month,  or  eold 
applied  in  tliir'  furtii  exteniully  to  the  neck.  If  the  cuugh  be 
troiibleMjme  and  annoying,  codciii  bhonb)  be  administered  iu  i- 
snihi  ilosen  every  hour,  nntil  efled  U  |in>duc-ed.  Any  syntetnic 
l(*»ti>ijn  sbonld  Iw  earefnlly  sought  for  and  eorreeted. 
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FOKEIQN    BODIES  IN   THE    LARYNX. 

The  cntmnw  of  foreijjn  botlin*  into  tlic  lurviix  or  ftir-pmuaj^e 
Itftlrtw  is  an  aeeideni,  a)4  a  nile,  atU-mlt-tl  will)  the  f^rave^l  dmigor. 
The  li<><lk*  may  i-iiU-r  (hiring  tin;  a«U  of  olivwiiig,  swallowing, 
hniilliiiig,  ur  sjK'aUirijj,  and  X\w  ((♦•verity  of  tlie  svniptoiim  di?{H>n(l<i 
to  a  prcat  ext*iit  v.\y.m  tlieir  flize,  oliaracttr,  aud  location. 

Tlic  l>orli<?f*  wliicli  may  timl  lo«1gPTiM-iit  in  llie  uir-rKiwagcs  ma.y 
))c  <livi(le<l  into  tiiiul  itiid  suLiil.  The  fluiilt*  t^^nipn^-  nrtieleit  of 
liquid  iVkod,  the  ornUcntit  of  alwcfsws  in  l\\v  ton-'illnr  or  rctro- 
plmrvjigral  region,  bI«Kid  thut  niuy  rnttT  tin-  laiynx  during  siir- 
jpt'fll  opLRition.%  ami  vomited  matter.  AbnorinsI  or  dispa5e(l 
c<>nditiyufl  ttf  tlio  thiijat  or  larynx,  causiuR  aneslliesia,  lintuloiB 
openings  IiPt"'<vii  thp  n'siiirnton'  nnd  n!inii>mnn.-  tmc-tti,  slrictnre 
oi  the  I'SOphagiis,  cAUgiii^  rejfiirjritulion  of  food,  act  as  prt-dispos- 
ing-  faflorn  toward  enlrniioi-  into  tin;  larynx  of  ('XtranL'0(i&  niattor. 
Tfio  variety  of  riolid  IhmHch  tniiy  \u-  divided  into  oninutt^  and 
inauiiwitt;  and  vary  so  much  in  sizt?,  consiHtency,  and  sIuiih^  that 
it  would  bt  imposflihK'  to  give  a  complete  enumeration  of  them. 
Children  «<-*;isiona I ly  fall  Uf-lorp  with  various  Mibslaiicea  in  their 
nioiilli^,  which  iu  this  way  art  V'cry  liable  to  make  their  way  into 
theair-pa>^ijl<'!*.  Fon'i^n  lionlicf  iiMriilly  outer  llinmirli  tlif  luniitb, 
but  tlicre  are  inj^tancei*  in  whieli  a  distawid  l)r>>iKlii:il  gltind  tiaif 
fcru'wl  its  way  into  the  hing-slnictnn*.  nr  a  ImtkiMwhwn  glaml  ha-; 
stopped  lip  a  bronohu»  by  its  cheepy  degeneration. 

Symptoms. — It  is  rare  for  a  foreign  body  to  effect  an  eiitranee 
into  tbu  uir-jMwwiges  without  the  ludividtml  being  aware  i»f  the 
aceideiiL  In  the  great  majority  of  i-iihd'^  the  prescnw  of  ihe  bmly 
makes  itself  known  by  a  st'ries  of  alanuing  hymptoiuB.  The 
])tttii>nt  Middpniy  eommenees  to  ehoke  or  (Pif<p  fitr  lin'ath,  the 
dyspnea  being  usually  of  an  inspiratoi^-  character.  There  is  RTeat 
alarm,  with  anxiety  and  rcfette^snees.  The  eveti  jirotrnde,  and  in 
the  severer  ea:»c*s  the  lace  bewmos  eongeatcd  fnim  defective  oxy- 
genation. These  .•iyiiipioni!!  may  tlnaDy  leriiiin:ile  iti  <lealh.  or 
they  may  gradually  j^xibtiide,  and  res|)i i-.it ion  that  ic  alinoht  normal 
may  w>t  in,  with,  however,  a  history  of  reciirrencf  of  tliewe  attacks, 
(Lepi'ndont  eithei-  on  the  change  in  poi^ition  of  the  patient  or  the 
character  and  liK-ation  of  the  foreign  body.  If  the  bo<Iy  be  angti> 
lar,  sharp,  or  pointed,  there  will,  a«  n  rule,  be  symptoms  of  greater 

fruvity  than  when  the  foreign  ^uhKiattee  i.-*  rtnionlli  and  iiiiirritating. 
n  the  severer  carte!»,  eni|>hy?cma  of  the  neck  and  upper  portion 
of  the  clie!*t  mny  occur,  due  to  the  nintnre  of  sunn-  poriimt  <»f  the 
flir-passiiges.  Hemorrhage  may  rt-sult,  dne  to  the  ero!*ion  of  the 
membrane  bv  the  movable  body  dnriiig  resninttinn,  or  on  attempted 
ejection  by  the  patient  or  rcniovnl  by  the  pliy^ician.  A  3]>n*n)odie, 
hoaittc  cough,  with  loj^s  of  voice,  may  be  noticed.  In  aome  iu- 
Btnnces  the  cough  may  Ih-  croiipy  tti  churtu;t*.'r,  closely  rciH'inbliiig 
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tliat  of  wli(x)piii^  cmigli.  The  inure  remote  effects  of  the  presence 
of  a  foreijfti  bouy  ii{)oii  tlio  ii|>[»r  pospiratory  trnrt  may  oe  reac- 
tionary iitltiiintnaCHiii  :iiul  iik-tTatidn.  Avciinling  to  it«  location, 
*'  l»n*n(jitii«  x^itli  (;d4'm!i,  infianiination  or  uk-^nititm  uf  the  trachoa 
or  Ijrunclii,  oinidiysrnia,  ninMinioiiia,  pleurisy,  ithsrr^i  of  the  liingn, 
uIk^coss  uf  the  liirynx  Ibllnvvcd  l>y  necrosis  of  the  mrtilaycs  eithir 
ui'  ilic  liiryiix  ur  traclu-ii.  iiiav  rL-siJt." 

IHagnosis. — UetiaUy,  tdc  diapnosiB  of  th*  prcwmco  of  a  for- 
eign liniiy  in  the  Inrynx  or  its  continuation  i»  not  uUviwIpiI  with 
*iiffit>niiy,  a«  thi'  history  of  the  caw  ami  insppction,  it'  it  h*'  p<is- 
wilili-,  or  palpntioti.  nrc  sufficient  to  cnUihlisli  a  •liiijrnosis.  Ton-ign 
l)(H)ie>:  ill  ihi.'  o^Htpliiifiiiw  iiiitv  j»ive  riw  t*.>  symptoms  mu<>h  thf  sanio 
a.-*  if  the  body  w»s  in  ilit-  farynx.  A*  a  rule,  wht-n  tlie  fon-igo 
body  ia  iu  tlit  esopliaifiis  all  the  syniptonw  are  ngj^mvat^, 
and  the  t^ndrnny  to  dyspneii  iiicn-UNn]  when  tlif  rc-c-umWjit 
position  is  nsniiined.  Difficulty  of  diaifnosis,  however,  niny 
arise  if  the  Wly  be  inspirtij  iliiring  slepp,  (luring  an  epi- 
leptir  stiziire,  or  at  the  nionieiil  of  receiving  an  injurj-  or  blow, 
wiiL-n  tlu'  (-■ircc'ls  inuy  be  iitli'iLulud  ^ol»■ly  l<i  tlie  acciiifiil  or 
attsicic  and  tlif  prest-uL-L-  of  the  body  oveKookid.  In  locating  a 
body  that  has  piiHM>d  into  the  bronchi,  thc^  auatnniical  structure  of 
this  ](K-aIity  flhoiilif  be  home  in  tnuid ;  au<l  it  .'itiuuld  be  rptnetu- 
berc'd  that  more  often  the  subrilaiiee  will  find  lod^'meiit  iti  the 
ripht  bnmchiis  or  its  hifripcatinn  llinn  in  the'  left,  beemit*-  the 
right  broni-hiiw  is  Im-utc-d  higher  up  tliiiri  tin.'  i<-ft.  AiiM-uliation 
may  reveal  poetiliar  hnr^ih  or  sonorous  rHiea  at  th«  location  of  the 
stinstancr.  Cohen  nutics  tlint  obslniction  of  the  iefl  brotirhus 
eause^i  an  absence  of  respiratory  murmur  over  the  entire  lunj;; 
while  occlusion  of  the  ri^itt  hrotiehiis  usually  prcnhio*'*  al>dencc  of 
the  respiratory  mnrmiir  over  the  lower  lobe  aloiic  of  that  sidi^lht- 
division  of  thf  lalur  hrouL-hiis  bring  ncnn-r  tht!  bifun-atioii.  The 
IhkIv  may  bo  located  liy  tht  luw  of  the  tonjjiKv-dcpreBS4>r  alone,  if 
it  be  Hituated  high  up  in  the  lar)-nx  or  in  the  lanngopharynx. 
Fniiintj  in  this,  the  laryngosei>pieji.l  mirror  may  lie  emidoved, 
although  an  exiuiiination  of  such  a  cliarum-r  in  exeeediu^ly  Jiffi- 
eult  at  any  time,  either  duririj;  Uie  acute  attaeh,  l)ti«uirie  of  the 
dari;riTof  ineniisiuj;  the  dynpnca,  or  diirinjr  the  intiTval,  iK-rauscof 
the  hypenit'iisiliveiieHH  itsiiully  existing.  The  |i:il|»ktinp  linfjer  may 
loratc  a  body  in  tlic  larynx  when  the  examination  with  the  lutr- 
mr  is  impossible.  The  diffV-rentiiil  dinffnosit^  between  pulmonary 
phthinis  and  foreij^n  Inxly  of  lonjr  istniidtiig  in  one  uf  tlu-  bmncbi 
Iff  a  matter  of  (•xeee<linf»  diffieulty.  The  one-ttidiil  brunehtti^, 
wliirli  rcriirs,  tlin  niiictipurulcnt  expectoration  tingeil.  j^'rlmps, 
with  blnojl,  and  the  inability  to  tliwovrr  the  tuberdfe  Inueilliis  in 
the  Hpiitiim   may  lie  of  ai»l. 

Prognosis. — The  outlook  in  nil  caw*  of  foreipn  body  in  llie 
larynx,  irnL-:<pec-tive  of  position  ur  re^rnrdl trait  uf  remu^'al,  rtliould 
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be  exce«<lingly  pravc.  Expulsion  of  the  body  by  the  effecte  of 
iinliirp  may  occur  at  iinoe  or  at  any  tiiiw  subseoiient,  as  casps  whore 
it  hii.->  O'liiaineii  in  jiosition  fmm  one  day  to  ^ixty  years  have  heen 
reporteH  in  which  iinaided  ex]iiili*ioTi  of  the  IkkIv  hus  oceiiiTed. 
ElTort  shoiiM  be  uiiKlt.',  however,  to  ixtmit  the  body  til  the  cnrlrcxt 
[tusKibk-  nnpurtuiiily,  lis  {\wtv  i»  no  ihmbt  liiic  thai,  evuii  if  opera- 
tive intertL-ivnce  is  at  length  imperative,  thu  danger  to  life  is  Dot 
ppnniirlionHtdy  increased. 

Treatment. — After  the  acuteness  of  the  spasm  of  chokiag 
has  giihsi<lt4l,  effort  should  he  made,  hy  the  methodic  fri^'on*  to 
ascertain  the  poftition  and  chanicter  of  the  offend,iu(r  body.  If, 
however,  llie  (lyspiica  does  not  abalL-  and  Mt'ems  to  thrKiten  Hft, 
o|K?rative  interference  t^houhl  be  instituted  at  oiice.  The  admiii- 
istnitinii  ol"  ."teniiitatnrifs  and  emetics  should  \w  avoide<l.  No 
attempt  ehotild  be  made  in  the  great  majority  of  onset)  at  volun- 
tary efforts  at  expulsion  by  the  patient,  e8|«H"ialIy  if  tlu'  liody  is 
irrcBiiIarly  8hfl|"tr(i,  sharp,  or  angiiliir,  ii»  there  would  he  danger  of 
furliier  embedding  it  in  tlie  stnietiin'.  The  patient  hIiouUI  be 
inverted  or  placed  on  lus  back  on  a  table,  with  the  shoulders 
drawn  to  the  ('(lire,  so  that  the  liead  banp)-  over  il  :  in  this*  way 
the  dan^i^r  of  the  body  falling  still  fui-tlier  into  the  hiryiix  during 
the  attempt  at  removal  in  obvial«d,  breathing  is  rendered  iVclt, 
and  examination  is  maeh  easier.  If  the  exart  position  of  the 
body  ean  be  hk-atml  either  with  the  mim»r  or  palpating  fingt-r,  it 
may  he  grasped  l»y  the  oiirve<I  larA-ngenl  forceps  and  its  removal 
efferted.  Inversion  ninne  sometimes  succeeds  in  freeing  the  Ixxly, 
especially  U'  it  be  rt>tind  or  smooth.  Should  nil  of  these  methods 
fail,  recourse  should  be  hsd  to  tnR-hei>lomy,  the  j)o«itton  of  the 
operation  dcpcndhip  on  tlie  location  of  the  body.  >iot  infrequently 
aftertrarlicotomytbL-lMMly.ifhK-atcd  below,  may  be  tx|Ji-lh'd  ttirougn 
the  artificial  opening,  or  may  be  forced  up  m  that  it  can  be  grasped 
and  removed.  Should  tlils  not  iK-cnr.  the  iiatieni's  bmly  slionhi  be 
shaken  or  the  invertetl  position  assumed,  with  the  hoiio  of  bring- 
ing the  offending  siibr-lance  within  reacdi  of  iiiiftruineiilation.  If 
it  w  impossible  at  the  time  of  operation  to  locate  the  body,  the 
edgfs  of  the  iniebt-a  nmv  be  ritilclied  to  the  integument  and  the 
wound  left  open  for  I'lirtner  search.  The  introduction  of  a  small 
mirror  may  :L'*sIst  in  IfKating  tlie  body.  Blowing  strongly  into  the 
trachea  may  assist  in  expidsion  hy  the  rc.ietionary  expiration,  or 
the  artiflcial  production  of  eoiigh  by  a  featlier  may  W  also  of  use 
in  di^lodgement. 
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PROLAPSE  OP  THE  LARYNQEAL  VENTRICLES  (EVERSION  OP 
THE  VENTRICLES  OP  THE  LARYNX). 

The  freeing  of  the  mucous  lining  of  the  ventricles  of  the  laiynx 
from  its  attachment,  followed  by  a  pouching  or  eversion  of  this 
tissue,  encroaching  upon  the  cavity  of  the  larynx,  is  an  unusual 
occurrence,  and  rarely  diagnosticated  during  life.  Persons  in 
whom  this  condition  has  been  observed  have  been  afflicted  «'ith 
either  tuberculosis  or  syphilis,  a  &ct  which  may  or  may  not  bear  a 
causal  relation  to  the  anection.  During  a  violent  fit  of  coughiDg 
the  relaxed  mucous  membrane  may  be  torn  from  its  attachment 
and  bulges  out  into  the  lumen  of  the  larynx.  The  symptoms 
caused  by  the  existence  of  these  rounded,  soft,  smooth  tumorg, 
pale  pink,  somewhat  injected,  lying  on  the  cord,  apparently  arising 
from  the  vcntricttlar  fissure,  may  be  so  slight  as  not  to  be  noticed, 
or  may  consist  in  dyspnea  varying  in  intensity  with  the  siie  of  the 
mass.  From  malignant  growth,  the  absence  of  ulceration,  con- 
sidering the  length  of  time  the  symptoms  have  existed,  with  lack 
of  glandular  involvement,  easily  differentiates  the  affection.  The 
density  of  a  fibroid,  its  irregular  nodulatiou,  coupled  with  the  fact 
that  it  never  springs  from  the  ventricles,  are  the  main  points  to  be 
considered  in  differentiating  it  from  a  prolapse  of  the  ventricle. 

The  hernia-like  protrusion  cannot  be  replaced  with  any  likeli- 
hood of  its  remaining  in  position.  Astringent  applications  of 
chromic  acid  may  iiave  some  effect  in  reducing  the  size  of  the  ever- 
sion. Ablation  of  the  prolapsed  tissue  with  tlie  snare  or  cutting 
forceps  (Figs.  (50,  64),  either  tlirougli  the  natural  passages  or  fol- 
lowing tliyrotumy,  has  been  .successfully  effected. 


CHAPTER   XX. 

NEUROSES    OF    THE    LARYNX. 

Xerrous  Cough.  Neiiral^a. 

Mogipbonia.  Hy^ncal  Aphonia, 

Anesthesia.  Chorea  of  the  Liarynz. 

Paresthesia.  '  Dyspbonia  Spaelica. 
Hyperesthesia.  Lar7ngesl  Vertigo. 

Paralysis  of  the  Vocal  Cords. 

a.  Paralysb  of  the  Superior  Laryngeal  Nerves. 
6.  Becnrreat  Laryngeal  ParalyHis. 
f.  Bilateral  Abductor  Paralysis. 

d.  Unilateral  Paralysis  of  Abductors. 

Paralysis  of  Individual  Muscles. 

a.  Paralysis  of  Central  Adductors  (An'tenoids). 

6.  Paralysis  of  Internal  Tensore  (Thvro-arytenoids). 

e.  Bilateral  Paralysbof  Adductors  (Lateral  Crteo-ar>tenoids). 
d.  Unilateral  Adductor  Paralysis  (Lateral  Crico-arytenoid). 

NERVOUS  COUOH. 

A  SPASMODIC,  croiipy,  even  musical  laryngeal  cough  ocoiirring 
in  persons  of  a  neurotic  type,  for  which  no  other  cause  can  be 
assigned,  is  to  be  considered  of  nervous  origin.  Continuing  through 
the  day  in  distressing  spa-sms  or  almost  continuous,  barking  in 
(character,  increased  by  excitement,  wh<;n  tl)erc  may  be  some  facial 
twitching,  the  (»ugh  may  become  a  source  of  annoyance  not  only 
to  the  patient  himself,  but  also  to  those  around  him.  During  slec]) 
there  is  usually  a  remittance  of  the  ailection,  only  to  return,  on 
waking,  with  renewed  vigor.  It  is  usually  Keen  in  hysterical 
females  or  neurotic  males.  In  the  search  for  [)ossible  cause  of  the 
condition  the  chest  should  be  can'fully  examined,  the  nose  and 
nasopharynx  should  be  inspected  for  abnormality  or  possible  rause 
of  reflex  irritation,  or  especially  hypersensitive  areas  whose  stimu- 
lation gives  rise  to  the  condition.  The  pharynx  and  fauces  sliuuld 
be  carefully  reviewed  for  the  cough  .s|xtts  of  Stcerk  or  enlarged 
tonsils.  TKc  ears  should  be  inspected  for  impaction  of  cerumen 
or  a  foreign  body  wliicb  might  reflexly  produce  the  cough.  Failing 
by  these  means  to  detect  the  origin  of  tlie  symptom,  attention  sliould 
I>e  given  to  the  digestive  and  generative  tntcts.  If  the  search  for 
an  assignable  cause  lias  been  unavailing,  treat  the  case  as  one  of 
purely  nervous  origin.  Give  nerve-siilativcs,  such  as  bromid  of 
80<la,  10  grains  three  times  a  day,  and  apply  locully  every  otlicr  <lav 
37  *"i 
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ramithol  or  cocain  in  tienzoinol  or  llquifl  HllKilem",  10  graiiii^  tti  i\ 
(jiimic.     The  affcctiou  will  Ijl-  iiaimlly  found  diltk-iilt  t^l  relieve  cue 
OBSsfiiily,  iiitil  tonics,  siktIi  a»  inin,  qtitiiin,  mid  ;irM.>tiir,  ur  a  pilll 
containiu};  I  j;niiu  ca<'h  o!"  vaU'riaiimc  of  iron  ami  ziuc,  with  c«>l<r 
dmiiihing,  rhaiige  iif  air  and  stfiw',  ami    oiit*l<wir   i'xcrciw,   ma} 
have  to  be  added  before  appreciable  results  can  l>e  hoped  fur^ 

JWOQIPMONIA. 

Owini;  1(»  a  lack  of  teiirjiuii  of  llic  vociil  eonU,  ^iiifn'ris  ur  mjimI- j 
ers  may  notiri-  llial  s.int;in^  or  forced  or  acceiitiintctl  sjKflkiii^r  may 
bcttmie  at  lir>t  ditlieuft  mid  finally  iiuj»a*sil>le.     Tlie  <r(fnl!i  na-\ 
ployed   in  onlinary  eoiiversiilion,  witlioiit  tla-   attdtil    hiinien   of 
incnnt^f-d  efliorl,  »»   in  ringing  or  loud  declamation,  reH]H>n«l  iior- 
miilly.    Tlu'  ronditinn  in  known  aH  mc^ipUonia.  and  is  aniLln^Mi>.M 
otli(.-r  ucctiitatioii-in'im-rien,  i-iKih  as  wriler's  cr^inp,  <'te.    The  afli-e- 
tion  may  simulate  either  the  tn'iHiiloii?  or  [Mralytie  varielv  of  (Ids , 
di«ea,m!,   thi:    latt«.-r   furtii,   aeconliuj:   to   Friinkel,  l)oing  tin-  nvtK 
important.     Mll^K:l;fL•  and  fnetioci  give  bi«t  rtwulle  in  the  uvail- 
nieut,  M 

ANESTHESIA.  V 

Etiology. — Ijoss  of  sensation  of  the  larynx  may  be  artitictally 

SrodiK'cd  liy  the  nse  of  «  fretienil  or  liKrul  nncsthclio.  Jn  hv=.t«.-ria, 
iiriiig  c]>tU'ptie  sciKorrs,  in  ilic  later  slagvs  of  eholcni,  in  {Kinil- 
ysis  01  the  iiiiwiu',  and  in  hnllnir  luiRdyrti^^  ane^11ie<iiu  of  the  larvnx  ■ 
may  octMir.  Jf  occurring  siOer  diphtlierln  !>oth  sides  of  tin'  I»r\'OX  ^ 
nro  insenftitive,  and  nre  nsiially  brroft  of  motion  iiu  well.  Asa  nde, 
motor  |)nre-<is  of  the  tnrynx  and  juilnte  linve  an  a^MH'iuteil  lit^  of 
Kcimation.  Sueli  intrneranial  losioniJ  aw  tirofV-nin^,  lienjorrhngc. 
tumors,  ey.stN,  and  t^nniniata  usually  pnHhice  unilateral  anes|)Ri»ia. 
if  utfeptiiijj  one  side  of  the  medulla.  ij<womotor  ataxia,  progreswv* 
mascular  atrophy,  anrl  niihvay  spine  may  also  prmlnce  an  alwCDCc 
of  iJ*a*ation  in  the  larynx  as  one  of  the  »vmptomsi  of  their  involvf- 
liieiil..  Krvaiiiehklou*  or  variolous  afTeetionit  uf  the  larynx  ntay 
leave  the  eonuition  !i»?  a  >«^'quel.  Lo*vr  of  fuui>tiun  of  the  i>u|ierior 
lan'iigral  nerve  or  eerbiin  filters  of  the  puruniopistrie  by  any  of  tlw 
Liiiwes  mentioned  ahove  explains  the  nieehnnism  of  the  <N>n(liti(a. 
Symptoms. — The  tendency  for  food  or  drink  to  eiiler  tli* 
traehea  luid  «et  up  Hpfwms  of  choking  or  couj^infj  id  the  roost 
proiiiiiient  i^ympToin  of  the  iifT'eetiori.  A  Kcptie  pneitimmia  fmrn 
the  liMl^c-inent  of  foni^i  matter  in  the  Itiii^  ^^lioulil  alwnvs  Im- 
feared.  Ins|M-<'tioii  witli  llie  laryntreal  mirror  may  show  an  er*^ 
epiglottiH  due  to  the  jKin'^^is  nf  tin'  thynt-  and  arkM-jji^loltie  mus- 
cles. Morell  MackenKic  has  sjtoken  of  n  wnvinefw  in  the  ntitline 
of  the  {jlottis  due  to  the  wime  eaUMe. 

TIk'  diagnosis  e.nn  be-  suhstanttated  by  tlic  failiin^  uf  tx^pome 
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u']]Oti  touoliMl  with  the  pmbr,  neither  wnsation  of  aiiv  kind,  nor 
ooiigh,  nor  tvAl-x  cIukuiv  of  the  gloUi7«  ik^vuitui^  itt'tcr  i^iich  u 
iiriH'cdiin'. 

Prognosis.^Thc  pn^iioeia  for  this  ooii<Jitiuu  doinrnds  un  the 
rail**.  I)i|>lilhrTin's  rplatimi  t«i  thp  cnmlition  gi-iuTnllv  givos  a 
better  outlook  lor  cure  llinii  any  of  the  others,  despite  tlir  most 
eiiLTuflio  trt'nlineDt. 

Treatment. — F<hhI  t^houUl  In-  given  tlirough  the  stomach- 
tiilif  t<i  |>rt'vc-iit  its  i>iitniiuv  into  thi*  n'spiraturv  trart.  Cure 
should  he  tukcii  t>i  \tntyt-  the  tube  well  liuck  in  tlir  pliarvux,  t^a:^  to 
lip  sure  t<»  ttiitiT  tlie  csonhiipii*,  as  tin-  iim-sthplic  o audition  of  the 
Inrvux  gives  nv  ?ijfu  of  it*  itccideiitnl  iii!*ertioii  into  thai  atrueture. 
.Str\'L>!iiuii  hy^MKliTmienll)',  or  by  the  mouth  in  Uiri^-  d<«f«  to  it8 
phpiologtoal  limit,  Mith  electricity  tliro«  to  nix  tiracs  q  week  to 
i\w  [toint  iif  ]iru«liiriri)j  Ncns:iii«m  but  not  jKnin,  aiid  inui»ag't>  nre 
thf  nuiiiistayp  of  a  trcatnumt  iliut  in  at  bf»t  tentative  in  the 
ni3Jt)rily  of  niii«§. 

PARESTHESIA. 

Under  the  lieadiiif;  ul  imn-sthcsia  of  tlio  lun-ux  are  ^ronjwMl 
thone  perA'CTsioiw  of  srn^^ilion  n'l'cTTfd  io  that  stniotiirr,  conipriK- 
injf  prickliiiir,  heat,  lickliiifi,  lh<^  (t-flinif  uk  of  ii  fnrfifjn  lioily,  aiid 
coo^trHlion.  If  till"  senniiljiin  be  one  snggifitive  of  tin-  presence 
of  a  fitrcijjn  liodv,  it  I'au  be  esphiiiicd  by  om-  of  (hii'i-  Mtbitioiiii ; 
EitliiT  liiiil  a  fun'iKii  Mihptiiiiof  liilorc  i\-inoval  had  fpveii  Hm^-  to 
c'lian}^-  ill  the  btriieiinv  about  the  |K-riphentl  iit-rve-tihiincnlt^  of 
»uel)  a  ehameter  mk  to  leave  a  eonUntmlion  of  iiii|iulset>  .tirtinhtting 
thow!  tranHniiited  diiriiij;  its  aelital  prewiuv,  A^r-iin,  piitho1of;iea| 
ehangfs  in  the  throiit.  such  .tp  ndiirgemcnt  nf  (he  laiirla]  tuiiHl, 
rhopj-v  eonrntion'i  in  ihe  erviits  ol'  tfii"  Iniisil,  elonniitod  nviihi, 
lullieiiLir  pliarvn^ili)*.  eidiir^-d  veiiir«  iil  Ihe  Imt^i*  of  tlie  tmi^'tie, 
enhtPjjemeiil  of  tin-  lin^niil,  phiiryutieid,  or  liirviifriiil  t4.ii!-ii,  neo- 
ploAnis,  or  fnivipti  iKnly,  may  pive  rist;  to  ihe  mihu-  mI  of  iiiipiilM*M. 
Or,  lastly,  suinic  ani-elion  tiion-  or  less  pciiml*'  may  rellexly  act  in 
the  Jttinitr  iiinncier.  It  !:•  pn-Mipposed  thai  earefnl  wan-h  for  n 
foreign  bo<lv'  in  (lie  larviix  or  its  adncxa  lins  eliininiiUil  sitch  n 
]Hi?f.-fibi]ily.  In  ani'mia,  hy|KieliiMidriii^i»,  livnlenu,  and  phtliisid 
e:Ln>fitl  i-eareji  tif  the  lliroal  :ind  hiii^  should  be  niiule  for  iibiior- 
ma.lity  or  aetiial  tliHiaKi:  belorc  a  pnretv  nrrvoii>>  origin  i^  attributed 
tti  thp  eondition.  Kspeelally  if  ihe  liin  iigeal  niiieotia  he  anemic 
i^hoidd  thi-  liinc-'  be  carefidly  esaniiiied  for  the  |H>p5ihility  of  un 
inejnieiii  plithiuieal    involvement. 

The  imliiiil  may  beeonie  -n  fearful  of  eaneeroiiK  or  Other 
nialt|^iunl  iiivolvL'iiient,  liL-i".ni»-e  of  tlie  [Kiin,  ew[K'eially  if  iiiereosed 
«in  breathing  or  wwaltoH-ing,  thai  the  refraining  from  thr.'^-  fune- 
tionn  or  [Kirtial  ef»n(rol  of  iliom  to  obviate  the  pain  nmy  endan^r 
his  life.     In  diieh  vw^va  strong  niorjil  min^ion  .-hontd  be  iironght  to 
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bear  us  ptirt  of  t.lH>  treutmotit,  uml  liyjiiit itism  niuy  W  pmploynl  in 
some  cases  to  odvaiitAgc.  When  actual  pmtholo^ral  chaiijie  exist* 
elsewhere,  it  should  hi?  reniediftl.  The  jfenpral  htMilth  shoiihl  Im* 
built  up  by  tuiiius  outdoor  uxereise,  and  diel.  llmrnid  nf  mhU 
may  bt*  };ivoi]  tutcnially  or  us  nti  inlialalioti.  Mc-iithol,  10  ji^ruits 
to  tbc  uuDuc  ui'  albolcno,  may  be  applied  louilly  witti  advantage. 

HYPERESTHESIA. 

Tlic  soiisitivenow  of  the  laryngt-nl  miiixfsa  varies  lary^'Iv  in 
diffen'iit  ititlividiialx  in  apiwrt'iilly  gtMxl  lieatth,  and  in  thnM>  of 
nervous  tempcmmfut  thi;*  reflex  sensibility  may  b«  (io  jfPeat  a»  t*' 
be  termed  hyperejithptir.  Acute  and  chmiiic  laryiigitia  roiKl«rK 
the  laryox  ucnitely  non-tolenint  of  foreign  interfereocc.  inocn> 
tion,  excoriation,  snmll  tuinoni,  e8po<'ially  carcinoma,  flssiires  it 
the  base  of  the  ton}j:iic  or  ou  the  pharynjjeal  walls,  tousiU,  or  pola- 
tiuL-  fulds,  iiiL-ipii-itt  i)lu)ii?;tN,  bibnloiiH  pliaryii^ilix,  hysteria,  ihe 
ifOTity  or  rhoiimatic  tiiathesiis,  may  all  contribute  in  a  ^trcater  or 
less  di'^m-  tn  h\-])prHrnsitivene.>is  of  the  larynx.  Cough  lliaC  is 
peeuliarly  irritiit in||;,  g'lf^inf;,  !«jKt.4in,  and  even  coiivnbive  »etzum 
may  be  produced  by  the  i^lifchtest  irritation,  either  by  exnmiiiatioti. 
the  inhalation  of  cold  air,  dust,  or  smoke,  or  by  contact  of  certaiti 

«ubslaiK-es  ill  deghllitiou, 

Th<.>  treatment  ishould  consist  in  the  cai'efiil  search  for,  and 
removal  nt',  thr  eunsr-  of  the  coiidilioii.  .-\bnornuilitie8  in  mirruiMid- 
ing  strntrtiirft  rihonld  be  eorrectwl.  Ulcemtioiis,  excoriatimka,  and 
fissures  tihoidd  be  carefidly  ckimMed.  and  touched  witli  a  •iolritino 
of  nitrate  of  silver,  40  gnuriis  to  the  ounce. or  even  the  solid  stick, 
milder  »oliitIuiij(  Iwinjr  etnployit]  if  litiniulatian  is  ilesired.  Thf 
gouty  or  rheumatic  involvement  3lioiild  be  eombttted  bv  ibe 
itdniini^tRitiini  of  cotehicum,  the  iodids.  or  salicyUtci.  ff  of 
nervous  oHpn  sedatives,  RUob  :v*  broniid  of  soda,  chloral,  ibc 
trinle  bromide,  and  Ionics,  may  he  given.  Tht  applifzatinn  of 
Mrtatives  locally  ifhoiild  consist  in  tbo  careful  employment. of 
cixsiin  or  menthol  in  Hpmy  funii,  in  the  stn-n[rth  of  5  to  10  grains 
to  the  oimce  of  beiizoinol.  Ice-wiiter  spray  may  Ik*  emphivcil  to 
nilvantnge  in  iiome  cases  in  obliniding  the  hypen>«tJic)iiu  of  Uh- 
li^ucs.  The  climinntive  functions  should  be  l<N>l(ed  to  and  cor- 
rected n-pirdliiMM  of  tlie  ctiuli^icul  factor.  Change  of  air,  hmw- 
Iwithing,  and  outdoor  exercise  shonhl  be  iusifltod  npon  when 
procticublc. 

NEURALQIA. 

Pnin  ill  the  larynx,  that  can  undoubltHlly  be  snid  to  he  purely 
nervnii»  in  nrit:in.  \^  rarely  met  with.  Usually  U-sioti.  eitlier  in 
the  lar^'nx  itself  or  in  i*ome  adjacent  strtieture,  will  bo  found 
n-'imnsiblc  for  the  condition.      I'hthi^i-",  rlieumati«in,gout,attcniu. 
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nnil  tnali^nnt  dispase  may  (five  riw  to  piiin  in  the  larynx,  nml 
sIhiiiUI  1)1^  oliiiiinnti'd  iiii  (uiuii^iliv*^  fm-lnrR  Ex'fitn'  nn  nlisjihile  diflg:- 
luwii*  1^  made.  Tlit;  majority  of  ihe  rawsi's  that  liavc  lut-n  fini- 
itHTiiIocl  n^  lipnring  otiolngicnl  re)ntir>ii  t*i  liyi«'r('flth<>sin  of  the 
larynx  nmy,  by  iiiU'ripifioalion,  pn»tiuoe  acluul  puin  in  Uiiit  oq^an. 
The  treatment  Klmutd  \w  lulilrctsat'd  t»  tin-  elimination  or  i-ure 
of  tlir  iiii(U'rlyiii^'  I'juisf.  l''or  piirfly  iiniralgir  pain  (ilii-nacetin, 
]u-t>luiiili(l,  or  any  of  tlii>  c-na1-tar  iinal^-Hic^H,  fHiinnhis  inrlion,  nctin- 
itin— (jr.  ji^ — milil  iiliyttio!of;ical  dVect  is  jinximwl,  or  iii  some 
cm^a  ninrpliiii  itiav  Ik'  nclinin  isle  red.  Mtiitliol  or  oociiiii  l(H.>idly, 
hot  wuttT  cxttTimlly,  or  a  wiiall  mustard  |»!a»tLT  applied  iu  the 
same  Riaiintir  may  be  cffectivo  iu  rflicving  llie  pain. 

HYSTERICAL   APHONIA. 

A  sudden  complete  lose  of  voice  usually  <xx*iirrhip  in  uiiniar- 
ricd  hvftlorieol  fi-nuli*  bitwctn  imliorty  ami  tlic  nionopuHfi*-,  wiili- 
nut  a  diwovi-ralily  |iatlio!o^t(-nl  li*ioii  for  itn  L-aUKation,  its  c1a.KHi'd 
lindcr  th«  heading;  Ilystvric-al  or  >'unctionul  Aplionid. 

It  wems  to  rnnsi?*!  in  a  trm|inRiry  loss  of  enntn^  of  tlie  addno 
tor  nervous  nio<.-hanism  by  the  *.'i-re'br,il  oi'iiti^nj.  Sliofkrt,  Irinhts, 
anger,  iiilensifieati'in.  for  any  roiipoii,  of  any  of  llie  eiiiotioiiul  atti- 
tnd*'s  in  a  ncnrotio  individual  oflt-n  ititnicrliat'.-ly  precede  the  con- 
dition; or  tliL'  pulitnt  iii:iy  rctln'  in  full  |Kw(Ht?K»iion  of  tlicf  voic'« 
and  awake  to  find  any  iittcinpt  at  vocalization  inipntisiblL',  The 
voice  mav  be  cnliii'Iy  lost;  in  otlirrs  a  whlsperiuj^  tmH-  mny  be  ihc 
only  altaniablo  result  of  attempt  at  plioiiatioii.  This  condition 
may  p4'rsi»t  tor  a  time  and  fnll  return  of  (he  vocal  ikiwi-i-s  occur 
as  suddenly  and  mysiterion^ily  as  tln-ir  dii^apiwrtmnec,  only  to  be 
lail  afpiiii  at  (wrloiU  varylntr  «itli  eaili  fmiividiiul  cawj. 

The  diagttosis  of  the  affection  restH  on  the  pcneral  ntrn-ous 
aspprt  of  the  case  and  the  laryngeal  iniapp,  which  reveals  an 
apparently  hcnlthy  condition  of  the  lurynfjeal  tnucesa.  »n  absence 
of  inlrin^ie  gmwlli,  and  [wrfect  ordcrinir  of  the  nervous  laryngeal 
niccliiuiif^ni,  except  that  on  atloiniptvd  plionntion  both  vocal  cords 
arc  M'cn  tn  be^in  to  appriHuli  tlic  mc<luui  line,  but  fiii!  at  a  [mint 
short  of  approximation  controlled  by  the  degree  of  invulvenient, 
ITftving  for  a  moment  been  a]»pnixiniated,  tne  controlling  |H>wcr 
being  lo,st  thev  immediatelv  re.tuuie  the  partially  a]>])m\iiiiat<iil 
j»oi*ition.  Con^li,  lon.  pn-sent  in  hyj-teriral  aphonia  is  eoin]ilctely 
lost  in  true  addnetor  panilysis.  As  in  hvtitoricftl  nnmifestations 
eUfwInTe.  the  laryngcnl  llndiiigs  never  form  an  accurate  replica 
of  any  genuine  paralysis.  The  adniiniatr,itinn  of  a  gencnil  anes- 
tlirtic  to  the  stage  of  excitiilion  will,  by  trniponirily  restoring  the 
vniop,  definitely  deterniine  a  given  ease  to  be  of  hybtericnl  origin. 

The  treatinent  of  the  ca.se  ■ihoiild  never  rest  on  the  liy|iothf- 
ets  iliat  the   loMi  of  voice   in  under  the  t^imtrul  of  the   pulicnt  and 
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can  be  rolniitarily  rocaUeri.  Any  poftiiihic  cxcitinfr  factor,  siieh 
af  diwaw  of  ttu-  jjfiuM"ativL*  traci,  slioiiKI  \v-  wriiedietl.  Aiiv  ix*- 
exifitintf  iiltnoriiKilily  n\'  tlic  a<ljacciil  rv*i(»iratorv  trncl  ^lioiilil  In- 
corri'cH'il.  M:iiiiri;il  inllin'itrp,  if  (iiis|i«TtLnl.  nlioiilil  rttvivi*  il» 
prouur  tT«fltnu'nt.  Tlie  jrtiitral  htaltli  i-liould  l>o  liwikwi  aruT,aniJ 
tonic?**  or  lilnwi-makinp  ilnij.'S  admiTiistertcI.  IJitin  tin?  (X)Qfiilt-fi(i- 
of  tlio  pntieni,  aiul  stiggo^t  the  return  of  fuiu'tioii  nfliT  a  certain 
|K'ri<iil  I'l'  iiu-illr^tiiiii.  jji-in-ral  «>r  loail.  HrpnolUin  lias  bcrn  f-ni- 
piovixl  witli  l>riliiam  rosultt-.  ML-ntal  hliock,  giirh  ii8  iniglii  \» 
priKliii-cd  Uy  j»n-[iaratiuii  t«r  Mirgii-:!!  iiitfrftTi-iH-f,  may  L-fTwi 
re-turn  of  the  voict,  Kle<.-tricity  haii  been  m»v*\  to  advantage 
Stryrliniii  pusltpcl  to  its  phyaiologioil  limit,  valrriaiiiitc  of  ammonin 
in  <inim  doses  night  and  morniiTg,  iirsenip,  or  kola  has  gi%-en  relief 
in  ciTtaiii  cases. 


CnOKEA   OF  THE   LARYNX. 

Synonym. — Laryn;;t-al  iiyi^tagnms. 

Tlif  inoTiotonoii^  oceiirrfnee,  at  int^Tvnls  during  thr  ilav  as 
ahvvi  Hf  a  few  miDute»,  nf  a  ^hurp,  dry,  iioi^y  ci»igh  re>««ntbling  a 
bark  or  yolp.  depcnidont  upon  tlii'  violent  invohintary  tntwvrdinaie 
spuxm  of  thi;  viKral  cords,  m  known  as  elwin-a  laryngia,  or  cltono 
of  ttit-  larynx.  It  owmrs  usimlly  in  ft^inalt*  aliuiit  tlie  age  of 
puberty.  The  noi^e  pDHhiccd  is  n.it  like  a  tni«  (wugh,  »s  there  i> 
no  nrocedent  dnuvinp  in  of  thi-  bmith,  but  i-onsists  in  n  single 
sudden  expinilorv  bark,  or  n  cterie^  of  Kimilur  iiuisi^  diminiiihit^ 
ia  int<?nsity.  TlRTf  may  or  may  not  be  elioreic  tiiovonienis  in 
other  parts  of  the'  htnly.  Thf  tone  of  tJic  voifc  is  not  affrt-ted, 
thonjjh  them  may  be  uemsioiial ly  a  jerkinrsK  in  articulation.  The 
hiryn-iesil  iniaf^  between  ihi'  altiieks  is  to  all  appeanimvs  normal. 
When  the  »iei?,iire  begins,  the  eords  are  seen  to  suddenly  eUp 
tiJgcliitT  as  if  driven  by  forec;  reinaining  in  this  position  niumco* 
tarily,  they  s*  mpidly  6y  liack  eloM-  to  the  gideii  of  the  lar\'nx. 
This  irpuMH  exeites  expulsive  ellort  on  iJie  part  of  tbr  thnni<-ic 
muKcleii,  and  the  |^lutli.>i  Ik  fon-ed  o)Hin  with  the  reNuhanI  ebanKv 
teristie  MHind. 

The  treatment  deiwnds  upon  the  removal  of  any  morbid 
condition  in  the  air-truet  and  the  inlmtatiou  of  i«nlativcs,  sacb  an 
tiaetun*  bunzuin  euiiipnund,  parc^rie,  infusion  of  liyoecyamua,  liot 
ateam,  or  the  applitratton  of  rtHruin  or  morjihin  loeally.  The  bro- 
mids  pushed  to  lolt^ramie  may  do  ^(ki!,  hut  tin*  romlitiun  is  t-ssen- 
tialiy  rhronic  and  intmctahlc.  Genii-aE  ninl  iterve  tonicii,  uniitlin^ 
Ktryebniii.  shniikl  \»'  onhrMl.  and  the  skin  and  KVisIeni  tontil  up 
by  cold  doue]te,-<,  plunjfc-s,  or  showers.  The  fanidie  and  ^ulvunic 
currents  have  butfi  Imk-r  advi<«ed  as  giving  benefieial  resnlt«. 
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DYSPHONIA   SPASTICA. 

Synonym. — S|)iistk'  |ianii)l<-giii  yf  tlic  Iiiirnx. 

Si)ii,-irn  of  the  gloflis  oiilv  on  iitU-iiiptoil  ptioimtion  iis  ralli'<l 
clysiil  11)11  tti  s|)a^ti<'u.  Tin*  atlVctioii  occurs  in  ndiilt  life,  and  more 
njlcn  in  Iciiiiilc*  tliitii  in  iiuilfs.  iiiipiiirtiH-nt  or  litss  of  voice  pre- 
cedes the  ]tecnli:tr  K[HUiiiiiHlii'  atiiicks,  in  Avhicli.  vvlien  phonntion  ia 
iitterii|)Uil,  till-  giotli-s  Is  iJraMii  tipliiW  slnit,  niiiaiiiing  elosed  ait 
long  ati  till'  luitii'nt  conlimics  Win  ctfort'i  to  ii^c  liU  voicp,  und  co&^s 
whtMi  tliere  ib  no  fnrtlu-r  atu^inpt  ninde  m  conversation,  OvenisB 
of  the  voice  seems  in  smme  enses  to  pi-eeinitjile  the  iiltack,  which, 
if  eflbrtft  ut  use  of  tlic  voice  he  jxri'sisted  in,  may  caii.sc  a  certain 
Bmoiinl  of  eyniio^i^. 

The  laryrigi'ul  imii^e,  wlirii  jittemjitH  to  >peali  are  made,  is  nor- 
mal initj]  the  conU  :irt>  Hp|ir(>xinuited,  in  uhieh  coiulilion  thev  per- 
pist  in  tonic  sjuu^m  so  severe  that  one  eord  may  overlap  tlie  oiIht. 
The  nmveinrnts  of  the  laryngeal  niusoloit  during  renpinilidii  difl'er 
in  no  way  from  heiJth. 

The  atlecliori  i.4  ehntnieiind  tlie  treatment  may  oeeiLi^ionnllv 
have  little  eifeet  on  its  roiirw.  Any  abiionnality  or  disease  ol'the 
respiratory  tniet  or  el--«'uhere  flint  rimv  rcHexIv  or  otlierwise  esTise 
the  condition  »honlid  l>e  ri-tuedied.  Healtlifid  exercise,  jimjN-r 
clothing,  the  cold  sponge  or  »ho\v-er,  and  a  nntritinuit  diet  uliould 
he  pn-wribetl.  Such  genenil  tonies  lis  iiiai,  qiiinin,  eoii-Mver 
oil,  or  the  hy|Mi|iluisphileH  niay  he  imlered.  Rest  of  llio  voice 
:<hmdtl  be  insisted  iipnn,  and  the  coaMant  cnrrent  applied  even- 
other  day  until  efteet  is  produeed.  The  hroniids  internally,  and 
such  anlispai^inotlie  or  anesthetic  loeul  appli(-uiion»  hy  inlialiition 
or  spray  hm  tnfui^iun  of  poppies,  eoeain,  meiitliol,  or  infutiion  ol' 
hycufcyam us,  may  be  used  to  advantage. 


LARYNGEAL   VEKTIUO. 

Sjaiouym. — Spa-sniodie  laryngeal  oeeluiiuu. 

M'illioiit  jiremonition,  except  a  tilight  eongh  not  up  by  a  feeling 
of  tickling  in  the  larynx,  n  pcrMin  apparentlv  enjoying  good  liejillli 
may  Ite  snthlenly  seized  vviih  giddiiies-i,  Iiiiirring  of  vit^ion,  and 
nnconscioiihoeK-,  caused  by  t^par^m  of  the  larynx.  Keniuiuiiig  lu 
that  condition  but  a  feu-  seennd»,  during  wliii-li  time  there  may  be 
suasmodic  twitehhig  of  the  face  ur  Uiiib:*,  he  recovers  al  onei-  from 
tfie  aliuek.  e.V]XTieneing  no  diwngiveable  conHe(|neni'eii;  exce|)t,  per- 
liai»«,  a  rtectiiig  wnsation  of  coiilusinii,  Thi«  alFiMition,  known  lu) 
larviigeal  vertigo,  is  ran?.  A  ehninJe  or  acnie  indanimation  of  the 
Isrfnx,  (siiipletl  with  oven'xertion,  fatigue,  or  nervous  excitement, 
has  been  reconled  as  nreeipitating  an  attack.  Tin-  seizures  do  not 
take  place  uC  regular  uitervals,  but  may  be  weeks  or  month.'*  iipart, 
and,  as  a  rule,  oeeiir  without  an  tt«»ignalde  enuMe.     Just  a.s  the 
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ntlack  cDiii<*a  mm  tliew;  is  a.  <ltrp  siii-kiiiji  in  .of  the  air,  which, 
imprieonwi  by  the  k''**^'''  *'|>»*">^.  inorwiM*  thp  prwsitr©  in  the 
<'lit>!it,  l«K.srns  til*'  hfart-ju'lion.  pnwltKvs  svnrDpi-,  iiiul  eventually 
linvpFH  thf  hualtli  !iti«i  iiiulcrmiiH'-)  inTvonrf  (>f]iii|ioiM*. 

TIm"  prognosis  for  thU  .>t;irtliiiii^,  and  (jflen  aliirniintr.  nffertion 
\a  ItappiK'  giioil  iiTicier  pwiKT  treatment,  wliioh  i»hi'iilil  foiiJtist  in 

firumptty  piittiu);  the  iiiJivitluiLl  uii«U'r  i\\v  full  iiifltit'iin' uf  the 
iroiUKU  and  e(im-ctiiig  nny  <lii^t'iiMHl  c-omlition  fiitiiKl  oxi^ini;  in 
the  upper  nwpinitor)'  tract.  Mrasiins  like  th<if.e  employed  under 
Dyplioniu  SjMiwtieii  lire  al^n  to  Iw  u«pd  in  tliiji  diM^aw. 


### 


TVi.  ]M.— 1.  tlllaCcniI  [mratydt  ■<!  iii|ii-rliir  liirynm'nl  iivfi'v;  '1.  uii'l4iinf  Limiiluri  at 
rur>l«  (cun  In  MUtprkl  imntlyilt  >'f  iiiucrvnl  tarynix^ul  iktyi  ;  a,  unllalrrnl  lanljraU 
»(  rigbC  alidiU-'liiT  iliirliiB  ili^i-ii  liitiilratli-n :  i,  |uml;ilt  n\  War  iirylfiu>l(lrua  iuuitIp:  t>, 
Mliklenl  «Jiliirl<iir  i>«ntly>r« :  (<  TilljtI'Tii)  luinaU-ivU  <ir  iil4ltirb>nf  ^frHrii-urvtcnoldvl  IhV' 
Uci):  tCA%  U  till-  litiHicr  ■liirliiK  <l<-<.-]i  irikiiiinlf.ir)  ciTurl 

PARALV5IS   OF  THE    VOCAL  CORDS. 

Paralysis  of  the  Superior  Laryngeal  Nerves.— By  the 

sntH-rinr  hir>Tifr<^l  nerve*  I  lie  nuieinis  meinbninv  *if  thf  larynx  in 
snpulicfl  with  wnsation,  and  hy  the  hamv  mt'iins  motion  \»  iin|>arted 
to  tlie  cricothyroid  niusL-les  and,  in  part,  to  the  nrvtrnotds*. 

ParalyslB,  thcii,  of  this  npr%'p  woiihl  cuuko  a  loss  of  wnwitioii 
in  the  lining  of  tlie  liirynx  and  an  interferentv  with  or  loss  of 
voice,  !i!*  the  nin.-ehw  vvhieli  reiidi-p  the  cords  ten»f  are  at  fault. 
£ither  one  or  both   siile*  of  the   Inrx'nx  may   l>e   iuvolvcil. 

The  oondition   may  be  cai'iseil   by  diplillirrla,   overiiiso  of  an 
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in11ami<rl  lurviix  in^t<in)(iii^  iir  tiltuiitiii);,  by  t-'XpOKiiif;  the  tt^k  atid 
cntcliing  oiM,  or  liy  injury  nr  sci-tioii  of  the  nirvr.  Tlir  panilvMH 
\g  mroly  <'om|»l<'li',  (-xocpt  wlu'n  duo  t«  the  Iiwt  group  of  cnu.-c*. 

TiiL'  iimiii  symptoma  of  tlu*  |jiirL>tic  invoivirtiivnt  an-  a  Irtnrsp- 
netw  of  iiw  voicf,  tin  innbilitv  to  piMiltir-o  tlic  hijjlirr  iioU-»<,  or  ii 
jicciiliar 'Sluliitjr  riw  in  ilir  iiitcli  of  i lie  voice  itiiriiig  onliiiary 
ponv*>rsjilioti,  wdii-h  is  Iwyoml  (•oiiirol  !>)*  tln'  jwlii^iil."' 

Diagnosis. —  hi  a  WL-lI-iiuirknl  iiim-  of  l)itiit(Tal  paralysis  «f 
tl)<*  sil[KTior  [iirvn^i^al  non.'<>,  the  iliinf^  in  llie  mirmr  i*  at  nnw 
c-iirlous  iiiiil  I'lmnK'U-nstJL-  (Kig.  I6<i.  1 ).  Tlie  iipiinixirnaUon  of  the 
viK'jil  pmii'ssc;^  <livi(k-ii  tlu-  ^loitii-  a[M'rliire  into  two  iino<jnal  {Mtrts 
— "  a  wavy  outline,"  as  Sir  Monll  MackiiiKir  i-xpnTsM-fl  it,  TUv 
lack  of  ton^lnn  of  the  crit^olhyntiil  niii*?li>,  tn^jcilicr  wiili  H(K>>i(h4>- 
sin  of  the  Inryiix.  mako^  giKHl  ihr  itiagno^iH,  In  iintlaii^ntl  jwral- 
Vtiij!  th*Ti'  i^  n  n^'laxntioi)  of  thiit  (mri  nf  the  uflTcctctl  eunl  benvc«n 
the  vuc'jil  |>nw-'cs!t  iiiul  the  IhyruicI  i-artilago. 

Pro^oeis. — Tlif  oiitI<»ok  lor  r(?<v»vfr\'  in  the  majority  of 
cases  is  giMM),  thr  Wnmtion  nf  thr  mndition  i]i'|i<-ni)ing  mi  the  chiim-, 
Post-diplithcritic;  inviilvcniciit  iisuiilly  lathis  from  on<>  to  thn>e 
nianlhs,  wliilr  rtTovcry  nf  thi-  voiw  nay  he  (k-laycd  for  a  year  if 
till?  I.t-w  WHS  liiiL'  to  wctioii  of  iho  nerve. 

Treatment. — Milil  aiM-n  will  ii^iiully  rewivtr  iu  time  if  left 
to  thomuolveg,  hut  Jiidieioii!)  in^'iitnieiit,  t^iieh  as  mild  <H>UMlcrirrita- 
tioti  by  iodin,  or  a  miistjinl  plastrr,  or  wH  roinpn-sses,  will  h;isti'n 
tht-  deflinnl  tmi.  In  llie  severer  ejLses  ftmd  may  Imve  lo  he  given 
tliroiigl)  the  ntomiLcli  nihe,  on  aeeoiiiit  of  the  danger  of  its  entrance 
into  the  tmehea  oxvinj;  to  llie  nnestheiie  larynx,  Siryehniii  in  fidl 
doitUKi",  friction,  nm.-waijce,  and  the  gulviiiilc  or  funulic  ciirrrnl 
should  Iw  employed  to  promote  return  of  sensation  and  tnotion. 
The  electrode  shown  in   Fig.  167  in  one  of  the  l>e»*t  for  electric 


yi:  t0T.— Kackvnde**  iiiiproT«d  larrng**!  olectroilc  for  paraljrtb  uflhe  cvrda. 

applir-jitions.  In  nil  rases  rhe  vol*-*-  ^honhl  he  [jivcii  as  mtiph  rc«l 
as  possible.  .Any  inHHininiitiiry  iftniiitioii  «if  the  iiii|>er  air-lniel 
should  reeeive  pmnipt  iitlentioti  along  the  lintK*  laid  down  in  Um* 
epeeial  eliupUTt*. 

Rectirrent  I^BTynf^e&l  Paralyaia.— The  looveinent.^  of  all 
of  tile  mtii'eleh  of  the  |iliaryii\  eseept  tlie  rricotliyniiil  are  eon- 
trolled  by  tile  reeiim-nt  laryngeal   nerve,  wi  that  by  its  pninlyciti 
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ihu  iiiotioii  i>f  lliL'  iillW-it'd  niilf  la  i-iitirt-lv  liwt,  tlio  ininiiiiicd  itu-(>- 
Ihyruirl  ciitiisin};  no  n|i|irft:uil>U'  niolion. 

Etiology.  —  I'rciWiirp  i>ii  t\w  iiorv*^  durinjril''  fniiivi'  ijt  tlie  okksI 
frojiit'titlv  obsprvixi  oiiisi-  nf  (HiRiI_v.-i,-.  PurtU-iilnrlv  i^  this  trin- 
of  iIh*  I'-ft  j'iiic,  wiifn-.  I»_v  its  i'Iuh.-  mmtuitikiil  rfliuir)ii  in  tin-  iin-li 
of  tin-  mirtu,  itc  imtttr  mC  tniiiMuii^on  i>  <-xtt't'(lin|:iv  likely  lo  Ik- 
inltrtm-il  uitli,  f!!|)t'fiiillr  by  aiit'urysiiial  (tilaluticni  of  ihiit  vi^m-v). 
Enhii^tfl  )ympluili<-  ^Ituids.  mcrliii^tiiial  prtmtlih,  iiiikxt  of  tlif 
CN)p)ia^iiN,  plt^tiritir  llll]u^•si■>l1s  in  iiiri|)i(?iil  nhthif^is  (iiiurr  likclv 
on  lli«-  ri}^lit  »itli'  tlian  on  llit;  \v\\,  Um-uum'  tl»-  pltiim  t-\tc[i(lr'  ii{> 
liiglicruti  llto  right),  offiii^ioii  intu  iJio  piciinil  uri<l  ]it'ri(iii-<iiiil  ^am 
may   uI^h),   by   prvf^urc  on  \\w  ncrvr  during   \X»  coiinTP,  cHU^e 

Central  l<»ion,  eiliwr  by  hemtirrhaKc,  eiiib<)lii*rn,  (•itil(»car(ltlis, 
(liHsi-minatcd  wicrrww,  or  thp  iiM^nding  wlertwiji  uf  l(«"omi>tor 
ataxia,  luay  |>nxliR-c  u  Mmilnr  n-siill. 

The  loxeniia  of  biiHi  (tim-aji'eii  as  diphtbrriit  and  tvnboid  U-\vr 
cauecs  jmralvftis  by  givinji  riw  tti  u  toxic  ni-tiriti>'.  Tnc  cHWt  of 
i\\v»v  aiwascs  on  tliu  ti'iiiiiiml  (i laments  of  tlit-  iicrvps,  i'tllicr  by 
th«  iiiflamnmti»i"y  involvcnu-nl  or  by  the  Ux-al  cfliH.-t  of  the  toxint^, 
ie  to  be  ronAiden"*].  \j(m.-\i\  infliLmmutioii  in  the  Inrviix,  dm  of  k 
wiupb'  luryiighis,  may  ul«>  bear  uu  L-tioiojricul  rvluticm  lo  the 
nmdilioii. 

Symptoms. — Wcaketiinc  of  thi;  voice  rathir  than  hoiirN-nei« 
18  noted  if  llaere  bp  unilatenil  invnivtvment.  C'onipiel<'  aphnnla  is 
tliv  nilo  if  both  recnrrent  nerves  be  nffecteil,  the  jfutient  bcinc 
able  to  gpciik  onlv  in  a  Inlwred  whimper. 

In  mraly^if  ol  oik;  ncnt-  ouly  the  voire  after  a  time  gains 
stn*npln  by  the  h**atthy  eoni  beinp  brouglit  over  a^iiist  its  aflTectcd 
felhiw  by  the  niiiwlpM  of  tlie  i?oiii»I  fiide, 

f>tlHT  f^vniptonis,  Rueh  n?  cough,  dyupneji,  etc.,  are  Bccidental 
and   nut  n*lcvant. 

Diagnosis. —  In  bttatenil  |utndy»i!'  of  the  recurrent  nen'e  the 
laryngenl  mirror  ^hows  (Fie.  Ififi,  "1)  the  ircirde  lying  n-luxed 
midway  I>etwecii  iidchirtjoii  un<l  pmnoiiiiced  iilHliirtion — tJie  «ida- 
veric  j>o>ition.  The  afferltd  coni  in  one-sided  involvement 
aRAiimcfia  *tniilnr  ]Kisiticm,  while  the  healthv  side  swings  pist  iti* 
nonual  [ior<ili<m  in  it^  att^'iiipt  to  meet  il^  fellow,  the  »3iind  aryte- 
noid cartilage  pnoidn^  Miirienh<it  In  front  and  beyond  that  of  the 
affceted  AAi:  In  dcterminiti;:  this  obHcpiity  of  the  chink  of  the 
gtottiK  with  accuRicy,  align  the  center  of  the  ari'tenoid  coirinii-ssnrG 
with  the  center  of  the  epighttlif,  or  if  that  lie  at  an  iiiigle,  with 
the  center  of  tln'  wirt  |uil:i1e  and  uvula,  and  ohsiorve  the  faihtre  of 
the  alfe<rted  coixL  to  approach  tin-  ci.'iiter. 

Having  ei^tabliithiHi  the  trondition,  ruMifb  (he  iien'onx  system, 
ihfi  oervieal  region,  and  the  chest  for  the  nnderlying  cause. 

ProffnosLB. — The  pnignujiis  of  the  condition  Je|)eiids  entirely 
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<m  tlie  iimli-rlyiiig  fJiuKP.  If  due  to  ili|ilitli<-rin  or  allied  aflrclinns, 
reotivery  riisiy  itv  InoUvd  fiir  in  from  four  to  <'tjjlit  wopkn.  If,  how- 
ever, piiviT  oliniijic  flWiiiir  or  ahntirmality  lie  (he  &uhy  factor, 
un  tlu-ir  diinitbn  ntid  jtoAsibilily  of  (■tire  iht*  (iiitliiolc  (-ntirt'lx*  d«- 
[m-ikIh.  IViH'iisc  (if  the  iniiwlcs  furciglit  ti»  ten  moiiOis Mill  pnMliicc 
ntniiiliic-  rliaii|;t'r>  in  diciii,  so  llial  even  blioiild  tlio  eoiidiicliv<>  jmiw^t 
uf  llir  inTVr  be-  ivistoi'nl.  tlur  iiiti.si''lfs  will  he  ftmnd  irn's|»<m.iiv<;. 

Treatment. — The  tnatmeut  il(i|H>iu)H  ,sol«ly  ii[H)u  llie  iinderlv- 
in^  cauiif .  If  due  to  l<K;al  iiiHaninintion,  its  npprrtpmt*-  tn'iitim-'nt 
will  he  found  clsowhcrp.  IVpcndpnt  iipnn  iliphtlicrin  or  nllimt 
coiiditioiiT'.  dlrycltiiin  in  full  do^c.->,  tonics,  and  clLrlricily  kIiduIiI  lie 
employitl,  |i]a<'ini;  one  pole  on  iln.-  luipc  of  llit'  nwk  ami  tile  otbur 
iMi  tlicr  l«n-iix  t'\ti-niiilly  nv  williiii  iJif  ciivity  of  thiit  stnirtnre, 
wtiioli  liitU-r  prnfcdnrt!  is  n-'iidonK]  possildo  liy  thf  iim' nf  ciMwta, 
Aneiirv.'iin  m*  iniuiniMfi  dlHCiU^c^  an  a  caiiee  intcnilcf  Itic  tinv  of 
el<>(!tririty  ils  not  only  nsi-ti>ss,bnt»Un  aKMilutoly  Imrnifid.  SliotiM, 
limvi'ver,  tln^re  exist  n.  rfai^onalili-  poi«iUilily  of  itnioving^  sik-Ii  an 
nflV'ndini;  t^iiso  ns  tumor,  plonml  i-lfn^ioii,  cto.,  iho  low  of  thi* 
iiiiisi.-li-A  ^liotild  hv  I<c'|il  iinnuiil  hy  th«;  use  of  thu  galmnio  or 
faradiL*  cnnviit  iwuv  n  »t><-k. 

Bilateral  Abductor  Paralysis.— Opening  of  the  t:l«>ii« 
diirinji  inspinition,  co  pcrmil  llio  (-ntranr*'  of  iiir  inio  the  lunf^ii, 
is  vffivU-\]  liv  tin,-  action  of  tin-  iJo^tL-rior  «rii-i>-cirytL'noid  miiiTi'lis 
t«i>|jHratiii^  tile  voi-j(1  i-t»riU,  anrt  h  pivsided  over  by  a  cHfitiiMTt 
ncTvc-fc liter  in  tlie  nu'luUa. 

Etiology, — The  usual  cansc  of  Utl»t(>nil  iilxltirtnr  piinilrfti8  ia  s 
let*ion,  ^iiili  as  M-pliilis  of  tin-  irntral  nervous  nvntcm,  iriipli<'Atin){; 
the  centers  eonti-oHing  (he  9e|uinilit)ii  of  the  conls.  IV;p_'nt*raiive 
changL-s  of  these  eentnil  ureas  may  he  prodiieed  hy  numemiis  other 
systi-niie  or  loeal  afTection*— for  iiislaiicc,  loeornotor  ataxia  or 
aeitnlai^iiih. 

Bilatenil  involvement  of  the  ri't^iirrent  nervo  during  its  course 
by  tumor  of  the  mediant inum,  goiter,  aivenrymn,  an<l  euiiuer  of  tin- 
esophagus  or  thvroid  gland  am  muses  of  rarer  ocvurreiiev  titan 
thoBi*  Just  im-JiIioueJ. 

Aj^uiu,  periplninil  eaaies,  siich  as  inflannuatioii  of  tlw  larynx 
due  to  the  "  ex|)o:ied  l<jtmtion  an<l  ecai-eh'ss  aetivity  of  the;**'  mii*- 
cles,"  more  rarely  tiring  iilMiut  a  siiiillar  result.  1Ty)>t(>ria  al«o 
nhonld   he  borne  in  mind  as  a  ixjdrihli;  ctjolo^vul   factor. 

Sjrmptoma.— Dit!i(Miltv  in  the  entrance  of  air  tlipooj^li  the 
laryrij^ca!  opcniug-  comes  on  slowly  uud  ffradimlly.  At  iirflt  eome- 
wlial  mild,  ilie  attaek  of"'  i  itspi  raiory  dyspnea  "  beeoinest  pmgm*- 
sively  wor^c  and  moiv  frc'qneut  in  ixrenrrence.  A  niii^y  Mri<lor 
diirinsr  inspinition  develop?*,  and  efforts  to  fonw  the  iiir  tliroi^h 
the  irlottis,  uarroM-ed  by  the  upiiiMxiniation  of  the  ttirds,  bt-wiine?' 
labored  and  dialrea.'siii^.  On  the  iilighti-*tt  ex«rtion  or  exett«>iucii( 
great  shortness  of  breath  sup'?rven«6.     Expiration  U  uuBft'ectc-dly 
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iiiet  thmughoiit.  The  voire  is  not  afRM-ttHj,  excppl,  M<rlui|to>, 
(("lightly  wcaKt'ned.    Cough  iind  expectoration  arc  ilimcult. 

Di&trno8ie. —  Kxrt'pt  iiiikyluNiK  or  iIil'  L'rictMin-lt.>nui<)  joinls,  iic-- 
eiirriiiK  Iwr  the  must  [wrt  in  cancer  of  tlit  (-sopliagus  or  tubercular 
liirynjritiff.  therr  is  ixj  iniapi'  iii  iKp  I:iryii^':i|  mirmr  apt  to  !«•  niiB- 
tiiktti  forthi?  bilateral  panily,«iti  oftlic  abductor.  During  tnf*pini- 
tion  the  conls  are  8wii  (l*'ig.  166,  0)  lying  motionless  near  the 
Diediau  line  instead  of  bi-iog-  widely  drawn  apart  by  the  abduc^'r 
nui^L-W.  Expiration  foret^'s  tho  eurdg  apart  ami  (^flWctM  exit  fur 
the  coluniti  <>\'  oiilf.'oinjr  air.  The  ]>lioiiat<iry  imafre  i.s  not  attwitcd, 
tJitf  ainln  res|KiiKling  (diarply  ami  iiurniiilly  lo  I'lTort.s  at  speech. 

Prognosis. — The  prniriiosis  depends  wholly  on  the  underlyinK 
ftiologiral  factor.  Ititpid  development  of  the  disease  generally 
augurs  a  better  ami  speedier  outeome  than  a  slowly  onct^miug 
affection.  The  possibility  of  a  fatal  attaek  of  dyoptiea  i^hould  he 
borne  in  mind  in  (fivlTig  a  prtignu*is;  aliw  that,  aiU-r  paralygis 
la»ting  niiiL-  inunlliH  to  a  year,  return  of  motioD  tu  tlic  oflcctcd 
mueclM  irt  practicBlly  imp-iwiiblo. 

Treatment. —  If  tin-  paralysis  is  due  to  pi-ripheral  irritation, 
the  condition  should  \w  tn-aled  by  a^itringent  und  t^tiniiilating 
vapors  or  sprays.  Shonid  t^ynhilis  play  the  role  of  etiological  fac* 
tor,  potaH!;ium  iotlid  should  be  pni^hed  to  toleranee,  keepinj;  up  ii 
t'onrse  of  eleetricily  l4i  pivwrvc  nuiM-lc  I'>ruis  until  the  renuHlijil 
a^nt  ha^  had  cffeel.  \Vhen  incuraHlc  legion  coit!*>i  the  fomlitioil, 
the  eniplovnu'iit  of  i-hetrieity  is  entin-ly  iinmrr-cssirj-,  and  in  rer- 
tnin  cises  liiirtfiil.  Should  cure  he  within  the  rang*-  of  jmswiliility, 
iiiasaage,  frlcllun.  T-tryehnin,  and  the  electrical  cnrrent  ?hotild  be 
aseiduously  emploved. 

The  danger  id  sudden  usphyxiiitinn  >ltoiitd  keep  the  surgt-on 
constantly  prepnn'd  t"  <lo  an  intniitilron  or,  la-ticr,  a  inielieotoniy. 
For  progrei*sivply  woi-sf  jittiicks  of  dyspm-a  in  whieb  the  dtagiio.sin 
J8  cicnrly  substantiated,  traebeotoniy  in  clearly  indicattd,  not  only 
to  save  life,  but  by  reniDving  the  distressing  and  deletrrinti^  effects 
of  the  dyepneie  pamxvsins  to  give  wider  sefip<'  for  nii>dii*ation. 

Kninse  has  siiggi-sled  seclimi  of  l«)lh  ri'ciirrent  laryngeal  nerves, 
whieh,  areoniing  to  lUiswortli,  ivoiUd  throw  liolb  cords  into  ihe 
cadaveric  [>i)^ilion,  and  Miiilf  relieving  the  dyepneie  attack.",  would 
enti^  a  lo8.«  of  voice. 

Unilateral  Paralysis  of  the  Abdtictors. — The  panily»i» 

of  one  of  the  muscles  of  abduction  iil'  the  vtu-al  conls  (erieuthy- 
roidl  may  be  due  ( 1)  •(>  (viilral  lesion,  (2)  to  pressure  on  the  nerve 
dnring  it*  ronrse  hv  iHtnilhomeic  aijeury>ii]  or  malignant  tliisensA, 
or  a  tliickcuiil  pli-iiru,  (."Ij  to  acute  int1aninjati<i[i  or  other  iittra- 
Int^-ngenl  pnH-esses  iiivulviiig  the  nerve  periphendly,  or  (J)  to 
gout,  rheuniatiHni.  phiiiibisni,  diphtherin,  ent^^ric  ti;ver,  and  other 
neut«  infections  diseases. 

The  Bymptoma,  nniially  very  mild — c^onKiKting  only  in  ahiirt- 
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nctis  of  brc-fitb  on  cxertiou,  probably  due  U>  tliv  disease  unJcrlyiujj 
dip  [inralysis — are  not  |Kin)xysnuiI  in  rii;iRwLer.  Tl»e  v<H€v  ut  not 
affectol.  The  larj-ngi-al  mim>r  Huring  nh'ttialion  sliows  no  ab- 
iiormnlity  ;  but  (luring  iiinpinitiitn  llie  ccml  nl'  tlic  atll-cU'tl  .ii<le  lies 
m<>ti«>i]K-M  ill  tin-  f«iil'er-liQe,  while  the  sound  curd  is  drawn  awny 
iKiriniilly  (Fig.  IliG.  'A). 

TIr'  pro^noeis  deiwnds  on  tin- wiusf-,  an*!  the  possibility  lh»t 
iniplii-:ui<tn  nl'  Uith  »'uw»  may  (km-ut  bi'iurc  ihu  iliiwaM'  or  cmidJtion 
prodiicintr  the  paralysi;?  has  run  its  coiiree  should  always  reader 
till'  pmpuni^iB  iim|wirtioiiately  ^itanlpd. 

1  lu'  treatment  i^hould  be  a<ldrot>::$od  to  the  factor  oau^ug  the 
piinilynia  :ili)iig  llif  liiK>»  hdd  tluuii  under  Hilaleral  Pandyma  of 
the  Abduclors.    TraclR-otoiuy  is  nevvr  indiojitod. 

PARALYSIS  OF  INDIVIDUAL  MUSCLES. 

Umlcr  lliis  lu-ndiiig  vvi[l  \>k  I'unsiileri'd  all  timsi^'  [Himlytiu  ItrKions 
f>f  thv  otlit>r  Uiyiijri'iil  iiiiiijclo^  that  are  duo  to  myo|Kitlii<;  causes. 
Willi  but  few  rxri']»fi(m,-i  tiny  an-  rare,  tiistudly  thr  n-Kullnntn  of 
hwnl  iiiHaiiiiiiatiim  ;  or  when  HKniK-ialed  wilh  Hv-iUfiuie  dist>a>j(>s  like 
riifnii)ini.-'ir;i,  lead-ixiisKniiiti,  K'Jiit,  etc.,  are  prmUicwl  by  (lio  siii«iT- 
itiipoxitinn  of  overuse  of  the  voioe  or  ex[H»«<ire  on  the  local  larj'n- 
g«il  cxliibilinii  (if  the  (reiienil  condition. 

Paralysis  of  the  Central  Adductors  lAiytenoidsi. — The 
afA-tt-noiil  iiiiwflfM  aloni'  may  Ih-  iilfertt-il  by  pandysis,  or  tbe  vnao- 
tliyniids  hI^)  may  be  involvint,  if  tliere  xn  paralyaiH  of  iht-  tiU{M>ri4ir 
laryngeal  nerve.  The  ^allS'?^  of  paralysi:*  of  the  ceiUnd  addtirdtrB 
lire  ehroaie  inrttimniatori'  eouilitions  of  the  larynx,  Jivsteria,  iiieipi- 
cnt  plithleis,  diphlheriii,  or  prolonged  naJ  severe  illiic-sa  of  any 
kind.  H (Kir)«.>rte-^  and  a  vuiev  that  e«>iilv  tire»;  or  tK'eoines  lotit  are 
tlic  KvmptiiiiiK  pniduced  liy  the  [Kirtial  elosure  of  the  plotti^  The 
laryiiKeal  imai;e  i^  eh:iRii-t4>rt!4tii-,  and  fHvnt*it<Ls  mi  attemptnt  pho- 
iiaiioii,  of  airiinite  a|>pnixini;ition  nf  the  eonls  lor  their  unti-rior 
iwo-thiiNls,  M'hile  a  trian^'iilnr  npcniiii;  w  left  from  [hi>t  [M>iiit  willt 
the  voeal  proeerwt-s  at  the  apt-x,  due  lo  iliu  iuilua*  of  tiiu  ur>  U-noicU 
to  cfintraet  (Fig.  lliti,  4). 

Paralysis  of  the  Internal  Tensors  (Thyro-arytenoidsV 

— This  IK  (he  eMmmoiicst  form  of  pandyxisof  tlie  w)pii.-.  bi'i-(ii>«'  by 
theirnnatnniical  ivlalion,  lying  jiij^t  liviiealh  the  miit-oii.-;  nirmbrune 
(viverin^r  the  ainler  snrfiiei>  nf  the  eonU,  ili"'  ihyrn-aryienoitl  nin^ 
cli^  arc  mont  ntV-n  iianlieiUed  in  intlaiiiniai^iry  prueervfes  itivolvinfr 
thix  region.  It  may  be  biktt'nd  or  oinitiiiL-d  to  one  i^ide  of  tlw 
liirvnx.  Ovcrtinr  (tf  an  inllaatcil  hmnx  in  ninirin^  or  ^^t*^''''*^ 
liitipiie  or  strain  of  the  nuiscles,  ami  hysteria  or  di|ihlliprin  are  tJio 
eommonest  eauiiep  of  the  eomlitioii.  The  voii:e  if  allenif  by  lH*iii(E 
wi-akeni^I  and  limited  in  range,  the  liighiT  iiotcii  U-ing  either 
entirely  lo.-^t  or  reatdied  idler  [uiinfnl  efVin-l.  in  aevrre  uueoB  (Jie 
VPiee  is  rediieed  to  a  labored  whis|K>r. 
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The  ajipcarancp  nf"  tlm  ctinU  (Itiriiijr  |ilinn;it!iiti  n>iH]i.-n<  tlio 
Jiafiiiojuis  i-ttsy,  for  inptoad  of  clowly  appp«>xi matin j;,  tliore  is  seen 
au  I'lliplii.'al  iippiiiiip  exlPiiHiii^  tJie  wliolc  Iciifrili  nf  tlie  };Ioltis, 
l>rcKliK'0<l  by  the  conl;i  iH-llying  up  liefore  flic  riirrciit  of  nir  int^tend 
«f  being  tightly  (Kiisetl,  aa  they  iHirnially  would  be  liy  sound  tliyri.»- 
arytfnoidhi. 

'  Bilateral  Paralysis  of  Adductors  iXateral  Crico-Ary- 
tenolds).  —  Hy.^t-'mal  aphuiiia  i^  initially  ircjilt.'d  under  tl)i»  liead- 
iiijr,  but  ibat  n>ii(litii>]i  In-ing  nstlier  a  [isrcMi*  tlian  )i:inily}tie  of  llio 
©ords,i«oriii!iid<T>'«l  elsewhere  under  Hystt-ricnl  Aphoni:).  [Wwnith 
mwtrtH  timt,  while  bu  liu»  iievtT  neijii  uii  ifihlanc-r  of  this  ftinciiM*.  » 
jjenuiiic  myoi>athic  panilvtii!!  involving  tb*  l!it<nil  crioo-a ry tpiioid 
mii.4cle)4  nmy  be  iliir  1o  U-ad-iHtisoning,  L-.\]Hf<iiirr  tn  cotd,  to  diph- 
therii,  or  to  any  of  Ui«  cxaiitlieniuta,  ami  would  f;ive  riiie  to  com* 
pletf  loss  of  voice  with  plionaton"  waiste.  The  lanngeal  image 
(Fig.  ISli,  i))  s*-!  eloj^ely  resembles  that  ff  diitilile  n^eiirrcot  iier\'e 
p:iraly.«*i^  lliat  (liircriiniiili'iu  i>  prailiiidly  iuipn^silili'. 

XTnilateral  Adductor  Paralysis  il^ateral  Crico- Aryte- 
noid).— This  <-'Jiiditiori  is  mil  <mly  intn-niely  niiT,  but  also  pecul- 
iarly diltienlt  to  (liii^nostii'Htf.  Myo|i!itbie  |iitndy.ii!<,  due  t<>  the 
aariie  eadses  a.%  nienliimed  alntve,  bas  oceni^ionftl  the  eoudilion 
wliicli  h  cljaniflerized  liy  impairrncnl  or  ab>*en(v  of  plumalioii. 
Diirinp  pbtiuatixi)  llii*  atterted  curd  lies  tiglitly  dniwii  in  coinplctc 
abduction,  whik  ilf-  fellow  trios  by  oxtra  oR'i.rt,  pof^tiinp  *.ver  the 
central  line,  to  clfecT  appinxiniation,  the  sound  arjicmnd  cartilage 
passing  in  fivnit  i>f  that  of  the  aflected  side. 

Frogrnosis. — The  pmgiiesis  for  all  llie  preceding-  eonditiotw 
de[K?ndn  on  tlie  cliaiiieler  of  the  underlying  eanse  ami  the  length 
of  time  it  lia-s  been  o[H'nUive.  ]f  eonseipietit  UJMHI  one  of  the 
•cute  irfeetioHa  di-->eu---ert  or  ex|«jstirt'.  the  oiilkMjk  for  ti|x.'iitaiif'Oiw 
or  speedy  recovery  iunler  paiixr  tivatmenl  i>  ymid.  The  inability 
tc  prooun-  absolute  rest  for  the  afi'eeted  muscK-s  niahes  the  prog- 
rvm  pniiMirtioiiatelygraver.ti'pit'ially  In  involveiueniuf  tlie  lliyro- 
arT'tenoi<lji. 

Treatment. — Keninval  of  the  (auKc  jilnnild  be  the  fimt  reme- 
dial effort.  Iti-st  ibat  \*  as  iienrlv  complete  as  ]M>s«ible  t^liould  be 
insiHtcil  ii|iiin  by  foHiiddiiiK  louci  or  pmhuigeil  use  of  tbf  vi»icc, 
liiiiilin^  neeei^iry  efniversation  to  nn  ensily  pmdiKv-d  whisner. 

Funuli^in  ur.  failhijr  thi»,  gulvanl^ni  Kliould  be  aiiplied  daily  to 
the  affected  iiinale^  i'ltr  five  to  ten  niiiiute»«.  I'w  both  elinnrodes 
within  the  larinx,  nr  place  mie  mi  the  outside  al'  that  tir^l,  while 
the  othiT  is  iutrodiieMl  thnuigh  the  mimth. 

8trvcliiiia  pushed  Id  frdl  lolenince  ia  an  adiriindiie  ailjuvuiit. 
The  general  hi-alth  sh'Hihi  receive  pr<«per  hyj^icnie  :iihI  Icmie  treal- 
nieni  by  the  ordering  of  <-[ild  s)mnu;fs,  fullnwed  by  I'rielioii,  niawfl^-, 
outjioor  exereiw,  aial  liberal  diet,  logetlier  with  eo«i  wine,  kola, 
uud  the  other  vejp-ljdile  and  mineral  tonics. 


rm.  UH.~Hh(iw1n8  liiUilwtluii  tube  |u>i  cutirrlMa  tlii;  Ur>itx,  u  irell  m  Uk>  wetbiKt  tjf 

IniitHliirilon, 

rL-lirnil   Ui  a  siiif^lv  uimtlilion — 'itatiicly,  lui  tilj»tnictiv-c  dy»i>ni:a 
tlirfjit4>iiiii)7  lifv  and  nriKinji;  from  an  tiocludoil  ounditJon  nr  llie 
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larynx,  oiIht  Oian  a  glottic  ^[liiniii.  Tin-  difTerfiiw  Iji-tiveeii  t-lio 
inutcatioitK  for  tniclifottimy  axn\  for  intiilMition  is  oiit^  Ini^^W  of 
di-jrn^e  Rithi-r  tliiin  kiml.  TIip  o)M-nilii>ii  n;itiiRilly  fiiitls  \\>  gr<-at- 
c*t  utility  ill  the  tn-atmfMit  of  iiKriiilMiiiioii^  i«rvliipi'jiis,  cillu-r  Itnul- 
iwiii  witliin  tlw  Inrviix  or  i'XTMiitiii<r  into  it  rroiii  iibovL*.  Tbe 
daogVK  of  ctleitmltniH  o<iiJiti<)iii«  i-miM-<l  by  iiihalutimi  of  irritant 
va|Kit>i,  hy  th«  swalluwiii^f  of  irritaut  fliikln,  «»  tlur  nwult  of 
)>uniH  or  jraUl",  or  <Kr<'iirriii(^  in  tli*':  oxhibilion  ol'  n'lml  symptoms 
or  other  orpinit^  lesions,  tuny  ofttiMies  he  averteij  by  it  wilhoiit 
rcatort  to  tR»<;lK'otoniy.  (Vrtiiin  .nliiwly  nfofrrt-ft^ive  htenolio  (^ondi* 
tionK,  iw  of  s|i4*(^itiu  eiciitriwiiioti,  iiihv  inoii'nii'  it.  If,  howuvcr,  the 
iaryitx  be  the  seat  of  yrmvllis,  benij;!!  or  uialipiant.  cj-iH-ciully  if, 
in  tlie  latlLT can?,  a  laryii^'viumy  is  iiiti-'iitkil,  or  of  niorbid  pnK'css 
n}4|tiiring  c(-i4»Mitio»  of  iiim^tional  aolivity,  the  phyHiologit-al  rt-M.  of 
tlie  oiyaii  liad  Iwtter  be  obtaitieil  by  tiHplieolomy  nillier  tli.in  by  in- 
tiil>ation.  It  is  an  oiM-rntion  Miitvd  U*  thow  of  yoiingi-r  years,  nn<l, 
with  eqaal  imlii-atiinis  for  its  pcrfimiiaiio',  is  to  be  preft-rrod  tu 
traclRi»toniy  vvlit-n  thi'  lutter  luiK  bi-  jHt'furnu'd  through  a  short, 
fat,  fhubby  iiwrk.  'f  lio  oiK-ration  ii;  coutra-inilicalcd  if  the  obtitrue- 
tiott  is  with  rcuiiouablo  eertainty  bcHov^  to  be  locates)  or  extend 
below  iht'  hiwer  end  of  the  Iiitiibiition  ttilw'.  Xor  murt  efforts  at 
(ilaciiin  it  ill  position  be  <x>ntiiiueii  if  more  tliiUi  a  very  niodtratt! 
ilegrce  of  fi>r<Te  be  nefe««iry  to  ii:i!«s  it  into  nr  through  tin.-  ^loUio 
vhiiik,  The  ojH'rutiuD  is  also  conlra-indic-uti.d  during;  u  apiism  of 
tiie  gluttiH.  If,  however,  llieite  oceur  in  paroxysms,  with  remisjiions 
of  sufficient  length  to  [KTniit  it,  intuhatiou  is  xao6i  cinphutieuUy 
indiented  during  an  inlerval.  It  is  not  :in  oiieralion  .itiiled  for  the 
removal  of  foreign  bo<!ieB. 

Instruments. — For  ihie  o(>eration  a  upwial  set  of  iii^t  nimonta 
and  tubes  ia  K^uirw],  O'Dwyer'^  is  prefcrubic  (Fig.  \(iS)).  Thcue 
compriite  aa  intnHltic-inf:  instrtniieut,  un  exlraotiiijr  iuHtnintent  for 
witlidrawul  of  the  tube,  and  a  f^et  of  tubes  with  their  proper  tc^uge. 
In  atldilimi,  a  !>totil,  self-retaining  niuuth-giig,  some  :4trnng  and  liue 
braided  .-lilk.  !*trij).*  of  nibher  or  ndhesive  plaster,  open  tiiiner-stalU 
or  a  AW.  handkerchief  for  protei-tiftn  to  the  opcratorV  finjrL-i>*,  aiid 
Bome  son  of  protwtive  niat-k  lor  the  mout]i  and  not-e  should  be  at 
hand.  Siifiicient  iri!<tnHiieiUM  for  the  pevfonnanco  of  a  rapid  tra- 
eheotomy  shonld  he  hekl  in  readint't^  lor  any  sudden  emergency. 
The  tubes  a.n;  in  tuels  and  arronipanied  hy  a  g»nge  rk'iioting  sizes 
for  each  ap.:  In  shape,  the  shaft  of  the  lube  niav  not  Jriappropri- 
nti'ly  be  likened  to  a  spindle  laterally  coiiiiirfSMsi.  with  a  niednim 
tivmnietrieal  bid^e  an<l  with  the  lower  end  out  i-qnrire  off  and  the 
wlgesi  rwundiHl.  Tlu'  u|)|ier  end  isex^nunled  into  a  Hat  ciiUar,  with 
bevelled  upper  surface  lo  permit  better  ri-latiom-hip  nitli  the  epi- 
glottis, and  the  eilges  are  carefully  rounileil ;  in  sliort,  the  usual 
shape  of  the  entire  tube  may  bf.'  ooinpareil  to  an  inverted  hoof  and 
foreleg  of  a  horse,  fn>in  the  kuee  down.    Sj^iwial  forms  an-  made — 
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all,  however,  morlificatioiis  of  the  primitive  shajie  nitd  too  varinl 
to  permit  of  fli^Hoription  lieiv.  TUu  lumca  of  the  tube  U  clliittiuil 
in  iwf't.ioii,  iiml  U  lillctl  by  a  hltiut  r«d  or  obuimtur,  joiutea  aiwl 
provitleil  with  a  screw  top,  iho  whole  being  ingeniously  arranged 
to  support  till-  tnho  in  intni«luciiig  it,  anil  yet  to  be  (piirlcly  n'l>-&Heil 
luul  willidnnvn  by  the  intiTttluoing  inKlniment.  Through  the  collar 
of  the  tube  there  i.^  a  nmtKith  jKrforattdn  iiiteiidtid  for  the  panage 
and  retention  of  the  hrai(Je<l  ^Ik,  to  act  a.t  a  sifcgiiard  ngain>>t 
aiidclen  slipping  of  the  tube  dounwiml.  The  intnHltK^ing  itutru- 
ment  eoiiHisla  ufii  ctirvtMl  ntalT,  rilt-i-rlut  iu<  tlistitl  uml  witli  a  acrrv 
threfl«l  to  uttac'b  t\\v  ubturulor,  and  pmviik'd  with  a  sliding  ap|a- 
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Fra.  in.— fPDvyfVa  tntulMUlQii  aM. 

ratns,  worked  from  the  liamlU-,  for  its  nlrji«c.  Tlie  mthdni^Tii 
instrument  ie  simply  a  long,  eurred  ibn-eps  fitteii  with  a  pair  i 
Kimull,  bnHul  blades  at  itt^  extremity,  and  worked  from  the  liaiKlle. 
The  blades  are  introduced  elosed  within  the  tiibiit  opening,  opened, 
ami  hy  prc^ssure  n^inst  the  inni-r  eurlaee  of  the  luWr  exert  siif- 
fieieiit  fnelinn  to  |)ermit  traction  on  the  tubf  and  its  uithdrawal. 
Tlio  gug  ehoidd  bt!  of  Huflfictent  wize  to  hold  the  mouth  o[K'n  to  its 
widf^st  cxtunt,  hut  ntlu'rwi-^t"  up«Is  no  i-oinmcnt.  An  eqiinlly  good 
tube,  wlilcrb  Ia  a  modification  of  theO'Dwyi-rtuhe,  has  Wen  iQtn>- 
duc4Hl  by  Max  Tbonier  (Fig.  170),  and  is  deseribod  by  hlin  as 
follows : 

"  In  dcDionstratlng  a  set  of  iiistrumeutH  which  may  he  called 


INTUBATION  OF  THE  LARYNX. 


595 


improved  instruments,  I  wish  to  state  that  I  do  not  Think  the  word 
'  improved '  could  possibly  be  applied  to  the  method  of  intubation 
itself;  for  when  Joseph  (J'Dwyer  gave  his  great  invention  to  the 
world  he  had  for  five  long  years  worked  at  it  at  the  New  York 
Foundling  Asylum  with  such  assiduity  that  the  method  was  then 
well-nigh  perfected.  Indeed,  all  possible  objections  and  obstacles 
had  received  so  much  of  bis  thought  that  little,  if  anything,  has 


Flo.  170.— Thorner'ii  Improved  O'Dwjrer'B  gel. 

to  be  added,  that  was  of  importance,  to  the  original  communica- 
tions of  the  inventor.  However,  those  who  have  used  the/nethod 
a  great  deal  have  suggested  from  time  to  time  that  it  might  be 
possible  to  overcome  some  of  the  difficulties  in  the  manipulatioa 
of  the  instruments  used  for  intubation  by  making  certain  changes 
in  them,  whereby  the  method  would  be  more  facilitated.  This 
would  not  in  any  way  diminish  O'Dwyer's  immortal  merit  nor 
influence  the  characteristics  of  his  method.  On  the  contrary,  it 
was  likely  to  advance  its  usefulness  and  appreciation  of  its,  value, 
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fur  no  uttf  woiiUl  think  it  wurtii  wliilc  to  make  eSbrtH  at  improvii 
:i  lliio};  of  little  or  no  vahio. 

'■All  of  tiiiwL-  will)  liavi-  lia'i  sDiiif*  i-x]H'rit'iicL',  or,  I  »botilil 
mtliHr  say,  a  j^ri'iil  »K-:il  ni'  i'X|«Tiuiicv,  with  iiiliibutimi,  know  thai 
ut  time?  tl]C!  munipiiliitiim  of  tint  iiiHtniiiiciitfl  mny  l>ccoin«  qitttc 
(liffivitlt.  One  of  ihv  tn>uhli>iu>iiie  teutiin-s  is  lliat  one  neetlR  twn 
scpftrate  instninients  fur  either  intrtKliiction  or  extraction  of  the 
time.  Ill  nrliliTioi),  the  iiitrrxhieer  18,  i)8  ynii  all  know,  quit«  i 
i;<im|)ticuti'd  iii«tnitneiit,  the-  tL-miiiml  wrcw  of  whicli  fnM|Uently 
(Idiw  noi  lioltl  iJif  IiiUl-  tinnly  in  the  right  [joMtioii.  Aiuiilier  ili»- 
aiivantage  is  that  carh  ol'tht  six  tubes  re^juires  an  obturat*>r  of  its 
own,  anu  it  not  infriHjitently  liaiipi'iis  that  the  oUI  obturators  do  Dot 
always  exactly  fit  iie\r  tubes  ol  the  ^tiic  size.  The  old  t-xtructor 
is  likevrise  a  com|)l icated  inetriinK'iit.  iiiid  everybody  kiionb  that  ii 
is  net  ulvvuytf  citMy,  even  fur  cx[x;rt  intubstors,  to  remove  the  tubv 
with  the  ail]  of  it. 

**  It  has  been  attenipteil  at  a  very  early  day  to  overcome  eomc 
of  these  diffieulties  by  some  olteralion  in  the  iniitrumentnrium. 
One  tnutliticaLioTi  in  the  extntetiii^'  a]>i)urutns,  which  i»  ii»tl  a 
^reat  deal,  i^  that  of  Dillnti  Britwii,  uhleh  consiHtM  uf  a  hiNik 
Hi.«teii(,il  tu  a  thiaihle  and  a  rin^,  attached  to  the  iipiM^r  end  of  the 
tube.  By  this  means,  willi  the  llunible  phiecd  on  the  right  index 
finger,  the  tul'cs  are  extracted,  1  bjwever,  then-  have  been  a  gxvat 
numy  attempts  to  enmbine  the  inimdiiocr  and  extraetor  into  one 
inHtnimcnt  and  to  do  uwiiy  with  uhturatuTK,  the  latter  having 
oflen  been  the  eau»e  of  j^reat  annoyaiieu  to  tbo  o|K'patar  and  of 
ilangiT  to  the  patient.  A  gofxl  many  difFcrent  iiir^tnmients  have 
been  inveut4^d  for  thlii  purpose,  the  deseription  of  whieh  I  will 
omit. 

'*  The  greatest  ndvanee  was  made  in  the  instrttmPnt  uf  Ferrund, 
which  I  show  here,  an<l  which  in  ruthcr  complicated,  a£  it  consi»t£ 
of  sevea  diiitinet  purl*  whieh  cannot  be  reatlily  taken  apart.  On 
the  prineiple  of  this  inf^tninieiit,  an  iutrotbieer  ami  exlntetur  com- 
bined has  been  eiinstnioted  by  a  C'hiejtgo  firm,'  whieh  i^(ir|<U8)au«,  in 
my  opinitin,  all  former  alienipl:^  nt  ^iriiplifyitig  the>«  iiutnimcnt«. 

"The  iiiistriiment  which  i*ervvj*  as  intrfMhicer  and  extractor ( Fig. 
17V,  I)  hu.s  lit  it»  cxtn:niity  two  Kcmitetl  WnkH  (a)  nhttut  two  inciiee 
long.  They  are  oix'tied  by  pressure  with  the  thumb  on  the  upper 
]>ortion  of  the  lever  (b),  and  are  aut.miatically  held  open  by  a 
ratehed, arrangement,  while  pressiin'  with  the  index  finger  npon 
the  lower  end  (6)  of  tins  ratehird  liar  ndievew  it  and  tilom?*  the 
beaks.  By /ffiri  pn'ssun.-  the  lx.-ak«  hold  the  tube  iiFiwioro/i/y,  bo 
that  it  uiiinot  kUii  off  nor  turn  during  an  iittcmnt  at  introducnoo 
or  extntetifiu.  This  whole  instrument  eonsisls  qf  only  two  pnrtu — 
the  handle  with  one  beak  and  the  lever  an«I  nitcbed  urnitit^vment 
with  the  other  hnaU  (^ft  ami  n) — wbi<^h  two  jiarts  are  ivndily  tiikiii 

'  Frank  3J141  KnUaueller,  5*1  Dearborn  Strcal,  CbJca^o,  III. 
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l)Y  screwing  tlio  tlt.uml)-i*erew  (c)  towanl  tin:  right.  'J'his 
eorew  lias  the  furtncr  advantago  «»1'  Iwiiig  «>  fnetenwl  to  tlw  iiistm- 
ni«nt  that  it  rnnmtt  he  winovt-d  fnini  tlio  shank  at'  it  by  iiufeepew- 
ing  it  in  either  ilirnetion,  and  (hxTofun'  miinut  Ik?  hwt  at  a  time 
wlit-a  *iich  a  lo&j*  UMiild  fre<)iiciuly  tniisc  a  ver>'  disjifitnHin  delay, 
"''Viw  tiilws  nl&o  have  l)t*eii  slightly  iTiwlific"!.  Whiln  tiiti  jcen- 
LTal  (■(iiiligunitioii  of  Oil-  tube  is  nil  uxftft  rcpruduelion  of  the  orig- 
inal O'Owyer  tuW,  the  top  «f  it  lia*  licon  t^hghtly  elu»ijf(>d,  in  tlial 
the  o|)eiung  has  ritx'ived  a  fiiniu'l  Hha|ic,  Hhuiting  tri)ui  tht-  (rd^es 
of  tJi«  rim  of  the  tube  toward  the  evnier.  ThiB  fiieililal^s  tho 
iiitrod notion  of  ihe  beaks  greatly  when  the  Inbc  is  in  the  larynx, 
inai^nttiuh  an  it  allou':-  ihi'  bcnk  to  gliile  from  any  |u>int  of  (lie  rim 
atnutat  antoinatirally  into  the  0[)eiii]ig,  unJ  vvliat  tliis-meiiiis  ran 
be  apjireeiated  by  tho-e  who  have  had  exiwritiicc  with  the  old 
extnictor.  Anotfier  Klinnge  liiat  the  titlirs  1mve  n-eeived  t»  tlint 
ihp  lower  ond  has  been  eat  otl^"  at  an  angle  of  abtnit  forty-fivo 
degref,s  slanting  from  rijjhi  to  left.  This  iaciHtatrs  the  juisKajre 
of  the  tube  betwei^n  the  vtxsil  oords  and  at  the  .siinie  time  will 
prevent  injury  tn  the  tissues,  i\s  the  knob  of  the  obtnralor,  which 
in  tlio  orijfiimt  tul>M  eloses  their  ojiL-iiiiii;,  \>i  abf^-ent  in  these.  The 
absience  of  the  obturator  and  its  knob  has  the  additional  ailvaiitage 
tliat  air  pnwps  through  the  tube  alnnp  the  side  nf  and  Iteiweoa 
the  beaks  of  the  iiitroduecr  during  and  iminediBtely  after  Inlni- 
diictioi) — a  ii»ct  whieli  contracts  with  the  al.«oliti^*  obsinielion  to 
breathing  while  the  obturiitor  of  llie  oUI  iustninient  is  tn  the  tube. 
Therefore,  with  this  instriinient  the  openilop  need  not  bo  in  such 
a  hnrri-  to  intrtxlucH'  the  tube  and  to  witlidniw  tlie  obturtttor. 

"  A  nHHith-fpij:  if  fiii-fiished  with  tlii.'*  set  of  iiijitnnnentu  which 
differs  fnmi  the  unc  ustmlly  fonnd  in  the  set  of  O'Dwyer's  inrtni- 
nw'iits.'  It  wnsist^  of  «  wedj^'-shnjK'd  nioulh-nieee,  whieh  is  farf- 
ened  to  two  sKrl  rings  by  the  aid  of  a  curved  bnr  (Ki>;.  170,  3). 
In  using  it  the  assistant  puts  two  lingers  of  his  lel\  hund  thmiigh 
the  riinfs,  places  the  wedge-sha|x.'d  mnnlh-iH«Ti',  which  i«  well  eov- 
crcd  with  mblier  tubing,  betwit^n  (lie  loll  nndar!,  and  keeps  tlie 
left  hand  firmly  pn-wed  atriiiiir-t  die  elioek  of  the  patient.  In  thin 
mainuT  he  not  oulv  ket^'iks  the  mouth  o|K.'iied,  but  ulwi  steadies  the 
heaii  of  the  patient  at  the  sime  linie, 

"  It  ean  Ih"  readilv  seen  that  ttie  niPtlicid  of  intubation  bus  not 
be*n  alurt-il  in  any  diyrir  by  the  use  of  these  inslnnneiit«,  whitili 
will  np]»eal  to  niiiny  m;  simplifying  the  manipnlalion  lo  a  great 
extent. 

"  In  eonelusinn,  it  may  he  addeil  that  the  old  tnl>e«  ean  lie  used 

will)  thi-i  new  iutrndiurr  and  ixtnrtor  :is  will  us  the  new  tilites." 

Position  of  the  Patient  and  Operator.— In  the  jK-rform- 

ano*  of  this  o|»enitioii  (be  majority  of  ojn'rntors  place  the  iialietit 

Upright,  the  anus  eouHned  by  a  sheet  wound  anmnd  the  Ikkiv,  and 

'  Tliia  nuiutU-gnK  lins  Ix^wii  <li?vi««i!  kf  Dr.  Ilntvrotin  of  Chiopt. 
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an  asHintaitt  i^rutt^l  in  u  vliiiir  luiUliiig  liim  imino\'ably  in  the  graf]) 
nf  hiK  kiiee^  uikI  armn.  A  t«t.>(in<I  a^iHtuut  Btcatlius  the  hetui  fmm 
bcliind  and  nt  thf.  Mime  time  makcA  strong  vprtiral  ext4'ti^nn  nf  tlio  m 
neck.  Th('  ^iifj  U  ptrti-cilj  thi'  (>|M'nilor  iiitrodiirrti  lhi>  lowfingw  H 
of  \\\»  It-it  Iiiiiul,  jfimnkHl  bv  die  liiit^-r~e'(nll,  hack  in  tlu^  nioutJi  in 
tlic  Dii^iliiin  tiiie  lo  [lie  epignillis,  IxiokK  it  up,  nnd  lioltk  it  sieadilv 
Hftvi]  l»y  wliylit  liiU-rul  prL■^Rlln■  on  jt«  iidci*.  Tlic  tulw,  muiinl«riJ 
un  thu  iiitnidiii-'cr.  iii  tliui  {laiiscd  i^i^riilly  btuik  iu  iIh;  nivdian  line 
to  the  top  of  the  lell  foroliiigcr,  Uikinp  care  Ut  avoiit  Uiutrhing  sco- 
sitivi?  nntiM,  and  ket-pin^r  tl)(>  naiullcot'tlie  in(nMlii<N>r  well  ilpprcwml 
towiird  tlu'  piitiunl';^  chi.«t.  Its  cm!  hnvin);  ryaclit-d  the  tiii^r-tip, 
the  lintidk'  is  t'li-vated,  tlie  pnd  itfthc  tube  L'nn'fiilly  guided  into  tliP 
Inrynx  (Fig.  l&f*),  tin;  uliturilur  nrlwti*c<I  and  witlidniwii  witli  the 
inlttidtiL'iT,  the  tubL-  gently  piifdioj  into  iti«  pln«?  by  the  finger, 
and  tlie  lni)|i  of  silk  t^itbtr  fiu>(cnrd  lo  a  tooth  or  bmti^ht  out 
Iwtween  tlie  teeth  luid  fiLJt^med  Iu  the  ear  or  :iniiind  tho  wek.  Of 
oourrtp,  )iiri'vii>ii-»  Iml  !<bi>nld  be  made  to  I>e  Mire  that  ihu  inMru* 
ment  if*  in  working  onlrr  und  ihi'  loop  of  silk  pro[K'r)v  placed. 
Knt^wliilc  this  pciniljoii  Iiil-s  Xmcu  mid  is  iiwd  aiUH-i-iKi'i'ulJv,  thr 
author  has  adopted  in  his  own  priiclicu  a  position  which  lias  ^iven 
him  f>:rpat  Hittefiiction  in  opiratin^,  and  which  he  tin<l»«  powiCiii^ed 
of  iNTtaiii  advantiige.t  and  without  wnie  of  tlie  dL^wlvantigies  ilmt 
tJie  other  entaiU.  The  uriiis  and  body  i>f  the  pativnt  are  wvnntl 
by  n  ^hcct  wonnd  tightly  around  thcni,  and  ho  is  plaei-d  <iii  1u« 
back  at  the  ed^e  of  u  Uibh'  In  auch  a  tminm.T  tluit  the  hrad  is 
allowed  to  liuii^  over  the  edge  and  make  firm  extension  nn  the 
anterior  !<truetHre  of  the  neok.  An  attj^it^tant  on  one  ndc  of  the 
patif-nt,  leaning ov<>r,  holds  liini  firmly  hy  pressnns  of  hix  Moulders, 
and  pi'evtnCs  hiteml  iiuilJon  by  confining  liim  hvtwevu  his  out' 
Htrftiihed  ariiti^.  at  the  »aine  time  using  hi^  liamts  to  hold  ||h> 
iKitient's  hi-ad  ^twidily  in  plaec  between  them.  Tlieoja-rutor  lakes 
uis  »eat  op})o<(ite  tlie  uplni'iied  fnee  uf  the  jMitient,  iiiNertM  the  gag 
with  tlic  Iiundk-s  turnvd  away  from  him,  and  opens  the  moiitli  to 
ilM  fiilleKt  extent.  Using  for  the  piiqwisf  n  sort  handkerehief.  |br 
tongue  is  sciTed  by  nnother  n.'^iijtaiit  aiKl  tirawii  forward.  Pawning 
the  gaarded  letl  foreiingi.T  intn  tlie  nioiilh,  the  epigIotti<*  ii  liAed 
and  held  by  lateral  pre>fiiie  of  the  linger.  Tnt-  intrwliirer  in 
taken  in  the  right  liand,  the  eiidsof  the  silk  loop  being  flecuri?^!  hy 
the  tingv-rs,  and  then,  obtt^-rving  the  i^ime  relation  between  puticut 
and  instniincnt  as  in  the  npright  position,  with  tlie  extended  and 
curved  right  ami  the  tube  is  entered  in  the  median  line  and 
ailvanet'd  to  the  left  linger-tip.  By  thus  extending  and  enrvii^ 
tlie  nrm  the  op*'mtor  mav  readily  keep  the  inatraiucnt  in  th* 
median  Hue,  and  :u  lie  elevateK  the  haii<lle  of  the  introdueer  in 
passing  the  tube  into  the  larynx,  be  both  worl<«  from  hintM^lf  and 
at  the  Mime  time  brings  tlie  handle  in  iiiny  [xtsition  to  nuik«  the 
Rianipid»tion9  necessary  to  remove  the  obturator.     The  et>d  of  the 
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tube  having  reached  the  tip  of  tho  left  forefiiipcr,  it  h  m-ntly 
^iikled  into  the  Inrvnx.  the  oUtiimrnr  withdniMii.  the  tiibi-  f«rc- 
t'ullv  pii^hctl  l»  it*  pl«i?'>,  the  silk  \oo\t  seeiircti,  ntul  the  piff 
rt'iiinvi'd.  This  iiieihu<l  thr  author  fiiuls  in  hi:^  fxj>fri(^ncf  to  he 
easier  in  Rctiial  p<'r(iipmftnco  ttinn  when  iiitrtwhietioii  i«  iilteni|>toti 
in  tlw  upripht  piisilioii.  'Vhv  hunt  talile  givi-s  a  sli-udy  rfsisluiicu 
of  more  utility  in  restrHinin;;  the  violent  Htriiggles  nf  h  ^mticnt 
dinn  (lof-T.  the  men-  rhsp  of  :iii  iis.sisl:iiit'H  iirms.  The  light  ill  the 
oprrnting  fi<'I<l  i?  bettor  iiml  tlie  ilaiijier  of  ifie  tithe  sltpnitig  hoyoiid 
t*<>iiinil  iiil"  tlie  trui'heu  or  csjjplmtriw  is  aveifi'd.  Further,  if  iiitii- 
bntioii  should  he  foutiit  not  pnu-lii-nhle,  <»r  if  miy  siuhlen  iniwrft- 
tive  iier«'!wity  arisf,  the  |»iMtiiii>  ni"  the  patient  is  iil  laiw  nviiilablc 
for  tpdeheotomy.  When  the  iiihe  iw  in  pl.-u'i-,  itiilesii  very  iinirkcd, 
or  at  least  sufficient,  relief  for  the  wtfely  i>f  the  psitient  ihx'S  not 
take  place,  tlioroiigb  iiu'e»tigiiti»n  mimt  he  iiiaih!  to  (iii<ti>vcr  the 

CIIIIW. 

Coin  plications,  Dangers,  iind  Accidents. — T.ike  nil  other 
openitiiiiis  iiiKiii  the  ri-^pinilDry  trael,  the  aeiiiiil  pirUiriimaee  is 
moPi*  (lirtieult  than  a  written  ilewrription  wwiUl  indicate,  Stru^ 
rling  ami  gauging  an?  more  or  less  violent,  ami  in  j^pite  of  the  visc- 
ike  ^ni.-ip  nf  the  nsyist.TMt.s,  wmie  sitihh^n  inovenieiit  is  nlniiHt  siirv 
to  disirniiige  the  n-lntiutis  nf  the  in^trinnLiil;^.  Su(hU-ii  slippjii^ 
of  the  jpi^j  niav  <H*eiii"  <ltinii^  some  t^neh  movement  (iiiil  result  hi  a 
ironnd  "if  the  iipiruinr^^i  hniul,  even  if  pmtccled  ajiiuiiJ't  it,  nhioli 
may  lead  to  iliriustronH  results.  Tlie  ii|wnitor  i-uiim  the  risk  of  pt^p- 
aoual  infection  in  eye,  nose,  or  month  from  hits  of  material  ex]»eo- 
tomtoii  din'inij  violent  einifihing.  The  tnlie  nmy  be  fttiind  a  int*- 
fit  an<l  reijniiv  it  npeliLioii  <it'  tlie  piiico?.  Or  llie  iu\n-  may  be 
dnipiK-d  in  tlie  ewiplm-rns,  or  pncsihly  even  m-^sieil  tliiYiii<;h  llie 
vot-jil  liiuids  into  tlie  Iniehen — loinpliealiuns  wfiieh  the  pitjue  posi- 
tion averts.  tiloEtic  siuiHin  may  4H;eiir  suHieiwitly  seven"  to  pre- 
vent entranee  of  the  time,  and  even  sn  protracted  ainl  seven-  as  to 
deinnnd  tniehe*>lomy.  Finnllv,  tlie  tube  nmv  pnsli  aheaii  nf  it  a 
nms.t  of  niernhnnie  unti  oi'i-hnle  Ihi'  traelieu  beyoiid  any  Imp*'  of 
relief  except  tlimti^fli  tRiehentmnv,  or  it  mav  become  jaieked  M'ilh 
shn-dded  membrane  and  ni-tewitate  removal  and  rieansinp. 

Postoperative  Care. — A  mst^  of  intnltalion,  from  the  inscr- 
t'\i>n  of  the  Inbe  to  itri  remo\'al.  requires  careful  winehinp.  Sud- 
den blocking,  iiiirtieitliirly  in  menibmn^nis  en^iC:^,  mav  (wciir  and 
demand  iiiinu-iiiiite  n'movitl  iiiiil  clenni^in^r-  The  niirne  in  ehat)^* 
must  Uieref[>re  be  e:irt'fnllv  inntnieted  as  to  the  dnn^^T  hvmplotiis 
to  he  observed  M'biih  (h-OKind  the  alistntelion  of  the  tube,  and 
»ihi»wn  how  to  ivithdniw  it  by  nuMOs  of  the  silk  loop  left  in  nitu, 
8hoiihl  any  he.-^itiiney  W  imted  in  the  tube  leaving  it«  |H>Mition, 
inversion  of  the  |Mitit'nl  must  be  pf-rfopmed,  and  the  ehest  and 
back  smartly  janyil  to  didodye  It.  The  tnljc  may  be  ijerteil  diir- 
iug  tionic  paroxys^iii  of  eouyiiiiig,  in  whieh  ease,  not  infivqiuntly,  it 
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will  1)0  IWunJ  tin  oIimp  (ibtuTvatifin  to  He  no  lonfjer  Docesean*  am) 
may  bo  removcil.  <.)r  if  it  beo»tme  drtnliwl  from  !t»*  h^ty*  iiiwi 
cjfctoti,  it  ninv  very  likelv  Ik'  8WiiI lowed,  tlioiigli  otic  ihxkI  hiivp 
litllc  fuiir  of  iiuLowiLitl  eflLvUt  on  itft  intc^ti im)  ,)'*iirncy.  Fi^cdiiig 
of  the  patient  j>Piwiit«  ■ioiiu-  difliciilty.  IW  H>m<'  ]i»tionts  linutd* 
may  lu'  ivadily  takt-it  iiftrr  a  ti-w  pn-liniitiun'  HVnrtw  liiivt-  l)«-o 
made,  liy  utlif th  H'liii-lhiidH  can  1>«  rf:iiiily  iitjjLtiitd,  wliilt'  slill 
others  may  ojdy  he  ablr  to  tak<;  milk  or  ut-hcr  fluids  i'nnn  itn  unli- 
nary  iiiir«iiic  bottle  while  lying  with  (ho  h«ui  Iwlow  tlip  Ivvvl  iif 
tJte  IhkIv.  In  name  cmcs  cIToils  nt  fL-cdinf;  seem  impti^iblc.  and 
liie  «toiiiach-tube  or  iX'oUil  alimciilatioii  may  l)e  necessary.  Thirrt 
miiy  be  iLsstuijrnI  by  the  nocking  of  small  piift-w  of  ice  or  the  u« 
of  small  vifclnl  injcrttons  cif  water.  If,  however,  i1  becomoa  evi- 
dent that  nutrition  is  fniling  under  the  use  of  the  tidie,  traehcotofny 
is  to  bo  iKTrormed  mid  the  l:iryn^p>al  tube  removed.  X«»r  nmit 
tJie  weiiring  of  au  iutwhation  tiiW  be  in  Huy  case  camstden-d  a*  in 
Any  u-uy  prt^cliidin^  the  eoiitinut'd  u^ie  uf  the  geuerul  and  lucmt 
measures  which  exert  ii  bemfieiid  iiitliiciio-  on  titc  [jokx-jw  pn-!n.*nt, 
und  tlie^?  miist  be  rinmrtuwly  maiiiUiined.  The  [Mifition  iind  fni.-- 
doni  of  the  patient  are  to  be  mo<iilietl  only  as  the  genend  L-onrstr  uf 
hit!  dirfeasc  niny  deiimnil. 

Tlic  removal  of  the  tul>e  is  sometimes  a  matter  of  mon-  dif- 
fiouliy  than  il^  itisorliou.  It  may  iw  ^joettxl  by  iho  patient  during 
a.  coughing  jinmxysni,  und  in  micIi  a  com-  it  nmy  mil  be  m„T*SRiiT 
to  n'iriHert  it.  ('Hn>fiil  wateh  must  be  kepi  on  the  roRinRatioii,  anil 
at  the  evidences  of  reeiirrenl  dyspnea  (he  tnl)e  most  l>e  replaeeil. 
In  removal  of  the  tniw  for  any  eaiise  tenipormnly,  or  to  t««t  ihc 
□eud  of  itf.  further  prutenee,  the  tntrodiicinfi  instrumetit  must  be 
in  wadinesa  for  its  immedialo  n: placement.  If  the  lube  is  to  be 
removed  by  the  extnu^tor,  the  niame  diretrticms  an  f*tr  it/i  inMTtioa 
an*  to  be  followed,  the  eluwd  bladr-s  of  tlie  extmetor  beinj;  pnti»ed 
to  the  glottic  opening  umler  the  guidance  of  the  tiii^-r-tip,  die 
blades  ins«rted  into  the  tubal  opening,  ttejianitcd,  and  the  tube 
cJirefnlly  withdrawn. 

Sequels. — Kollowin^;  the  weariiif;  of  the  tube  there  k  inut- 
ally  a  pnrrl-ie  condition  of  the  v<k'ji!  cords  which  nltinuib'ly  di»- 
ap{>cflrs.  Rarely,  ciirtiUi^e'LTosloii  takeB  place  t'rom  the  pn^t4>jure 
or  a  tube 
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CHAPTER   XXII. 

TRACHEOTOMY. 

Indications  and  Contra-indicationa.  Low  Tracheotomy, 

Operative  Procedure,  Larj-ngolomy. 

loHtnimeDte.  Complicatiooa  and  Dangers, 

High  Tracheotomy.  Poetoperntive  Care, 

Definition. — By  tracheotomy  is  meant  the  incision  of  the 
trachea  and  the  establishment,  by  means  of  tubes  or  otherwise, 
of  an  artificial  patulous  opening  of  more  or  less  permanency. 

The  same  procedures  upon  the  larynx  are  termed  larj-ngotomy, 
thyrotoray,  thyroidotomy,  etc.,  according  to  the  site  of  the  incision. 

Indications  and  Contra-lndications.— Prominent  among 
these  is  the  dangerous  occlusion  of  the  larynx  by  the  membranes 
of  diphtheria  or  croup,  especially  if  the  dyspnea  be  so  severe  as  to 
cause  recession  of  the  softer  tissues  of  the  chest  in  inspiratory  efforts. 
In  these  cases,  unless  intubation  is  practicable  and  affbnls  marked 
relief,  tracheotomy  should  be  performed.  The  operation  is  often 
indicated  in  cases  of  edema  of  the  glottis  and  periglottic  tissues, 
whether  caused  by  ammonia  or  other  irritating  liquids  or  gases, 
scalds  or  bums,  or  by  some  more  distant  lesions.  Certain  trau- 
mata at  the  base  of  the  tongue  and  the  i)harynx,  as  well  as  laryn- 
geal fractures,  may  demand  it.  Prolractetl  spasmodic  seizures 
of  the  larynx  may  cause  dyspnea  sufficiently  severe  to  indicate  it. 

Tubercular  laryngitis,  especially  if  attended  by  much  adjacent 
tumefaction  of  tissues,  and  the  progressive  stenosis  of  syphilis  or 
its  obstructive  gummata  may  require  it.  The  same  is  true  of 
obstruction  from  certain  laryngeal  neoplasms,  external  pref-sure, 
and  inoperable  malignant  disease.  Filially,  the  presence  of  foreign 
bodies  m  the  air-passages,  which  defy  efforts  at  removal  thn)Ugb 
the  pharynx,  is  the  cause  of  a  go<xily  share  of  the  total  number  of 
the  operations  performed. 

The  operation,  however,  should  be  doubtfully  considered  in 
those  cases  in  which  intubation  of  the  larynx  offers  fair  chance  for 
relief  of  the  dyspnea.  It  may  not  be  amiss  here  to  caution  the 
practitioner  against  error  in  attributing  dyspnea  due  to  pulmonary 
or  other  organic  lesions  to  laryngeal  or  tracheal  obstructions  which, 
in  reality,  are  not  present. 

Operative  Procednres. — The  pro|>er  performance  of  the 
operation  demands  that  the  patient  should  he  placed  upon  the 
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l>ack,  with  the  head  hold  in  full  oxtetisioii  mid  thv  Ktmctiin^^  on  tho 
tvuCvrior  aspect  of  the  iicok  tliniw-ii  in  outline  t\»  linn  atid  tcnn;  » 
]>fivwibU>.  To  tliiti  l'IhI  :i  imrrou-  talilu  in  adniimblv  Kiiitttl,  (he 
ijkoiildcr!:  of  tlio  |Kitiont  Ix-in^  clevatc<J  ttlij^lilly  by  a  tirti)  ^u)>{Hirt, 
the  ntt-k  rpstiiiff  on  n  ha;;  of  siind  or  salt  ]>la<T<l  iit  the  ci\)'f  ul"  ibo 
table,  and  tho  head  hanging  over  the  cd^*  uud  held  tirmfv  iu  th« 
jrra^i)  of  an  asaifitant's  haiuU  or,  better,  iulii^  Ion-arms,  leaviuf;  his 
lianas  free  to  use  tlit-  rotraclor».  The  lirab»  arc  to  be  rrstnttnH 
by  llie  USD  of  clotli  Inindn^'GH  or  the  hundii  of  .is^iittantK.  iiml  all 
t^nddtn  motions  of  the  paliunl  art?  to  be  guarded  aj^ainjit  &?  iar  as 
|>os.'iiiilc.  Tlip  lie?t  light  atlaiiinble  is  to  l>e  thrown  on  iJk-  site  nf 
im-i^ion,  and  cart-  niu^t  be  talion  that  it  i;^  not  i^  |>tacL-d  o^  to  be 
ilarkeni-d  or  iin|)t'ded  by  the  hand  of  the  onenilor.  (icm-ral  ane*- 
ihesia  may  or  may  no!  he  ftmjiloyod,  aeeording  to  the  drwimhlaiicc* 
of  llif  case  or  the  jicciiliur  conditioiu  dL>maudiug  ojicRitiuu.  If 
other  rather  tluia  ddorofyrni  is  to  bo  usod,  it  is  to  be  chosen  ooly 
after  roii«i<Iprati<>n  of  its  |)mbjthl«  irritant  and  s|Kismoilir  *-flecl« 
iipou  the  hirynp.-ul  sinteturei^.  Thfi  hypodenuie  iisv  of  lueal  luxx- 
llietles,  8uch  ait  i-OLviin,  euc:iin,  and  the  like,  muitl  bo  guanletlly 
advisod,  in  \-ic-w  of  tlu-  vasoulariiy  of  the  region  aud  its  croee  ppox- 
irnity  to  lliu  heart.  Pain,  Imwever,  after  the  skin  ix  cut,  ih  siiphl. 
and  <lerm8l  anesth^^ia  eulhcient  in  extent  and  duration  to  inei-'^o 
ihp  itnperticlal  tis.«iies  i^  readily  ubtainetl  by  the  freezioc  spniy. 
The  site  shuidd,  of  concse,  be  prepared,  if  possible,  with  tw:  iimwI 
siirjiieal  preeautiuii:^. 

Instrtunents. — Tho  surgeon  should  ha\-c  at  hand,  tf  poi^ihle, 
the  l'olli)\v'ii]g  instrunieiiLs:  \  narrow-liladed  M>al]H>l,  a  dry  (Allis) 
dissector,  grooved  dircetnr,  two  enudi,  Hat-bladod  retractors*,  two 
hliint  hnoks  nr  aneiirvi«ni  nei'illej*,  a  tenaculum,  dtf^sectini*  foreeji*, 
heniostjita,  a  sliaru  bistoun.-  or  l«Qotomc  for  opening  the  tmchca, 
and  oiie  w'itb  a  uUint  point  to  enlarge  the  ineiaion,  if  iwcwuary. 


Fia.  in.— Kwu'iillwrmohaotamy  lubw 


rw.  ITJ^— Rlolwrd'*  tncbMionr  ukc 


several  si/es  of  traeheotoniy  tabes  with  tapp-*,  a  trachea!  dilator, 
tracht^l  forccm,  and  a  curved  needle  thn-aded  with  stout  lipvlunu 
Spimges,  feathers,  bent-wire  relraetore,  flexible  catheter,  uioiilh* 
gag,  and  au  alkaline  solution  for  mcnibmnt  if  present  aiv  no^cd. 
A  canterj-  might  be  of  n^e  in  seveiv  heiuorrha;,^,  aud  a  Itasin  of 
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rold  uatLT  i>lioii1t.]  tji>  at  liiind  for  nfrti»ioii  u|Hm  iIib  oheKt,  if  ri>Kpi 
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tut>08  tlial  i;aii  bt-  uw^l  is  t-x tensive,  ami  ttioir  sckilion  i»;  larpolv 
a  matter  of  pcrj'onal  choice.  TIkp-  17I-17-'I  con  be  a(lai>k-d  to 
inrwt  liny  vasi'.  Tlip  priiH'iplp,  howovfr,  whit-li  ^ivtw  tin.*  iiiiw-t 
sati&l'action  is  that  of  a  ciirvwl  tube  littcd  >vitli  mi  iutirr  iiihI 
removable  second  ttibt*.  Tin*  tipgt 
or  outer  tubf  Is  inadc  of  variouK 
mclals.  prL'feralily  slU-er,  Hir  itn 
blMtcricidftl  aotioii,  or  riiKhor,  and 
'<liaB  u  movjihle  collHr,  which  in  liirii 
fits  a  flange  siitKcietitly  liroad  to 
fit  the  neck  coinfonaMy,  and  pni- 
vidcd  with  appropriate-  mcani^  tor 
its  ffc-tentioii  iimitu.  A  size  uliould 
be  Ui^eft  at)  laiyc  a-i  ■»  eon)pati)>k' 
witli  frvRdom  from  irritation  and 
Btrain  upon  tlie  Irachea. 

The    operation    may    be   per- 
fortned  at  ditftreiit   levels  of  the  Fiu.  jrx-Cfheu'-twcbvsiubc- 

neck.  tlif  Ucliiniis  of  the  thyroid 

(rland  furniBhtng  a  definite  anatomical  division  between  them. 
Thiiw,  if  (he  tniphea  he  opt'nt-d  above  tlie  level  of  the  middle  of 
the  tliypoid  i^llMUU^,  tlic  piuwdure  iw  tc-niied  liifjh  tniclit<itcimv ; 
and  if  the  ino!^ioll  hv  t-xund^d  iipwartl  so  far  a*  to  divide  tlie 
cricoid  cartiluKe.  ^vhHller  uidotcntjonuny,  et»  KonictinKs  happens, 
or  with  the  full  intention  of"  tlie  iiiir^eiMi  to  do  so,  the  operation  is 
prt)perly  termed  InryngotraclKOtomy,  If,  however,  the  trachea  be 
oj»ene<I  by  an  iiiriMon  extending  downwai-d  from  the  mid-level  of 
the  isthmu?.  it  ia  t*:;i-raed  a  low  trflchi-otomy. 

Of  llii'-ii'  opi'nitions.  tlie  lii^h  U-jrheotoiny  Is  the  niorf  «i»ily 
pcrlormcd,  becau.«c  of  the  more  favorable  anatomical  relations, 
and  Is  the  n|Tenitifin  preferred  by  the  siii^eon  for  the  majority  of 
cases.  Low  tnteheotomy  i^,  however,  more  advisable  in  corlain 
cues  of  fbrei^i  botJIe^  and  where  it  U  deslretl  to  nialntain  a  ]H>r- 
manent  oiK'nin;;. 

High  Tracheotomy. — The  patient  beltig  in  the  poaition 
described,  tlic  snrficon  take?  his  stand,  either  behind  or  at  whieU- 
cver  side  best  snlts  his  coiivenieiire.  The  proiniiifncf  of  the 
thyroid  cartilaj;e  is  noted,  and  below  it  the  cricoid.  If  possible, 
the  courBf  of  the  anterior  jngiilais  should  he  determined  prior  to 
their  possible  c-nt'omiter  in  tlic  incision.  Then  steadytnjj,  if  npcet*. 
aaiy,  the  struetiires  of  llif  throat  with  his  fret^-  hnTid,  with  his 
dosiipported,  armed  hand  the  lir*t  incision  i^  nindi>,  extending 
from  alxHit  the  level  of  the  urieoit]  to  an  irieh  and  a  half  or  two 
inches  below  and  exactly  in  the  median  line.  The  skin  beitic 
ojjened,  any  prL-(ic-ntilig  veins  shtmld  be  pushed  iwide  or  lied  off 
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and  cut,  thr  supTiicial  fiisfiu  i>[>L-iifd  to  the  same  extent  upon  Uk 
jprooved  <lire«or,  and  tlie  deep  liist'in  cx|x*od.  Thi*  \»  oi^nM  in 
the  »nme  mannrr  nnd  to  thr  »>:iinR  cstrnt,  and  llio  |>nTU-t)tiiig:  svim, 
ftg  bcfniv,  nn>  eitlior  piLilind  aside  or  Uwl  olT  and  i-ut,  'J'lu'  inter- 
tnuaculnr  intcn-al  between  the  stemoli voids  and  the  sternothyroids 
is  now  located  and  farefiillr  opened  hv  a  bhint  <lis&orlor.  Tlit* 
being  done,  tlie  ii.l(jvs  o{"  the  u|H.-ning  niadt^  so  far  niiiat  \*v  kep4 
carefully  apai-t  by  mcaos  of  bbnit  retraetors  ptachin^  to  thp  boMiwn 
of  the  wonnd.  Ton  miieii  rjirr  in  jdm-iiig  and  !iiip|Kirtjng  thi'sr 
cnnnot  b«  tJiken,  both  to  avoiil  the  very  iKk'utlile  tlaiigiT  of  oiiB- 
leading  (he  snri^on's  knife  ihrough  a  iiialj»hR-ement  of  the  Iraelnai 
and  to  miiiimize  tht'  amount  of  [)re.««iire  upon  it.  The  flour  of  thr 
opening  should  now  Ir-  formed  by  a  layer  of  tJie  dct-p  wn^tcal 
faseia,  wliieh  in  i\m  ivf^ion  spjitt)  to  cncloi^>  the  Uiymia  istiimiis, 
and  more  or  less  of  the  latter  stntnture  may  be  easily  ontIitit;d  or 
found  bidjjin^  into  the  wound.  Tiw>  fiwi*ia  x^  to  he  opentni  on  t 
STiiiivei!  dir*-ftor  and  the  isthmus  drawn  downward  by  a  blunt 
hook  or  small  retraetor,  \n  ojise  tlie  isthnniji  filU  loo  nuieli  of  ibo 
vruund  to  he  .to  treatL-d,  a  short  transvt'rwe  incision  over  tlii«  cricoid, 
not  over  one-half  inch  in  length  and  through  tlie  fascia,  may  be 
made,  ami  fiisr-ia  and  ifithmtis  may  be  together  8tri|iped  up  and 
dniwn  (lownwiiril.  A  qimntity  of  loose  connective  tiwuc  jiwl 
overlying  \\w  tniehea  munt  be  cleared  carefully  away  bimI  llic 
cartilaginon*  ring*  plainly  exposed.  The  tnichca  thus  cleiinKi,  a 
tc-tiueuhiiii  hook  is  fiu«tcticd  in  tlic  cricoid  cartihigr  and  held  %o 
steady  the  trachea.  Tliy  knife  ia  then  to  be  w  guarded  by  th* 
fon-tiTiger  )i.s  lo  prevent  too  deep  a  cut  and  posterior  InurnHxion, 
and  with  \Xi*  hack  to  the  >iternnm  U  to  V>e  insertt'd  in  the  traebeft 
above  the  islliiniis  in  the  niiildle  line,  while  tliv  two  or  tlinx*  rings 
above  it  are  to  be  opened  by  im  u|i\t'iuii  cut.  Care  must  be  taken 
that,  if  a  nieinlirnni'  be  pn^seiit  in  the  tnichen.  it  U  o]M.-ne<l  j1«>, 
Ipst  it  be  forced  downward  by  the  knife.  The  opening  made, 
tliere  i»  nminlly  more  or  less  coughing,  with  ejaculation  ot  bloody 
muenn  and  the  like.  This  being  cleared  away,  the  edgos  of  lite 
wound  ai-e  to  be  graaped  with  dissecting  forcTpn  and  lii-M  open,  or 
a  dilator  in^-rted  for  the  Kiuie  purpose,  the  (rncbea  rlenriHl,  as  far 
as  po^ible.  of  mucuK  and  noxinuH  niatrrial,  the  iraehentomv  lube 
intu>rt«d,  lln^  tenaculum  removal,  and  the  Itihe  ticil  in  bv  tajHus 
paN.se<I  around  tlie  neck  and  tied  on  one  side,  8uUire  of  the  wound 
below  the  tube  may  Ik*  performed.  Or  If  the  so-rnlled  oporatioo 
without  tube.-*  be  intended,  binnl-ivtnietur  books  arr  in^rtcd  and 
attached  to  tlie  ap|tr>priiite  eliL^tic  neck-band  ne^essan,*  to  kei^-p  tin? 
o]K'nini:  |Hiltdnii,s ;  tht*  edg««i  of  the  cut  are  isulinxl  to  the  skin,  or 
an  oval  or  dianiimd-iiliajieil  ttortion  is  removiil,  it^  long  axis  coId- 
cideni  with  that  of  the  traclicA,  according  la  which  of  tlu>)w>  threp 
mptbod>i  the  opiTiitor  pn'fers, 

IrOW  Tracheotomy. — Low  tmoheotomy  n.i|uir>rs  prucUcall/ 
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tlic  same  tcchnic  tts  the  high  operation.  The  iik  in  •incision  is  made 
in  the  middle  line,  «nd  cxteiuls  from  just  below  tht-  (^riwid  car- 
tit&p>  nmrlv  to  the  mnmihritim.  The  fnsoio]  loyc-R  arc  lifted  I>y 
the  groov«i  dirt'i'tor  uiid  <t]M_'iio<I  ciirft ii  11_v,  vrintt  and  •'iiwll  iincrial 
brnncliiMt  hciiij;  inijilicd  ft,sido  or  lied  oft' and  ciit.  The  intoniuis- 
cidar  Hitai'e  rihmild  Ix?  clwittsl  mid  llnr  th^niid  i.><thmiis  1m>  dra\ni 
upwam  by  a  blunt  hook.  Or  it  raay  w  nc*'fs.sniT,  both  in  thi.- 
high  npf'nilirtn  and  the  low.  to  pass  a  sToiu  double  lijjatiirL-  timlt^r 
the  JHthmnH,  tip,  nod  cut  between  on  the  niedisn  lino.  In  this 
lower  site,  aliiio,  the  M_i/ivj(W(»i  iwi((  ai'tcrv  rmist  \h>  krpt  in  mind,  the 
oceasioiml  liei|;fil  of  tho  iimomiiintc  artm'  to  a^  tar  as  the  ciglith 
or  8*vc'ntli  truchnil  ring,  un<l  the  invrnw.  raiin  in  the  wVoi  the 
thipatis  tfhind  tu  the  iiyr  of  tlie  pafiitTiL  The  rcmntning  stops  in 
tlie  pnx't^dnre  <l«  mH  dift'er  from  those  aln-ady  dtserihtd  mulfr 
Hifrli  Ti":i('h<'otoiiiy. 

Laryngotomy. — Tins  o|tcrutii>n,owi«jrto  the  superfieial  loca- 
tion of  i!io  ericdtliyivjid  nH-mbnuie  and  the  nhs^ence  of  vascular 
tttruetures  of  impnrtaticc,  is  the  qniekcst  and  the  least  dangerous 
of  thp  operativj?  procedures  upon  the  air^piis,-ia(je5.  The  meni- 
bniDous  interval  between  the  tnyroid  and  the  eritoid  is  located, 
niid  a  median  vertienl  ineieion  is  msn\o  thmugb  the  slciii  and 
fascia;  the  .steruolivdid  and  slernotliynnd  nuiseles  art;  sepjimted. 
and  the  erietJllivmid  ineinbniae  is  ofwoed  by  a  traa-^verse  cut  elo?e 
to  the  crieoid  honler.  The  tnin^vers**  iaoiiiion  is  so  placed  a*  to 
avtud  the  small  erieottiyroJd  artery,  and  is  to  be  made  with  a  sharp 
koife,  carefully  guanied  by  the  8nrjreon'9  forefiiij^i-r.  m  in  trjehe- 
otomy,  A  tube  itiay  be  inserted,  pnferahly  tihornr  than  that  used 
for  tnirheniiiiny.  or  the  wound  may  lu-  kept  iipeu  by  rclraeting 
h<M)ks,  or  allowed  to  heal  by  ^mnulMiiiui.  if  itn  jnirpitse  be  servoct, 
This  nieajinre  i;- prieininentlv  an  inunediate  emergency  ojnTalion, 
ami  one  the  few  detail*  of  w^iieli  should  be  thoroughly  known  by 
every  practttiouer.  It  shotiUI  not  be  attempt^^'d  on  a  [Hitient  under 
tliirleeu  years,  Iweause  of  the  small  size  of  the  erieolhyroid  space 
prttvion-i  lo  that  atrc. 

Operative  Complications  and  Dang'ers. — The  opening 
of  the  tntcliea  while  intrindieully  not  a  forniidable  operation,  may 
nevertheleKi  be  seriously  eomplieated  and  tilled  with  danger  in  its 
pcrfomiajice.  While  nmliie  baste  is  to  lie  heartily  coiidenineil,  yet 
so  variwi  are  Ihi?  usigeneies  indicating  tlie  ojM!ration,  that  life  may 
demand  the  hnrrled  knife-thrust,  with  no  other  pnparatiun  than  a 
hn«ty  pniiKitiDn  of  lamlmnrks.  The  incision  neceiiMiry  i«  in  mtiny 
cases  diilieult  to  inake  from  the  almost  nncontrftllable  tnieheat 
movement  in  the  viulent  inspiratory  efforts  of  the  [uitietit.  Hem- 
orrhage is  apt  to  be  severe  from  the  en^rgi'd  veins  «»  abundant 
in  this  rt-gion,  tliongh,  luippilv,  thin  eomplieation  lensens  wiih  the 
frei;  estaldishment  of  respiration.  SntMrn  and  neverc  heniorrhfl^ 
may  loiluw  a  ehauee  eut  of  the  tliyntld  i.>ithmui?,  and  iiHjuire  rapid 
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iiae  of  the  Iicmosfatie  ff.TCt|>*.     Tho  T«tnictors  may  h*»  wrongly 

IiliKtMl  or  !>lip  t'riMn  |Kj>(it!oii.  cniiit!ti^  a  ilan^miiri  Inu-nil  «tiii>«<-liuii 
lack  evon  as  liir  as  the  vertthnil  column,  and  nitrndcLl  l>y  (iiiiigfr- 
mift  pn;ssiir«  on  the  tmclioa  or  iiijiin'  to  tliL>  jmat-lrachcal  ittruclurpft. 
lu  iucii^ii)^  tlie  trachea,  if  a  ni*'nil>rano  Iw  prc(-<^nt,  tho  latter  may 
be  puHlit'il  aheiifl  of  thr  knife  withmit  being  iM-iicinit^-fl,  thus  rilhw 
defeating;:  the  rvliff  nf  x\\f  dvspm'H,  or  n^jtraTOting  it  l>y  packing 
tlie  inembnuii!  in  \\w  hiiiion  uf  tli<*  tube.  iSiich  au  accidtnl 
demands  the  proiiijtt  use  of  tnichml  forw.-|>9  (Fig.  174)  and  tlw 


Tta.  IN.— TrDOMMn*  irtc)i«al  iHlstor 

sfijiWJrK  or  kiiif^.  Agnin,  ah  itivnutious  usp  of  tho  the  knift!  may 
cuusc  the  posterior  wall  to  be  wounded,  or  even  pcnptratcd  and 
opened  into  tho  c^tophaguK.  The  trachea  niHV  l>e  clopj^l  by  muens 
or  blood  iind  mnciif!',  or  l)loi>il  ninv  have  eni^^reil  witli  the  incision 
nnd  dcriiitnd  a  elearanoe.  Tf  si>.  thi-  Tr<>T>deIenbiirff  poeition,  or 
Ht-mi-iitveRaioii,  \i  of  prime  iniportanei-,  foupUd  with  the  i)rc>nipt 
use  of  means  to  keep  tlie  opening  pntntouK  and  expel  the  ouiterial. 
^Vepirution  uf  the  wound  by  the  mouth  Is  inrlfieirnt,  and  in  infee- 
tiouti  euHen  hi^lilv  dau^en>nK.  The  insertion  of  a  flexible  rallieter 
ia  of  value,  and  it  may  be  att&ched  to  an  a.-^piraiing  bulb  or, 
better  still,  miiy  have  air  blown  strongly  in  it.  It  should  be 
iii9ert«d  so  far  as  to  form  a  ehaunel  to  the  luugs,  if  |K>*ibIe. 
Sudden  cessation  of  resptratiou  may  occur  botli  before  and  atW 
the  actual  iueif^iuti  has  been  made.  If  incomplete,  the  Cracbea) 
oiieniug  mu!4t  l>e  made  at  once  and  cleared,  and  elTnrtit  at  restora- 
tion of  respiration  be  immediately  performed.  Hot  ami  cold 
affniitons  to  the  eliest,  shanj  slapping  of  the  back  or  buttoeke, 
and  artificial  re>ipimtiou  are  mdiniti-d.  Fortuuatclv.  tJie  cessation 
is  hut  momentary  in  tEie  niiijiniiy  of  e:i«es,  and  the  tunelion  readily 
restored. 

Postoperative  Care,  Dangers,  and  Complicationft.— 
Upon  this,  fully  s»  tiiueli  as  the  o|ieratJon,  (lejR.'iid»  the  stioceiw  of 
the  object  sought.  If  the  ofH'ration  has  been  euecoettfnlly  pet- 
ibrmed — us,  for  example,  for  thr  removal  of  u  foreign  body — anrl 
there  exists  no  reason  for  a  ftirlliLT  use  of  the  upeniii^,  the  wouikI 
may  be  olcauwd  thoroughly  with  eorrosive-subliniate  wtutioD, 
pniteeted  iind(>r  a  nioint  u.4Hptie  or  aiitts«ptic  dressing,  and  allowed 
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to  heal  !iy  gniniilation.  If,  liowfvcr,  tlii-n-  is  aiiv  n'lii^tii  to  aiitifi- 
[jutv,  from  the  irritation  of  the  oiKTutivc  measures  employod  or 
Ltii;  coiulitiuii  |>rcspnt,  a  Riwldrii  (-dcnui  iif  tliL-  lar^-iigc-nl  ur  glottic 
Blructnro^,  a  tul>e  niii.*t  be  insortod,  or  tlip  uniiiul  kept  iwttiil  by 
the  wiv  i»t'  r(?tnict<n>  ami  mik-s  iirilil  tliis  diiiigrr  is  jkisI.  Anti- 
inflammatory (Imp)  sIhuiIiI  W  ndininifitciwi,  c<mgh  qiiU'ttd  by 
some  isolotive  nilxtiinr,  niul  the  |)!itii'nl  kept  quiet  in  tlie  r«-cuni- 
Wnt  position.  Hcalinf:  is  iigually  fairly  rapid,  but  care  niusi  be 
tMk4?n  that  drainagf  i^"  f'rpe.  The  rnrc  «if  ii  pntinit  in  whnni  the 
opooing  i«  to  be  mnintaincd,  cither  by  mhos  <>r  wit)i(uit,  ijt  nwvt* 
complex.  Tht'  room  iniist  he  ai  nn  even  tcniprntiire  <»('  Wlwepn 
75*  and  SO"  F.,  without  draiightB,  iin<l  tho  uir  must  he  nini!it<'npd. 
This  may  be  done  either  by  boiling  wiiler  miJ  allowing  ihe  st^'am 
to  permctit«  the  iiir  or  by  shickini;  lime  in  a  6iii(»ble  ve»e«l.  If 
necessary,  a  tent  of  slierts  nr  of  bInnket.H  may  !«?  ennstnicted  over 
tbc  bod  to  confine  the  v:iiM>r  belter.  Feeding  is  usually  not  (til- 
ficult.  Rectal  alimentation  may  in  some  cases  he  neeessarv,  and 
flt  times  Ihcstoraach-tnbo.  Attention  must  be  paid  to  the  kidmys 
anil  hi>wt'].s,  atid  above  all  ihe  in^tiranee  uf  (xitTieieiit  sleeji  uiid 
refit  must  be  obtained.  Nor  must  theiiwial  Hyt3t4?mieaii(l  loeal  treat- 
ment of  the  existent  condition  Iw  diwontiniieti  after  the  operation. 
If  II  tracheotomy  tube  he  tiscd,  the  patient  must  he  eiirpfully 
wrntvhed  and  pivveated  fruiii  piiUiiig  it  out,  ettjK'cially  while  cora- 
ing  out  of  ether,  and  atkrwsird  if  he  be  not  old  enough  to  nnder- 
»4tan<l  its  use.  A  light  pieec  ctrgimze  or  fine  nul^lin  is  to  be  dnuin- 
ened  ami  kept  before  the  tube,  as  a  Ktrainer  for  dust.  Tli*  Uihe 
must  l>e  kept  eteur,  and  this  will  require  a  varying  amount  of 
attention,  aeeording  to  the  condition  present.  Tii  croup,  etc.,  the 
tube  should  be  eU-anil  at  very  Iremieut  iiitvrvals,  the  tube  being 
cleaiiee*l  with  lui  alkaline  fluid  tiiia  a  feather.  This  may  need  to 
be  done  everi-  half  hour,  and  not  infrt*c|ueiitly  the  inner  tulie  nuift 
be  withdrawn  tor  sudden  bUK^king  by  a  piw;e  of  detached  mem- 
brane. The  cannula  shoidd  also  be  cleansed  by  an  alkaline  solu- 
tion, and  must  not  h«>  IcfV  too  long  without  its  inner  tube.  A  het- 
tiT  plan  is  to  have  two  of  the  latter  and  use  them  alternately.  In 
memhram)u»4  ca»it>s,  aiiio,  hloekiug  may  occur  bv  a  pieee  or  roll  of 
the  membrane  which  eiiiuii^t  he  rrmovctl  thmu^li  the  tube,  uiid 
may  necestiitate  the  withdrawal  of  the  whole  appanitus  and  llie  UBe 
uf  the  tracheal  dilator  and  the  tracheal  forceps — instrument.'i  vrhich 
should  be  always  at  hand.  The  niir»e  should  nliiw  he  warned  of 
this  posHihility  and  ini^tnieted  liow  to  withdraw  it,  n-move,  if  iicee*- 
dary,  tht<-ini[itict«>d  iiieiubniiie,  and  keep  the  o|K'riiiig  patidotii^  by 
n-tmctors  until  the  siirgion  arriv4's.  Tlie  rrj>lacement  »f  the  tube 
hefitre  the  wound  has  heah'd  .miHiriently  to  form  a  canal  for  it 
requires  some  skill  ;  hut  after  the  wound  has  so  healed,  about  the 
third  day,  it  is  a  ronimrn lively  simple  matter.  Ever^'  two  or 
three  duyrt  the  outer  tube  should  he  witlidruwii,  &|>utx  of  iliseoluin- 
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tion  from  possible  sloughing  areas  noted,  and  the  areas  touched 
by  silver  nitrate,  the  wound  cleansed,  and  the  tube  cleansed  and 
replaced.  The  length  of  time  the  tube  is  to  be  left  in  situ  varies 
with  the  nature  of  the  caae  and  the  object  of  the  sni^con.  In 
membranous  cases  from  eight  to  fitleen  days  are  usually  retiuirod, 
tlie  time  of  removal  being  indicated  by  the  progress  of  the  condi- 
tion and  the  respiratory  ability,  as  shown  by  stopping  the  end  of 
the  tul)e  momentarily  with  the  finger.  After  its  removal  the  canal 
formed  usually  closes  in  and  heals  kindly  by  granulation,  a  few 
thicknesses  of  gauze  being  kept  over  the  opening  until  it  closes, 
when  a  firmer  dressing  may  be  applied.  In  some  cases,  however, 
there  is  diftieiilty  in  removal  of  the  tube  permanently,  especially 
in  young  subjects,  because  of  structural  changes  in  the  vocal  conls, 
paralytic  conditions  of  the  laryngeal  mechanism,  or  stenosis  of  the 
trachea.  Granulation-tissue  in  the  larynx  or  trachea  may  also  pre- 
vent it.  In  these  cases  the  tube  must  be  worn  until  proper  local 
treatment  has  remedied  the  obstructive  cause.  In  any  case,  after 
removal  of  tlie  tube  the  sui^^n  must  stand  prepared  to  reinsert 
it,  until  a  reasonable  lapse  of  time  shows  its  needlessness. 

The  care  of  cases  without  tubes  is  practically  the  same,  the 
opening  being  kept  as  clear  as  possible  and  protected  by  moist 
gauze  lightly  over  it.  Cicatrization  proceeds  somewhat  slowly 
because  of  the  preventive  measures  used  to  keep  the  oi^ening 
patulous,  and  it  may  l»t'  necessary,  from  time  to  time,  to  press  the 
edges  apart  or  slightly  nick  them. 

Postopenitive  complications  sometimes  occur,  the  most  impor- 
tJint  being  undue  sloughing  of  the  wound  from  pressure,  cellulitis, 
OHiphysenia,  and  edema  of  the  cervical  tissues.  Secondary  hemor- 
rhage is  not  unknown,  and  has  pn)ved  fatal  in  a  few  instances. 
Erysipeliis  may  develop,  as  well  as  diphtheritic  infection  of  the 
wound.  Exubrnuit  grannlattons  may  occur,  and  sometimes  of 
su<-h  size  as  to  be  termed  vegetations.  Sloughing  of  the  tracheal 
cartilages  is  not  so  likely  to  occur,  but  does  occasionally  take 
place. 


CHAPTER   XXIII. 

OPERATIONS  ON  THE  LARYNX. 

Bv  W.  W.  Keex,  M.  D.,  LL.D., 

Profeaaor  of  the  PrincipleK  of  Surgery  and  of  Clinical  Surgery, 

JcSereon  Hcdical  College,  Philadelphia. 

Preparatory  Treatment.  Complete  (.lan-iigectomy. 

Dangera.  Artificial  Luryns. 

Af[«r-treatment  Partial  Laryngectomy. 
Thyrotomy. 

Before  considering  the  individual  operations,  there  are  a  few 
general  remarks  applying  to  all  such  optTations,  the  atatemeiit  of 
which  will  prevent  needless  repetition. 

Preparatory  Treatment. — AVhile  in  the  larynx,  as  in  the 
nose  and  mouth,  (wrfect  asepsis  cannot  Ix;  obtained,  yet  partial 
asepsis,  which  is  very  prarticable,  has  given  so  much  better  results 
than  before  that  it  should  never  he  neglected.  The  teeth  shoyhl 
be  thoroughly  cleansed  with  a  tooth-brush  and  jjowder,  and  then 
by  listerine  or  other  similar  agreeable  antiseptic.  If  there  are  any 
old  stumps  or  diseased  teeth,  they  should  be  removed  and  a  few 
days  allowefl  for  the  healing  of  the  wounds.  Next,  if  possible, 
for  at  least  forty-eight  hours  before  the  ojierution,  each  nostril  and 
the  mouth  sliould  bo  sprayed  every  two  hours  with  a  solution  of 
boric  acid,  gr.  v  to  the  fluidoiince  of  water. 

Dau^rs. — The  dangers  of  openitions  on  the  larynx  arc — 
first,  shot^k  ;  sci'ond,  hemorrhage  ;  and  third,  and  quitf  as  serious 
as  either  of  the  others,  a  subso(juent  aspiration  pneumonia.  The 
first  two  dangers  arc  to  be  met,  as  in  any  other  operation,  by  the 
ordinary  sui^ical  means  i>f  prophylaxi.s  agiiiuj-t  shock  and  the 
immediate  arrest  of  hemorrhage.  If  serious  hemorrhage  is  to  be 
feared,  prejiarations  should  be  made  for  instant  tnmsfusion  of  salt 
solution,  or,  instead  of  this,  for  hy ]««!(> rmo<' lysis.  The  third 
danger  arises  from  the  cntnuice  of  hliKKl  and  infected  wound- 
and  mouth-fluids  thniUfrli  the  trachea  into  the  lungs  at  the  time 
of  operation,  or  later  fnim  tin-  entrance  of  the  infecte«l  wound- 
fluids  aided  by  hy|Kistuti(^  congestion.  To  avoid  tlicsc  dangers 
during  the  operation  the  trachea  is  l)locke<l  np  either  by  an  ordi- 
nary cannula  surniumled  by  gsnize,  or  by  (Jerster's,  Trendelen- 
burg's, or  Hahn's  ninnula.  The  bust  three  I  have  named  in  tlie 
order  of  desirability.  The  methcxl  advtK-at<'d  below  is,  however, 
better,  and  avoids  the  use  of  any  tam|>on  cannulas. 

:t»  SCO 
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Ab  an  additional  safeguard,  most  of  the  text-booka  recommend 
a  preliminary  traelieotomy.  Ab  to  the  time  when  this  prelimiiiarj' 
tracheotomy  slioiild  be  done,  opinions  vary.  Perhaps  tlie  majoritj- 
advise  it  ten  days  or  more  l)efore  the  laryngeal  operation,  so  that 
tlie  patient  shall  be  well  past  its  dangers  and  become  accustomed 
to  the  novel  method  of  breathing.  Others  prefer  to  do  the  trache- 
otomy as  the  (irst  step  in  the  laryngeal  o|)eration,  objecting  to  the 
earlier  traelieotomy,  as  it  causes  adhesion  of  the  {larts  to  be  o|>er- 
ated  upon.  For  my  own  part,  in  almost  all  ojierations  on  the 
upper  air-passages,  sucli  as  removal  of  the  upper  or  lower  jaw, 
cleft,  i)alate,  hare-lip,  epithelioma  of  the  lip,  removal  of  the  tonsil, 
removal  of  adenoid  growths  or  of  tumors  of  the  nasopharynx, 
removal  of  the  tongue,  and  thyrotomy,  I  do  not,  as  a  rule,  prac- 
tise tracheotomy.  After  a  goocl  raany  years  of  experience,  I  find 
that  I  avoid  both  the  entrance  of  blood  at  the  time  of  the  oiK-ra- 
tion  and  of  pus  or  wound-fluids  afterward  into  the  tungt-,  by 
placing  the  imtient  during  the  operation  in  the  Trendelenburg 
position,  and  after  the  operation  keeping  him  in  the  same  position 
for  two  or  three  davs  by  elevating  the  foot  of  the  bed  on  a  chair. 
In  all  such  eases  I  prefer,  if  possible,  to  get  my  patient  out  of 
bed  at  the  end  of  two  or  three,  or  at  most  four,  days,  and  so  avoid 
inviting  a  pneumonia  by  the  hypostatic  congestion  of  the  lungs. 

After-treatment. — As  already  indicated,  the  Tn.'ndelenburp; 
ptistnre  is  kept  up  for  a  few  days,  and  the  patient  got  out  of  IxhI 
as  early  as  i>()ssil)le.  I  also  resume  the  use  of  the  borle-aeid  spray 
throngli  the  mouth  and  ('aoli  no.^tril,  so  as  to  keep  the  jx'irts  as 
asfjjtie  a,s  |nissii)lo.  Tlie  oidy  other  after-treatment  to  be  consid- 
ered is  till'  u<lniinistnition  of  food.  I  postpone  giving  food  by  the 
sti)nuu:!i  for  two  or  three  days,  using  nutritive  enemata  during  tliat 
]»eriod.  The  iwifient  is  then  fed  through  a  rubber  tube,  |tass(^d 
either  Ijy  the  nmuth  or  nose;  and  when  feetling  13  eompleted,  a 
tiililes]>oonfiil  or  two  of  sterile  water  is  |>oured  through  the  tul>e, 
so  tltiit  the  withdmwal  of  the  tul>e  will  not  infect  the  motitli. 
Moreover,  1  use,  as  a  rule,  during  this  artificial  feeding  sterilized 
rather  than  pliiin  milk.  AVhen  this  lUid  is  administered,  the  fotit 
of  tlie  IhhI  should  be  lowered  to  the  level  for  the  mcuueut.  It 
nuist  be  n'meud)ered  also  that  .sometimes  patients  ran  swallow- 
solids  better  than  fluids,  Jf  this  is  the  ease,  feeding  by  the  tube 
is  nut  to  he  employed. 

THYROTOMY. 

This  operation  eonsists  111  splitting  the  thyroid  cartilage  in  the 
middle  line. 

Object. — The  object  of  thyrotomy  is  either  the  removal  of  a 
neoplasm  in  the  larynx,  or  oceasioually  the  removal  of  imjtncted 
foreign  bixlies.  Of  course,  a  thyrotomy  will  never  \w.  done  even 
for  these  eondilions,  if  they  can  be  dealt  with  through  the  mouth. 
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Preparatory  Treatment. — This  has  already  hcen  indicated 
in  the  general  remarks. 

Posture. — The  Trendelenbui^  jiosture  is  used  at  the  time  of 
operation.  In  no  case  have  I  done  a  preliniinarv  tracheotomy  in 
thyrotomy.  It  is  especially  bad  in  tlie  case  of  foreign  botlies, 
where  the  wound  can  be  clt)sed  immediately  without  the  slightest 
trouble.  If  edema  follows  the  operation  and  requires  tracheotomy, 
It  may  he  done  at  that  time,  but  it  will  rarely  be  required. 

Incision. — This  should  be  made  precisely  in  the  middle  line, 
from  the  hyoid  bone  to  the  first  ring  of  the  trachea.  The  f^oft 
parts  should  be  divided  directly  down  to  the  cartilages.  Before 
dividing  the  thyroid  cartilage  it  is  well  to  o]>en  the  thyrohyoid 
membrane,  retract  its  etlges,  and  ascertain  whether  it  is  possible  to 
complete  the  oiH-ralion  without  dividing  tlie  cartilage. 

Bivision  of  the  Cartila£:e. — This  can  be  tlone  in  younger 
patients  with  a  pair  of  scissors,  but  aiVer  middle  life  the  cartilage 
becomes  ossified  and  requires  either  a  fine  saw  or  bone-forceps. 
The  greatest  care  must  be  taken  to  see  that  tlie  division  i.s  precisely 
in  the  middle  line,  so  that  the  vocal  cords  shall  not  be  iniun'd. 

Removal  of  the  Growth. — The  edges  of  the  wound  are  now 
forcibly  dniwn  ajiart  by  retractors,  and  occasionally,  but  rarely, 
it  M'ill  be  necessary'  to  divide  the  cricothyroid  and  tiie  thyrohyoid 
membranes  transversely  at  the  up]>er  and  lo%ver  Iwrders  of  the 
cartilage.  The  growth  can  now  bo  removal  by  scissors,  knife,  or 
sharp  spoon,  ana  hemorrhage  easily  controlled.  As  a  rule,  it  is 
not  necessary  to  remove  the  cartilage,  as  Mr.  Butlin  has  shown 
that  the  cartilage  is  only  involved  very  late  in  such  new  growtlis. 
Possibly,  further  c-viierience  may  sliow  that  it  is  not  wise  to  retain 
the  cartilage.  At  this  stage  of  the  ojx'ration  there  is  apt  to  be  a 
good  deal  of  reflex  irritation  and  cough,  whicli  ciin  be  allayed  liy 
the  use  of  eocain. 

Closure  of  the  "Wonud. — As  a  rule,  it  is  not  necessary 
to  suture  the  cartilage  itself.  The  mucous  iiiombrane  may  l)e 
sutured  with  fine  catgut,  and  then  the  soft  ))arts  dr)wn  tt>,  but  not 
through,  the  cartilage  are  sutured  with  interrupted  silkworm-gut 
sutures. 

After-treatment. — The  after-treatment  above  indieatefl 
should  be  carried  out  carefully. 


COMPLETE  LARY^OECTOMV. 

Although  the  first  complete  laryngci^tomy  Mas  done  by  Wjit.son 
of  Edinbuiyb  in  1866,  the  operation  really  dates  from  its  intro- 
duction hv  Billroth  in  1873.  Partial  lar\  iigeetomv  was  first  done 
by  Billroth  in  1878. 

Object. — Pnietipally,  laryngectomy,  either  jMirtitil  or  comjdcte, 
is  done  only  in  ea.ses  of  malignant  growths. 
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Tlir  preliminary  treatment  Iioa  Imxii  indlcatrtl  ahnv4>. 

Tlip  posture  <luriiif^  the  iiiH-nitiiiii  nliould  Im'  iIu'  Tri'mlpVu- 
hiiT^,  tin-  Mir^'-ihii  HULixliii}^  tu  Int;  {mtifiitV  rif^ht  hihI  liis  pniK-i|Ml 
aa^iii'biiit  uii  tin*  i>]i])<k<iit<'  nulc. 

Preliminary  tracheotomy  m  done  liv  iii.i-tt  wirgixKis  »<. 
llic  lir^t  t<u-|>  of  tliL-  (i|it'r.itii>ii,  liiii  inoro  ('■mittionlv,  iu;  a,  riilf, 
ten  Hays  or  innrp  Iwlhrc  (lie  iirinclpiil  uprnitioii.  Tliis  n4i:iifttiitn^ 
thf  juiticnt  lo  l)Rtit)iiii^  thniiigli  tlii>  :titi licial  opfiihi^  ;  it  f»<'itilalK> 
tbt>  iiiR'stlu-!'ia,  whicji  U  done  tlintut'li  the  irnclH-otomy  tnW,  aiid, 
in  addition  to  tliis,  tho  linigrt  ui'c  fur  J<?ss  likely  t<i  »iitTi>r  fnnii  |iiitii> 
miiniii.  M V  onii  jiidginml  it*  timt  ii  nn.liiiiiimrv  lnicln.i)lmtiy  lao 
be  eiilirt'lv  uvoidfd  Ijv  tlie  ti-L-liiitf  m'SfrilM'd  below.  IhttibiK-Mi 
tlien*  will  !»•  sumc  rsLsps  lo  which  this  would  not  Iw  ailiinlnj,  ;ind 
n  tranht'dtnnty  wmiid  hiive  to  ho  done.  Tliin  In  ci>rtainiy  tru<>  io 
(sa.*.-*  ill  wliirh,  t'niin  tht>  dy«|>iiL"a,  tin*  patient's  gcm-ntl  conditiou 
would  he  gn'ully  improved  by  a  week  or  two  nf  imini[tede<]  re^i- 
mlion  tlirou^li  a  tRM-heotorny  tiihi'.  fii  not  ii  (vw  <3ia<^,  huwi-vrr, 
the  Iru-hfoUniiy  iiii^ht  be  only  a  tt-'iii|jorary  one,  and  dune  at  the 
time  of  thi-  opi-nilinn. 

Xhe  Operation. — A  nii>(lian  tnciunn  is  mudo  <)in>ctlv  down 
to  the  caiiilo^'s  and  the  traeliea,  from  the  hyoid  bone  to  the  ^entnd 
ring  of  the  tntrheji.  If  there  \>^  any  dotibt  &»  to  whether  n  corn- 
ph'te  or  jmrtial  larvti^ri-uloniy  js  n-qiiin-d,  u  tliymti>rny, on  imlK:ulcd 
above,  >^)lollld  bu  duiit.',  and  the  jKirtH  examiiioJ.  If,  llu-n,  it  ."U'em.-t 
certain  that  («>ni|dete  larj-iigtretumy  ii?  to  be  <lone.  the  oi»cnilion  is 
jirfM'cijdcd  witli. 

The  ItHlinie  wliieh  I  adopted  in  my  lasl  ea.-e,  and  whitJi  i.-".  1 
think,  prc-fend>k'  to  any  I  have  pn-vionsly  |iraeli!^>d,  ie  the  unlv 
one  I  tthall  dL-atTlhe,'     It  wan  an  followii: 

1.  Aft*?r  the  preliiiitiiar\'  irtiLtinL'nt  jiL'it  deserilied  had  Iteen  rar- 
ried  out  fur  threi-  day.H,  the  [mtieiit  was  placeil  in  the  TreiMlelen- 
biirt;  position  :iii(l  elheri^nl  through  tbemoutli.  This  |Hii^itiou  u'ss 
iniiintaiiied  tlmriij^hoiit  tlie  n|>enttion  aitd  for  lhnt^dayi<  afterwanl. 

2.  An  in(>iision  was  made  in  the  median  hno,  from  the  hroid 
bone  to  within  an  ineh  of  the  ^^ti-rnnni.  A  Imnsverxr  iiieinon  mar 
be  made  attlir  iip|K>ri>ud  if  mt-e.-wiuy,  but  I  did  nut  lind  it  ni-HiIfnl. 

■{.  TIkt  sf>fi  [Kirts  mi  eaeh  side  of  the  larynx  down  to  the  wH-ond 
riiifi  nl'  tin?  tniclica  wen>  di*«<«ett4l  hwise  from  the  larynx  as  fara* 
the  e^ophaf^us  posteriorly.  Below  the  aeeonJ  cartilujcCt  tl*c  H.>|Min- 
tiun  was  made  only  in  front  in  onler  to  do  tlie  tmeheotomy.  In 
thit*  diswi-ction  the  operator  r'houtd  adiicm  !!.«  elcKely  as  pinwible  to 
the  larynx  and  Iiiiehea,  uidi>ss  the  extent  of  the  diseiw  InHmU  it. 

i.  A  low  irjehfotomy  was  done.  DisreisinMnK  all  sjiei'ial 
eauniilaM,  wliidi  are  apt  U*  injur?  the  lining  membram'  of  the 
tl'acliea,  the  lanci^^t-^ixed  ordinary  (^iinida  -wa^  in»i-r(iil  into  tlie 
tnudiea.  and  sr-enred  in  place  liy  (lisinfectcd  U|)eit  around  tlic  nerlc. 

■  "I'lic  Twlinlf|uv  of  hiujagt^toiay,"  Annalt  «f  Snrgerg,  J aly,  ISOi. 
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The  inner  lube  wa»  removed  fmni  (he  (-uiiniilii.  and  in  it*  plucc 
wan  iiisi'rt<-(]  :i  iiiL'lul  tul)(>  I'uiincctcit  liv  riiUhiT  liiltin^  willi  tlif  4-lil<»- 
rofurm  HpitamiiiH,  wliicli  wati  miw  p^nhhiitnli'ii  tiir  the  or.ii  iiiciliod, 


Til 


\i 


Wae 


riiH  now  divuli'tl  jiist  bcldw  tlif  cni'iuii  wirti 
'lilt-  larynx  was  tlicn  drawn  iorwurtl  to  put  uii  the-  utrL-tcb  the  tin- 
Kue*  bt'twi-eii  tW  lnrvii,\  iinif  llio  etioplinRtis,  Tlic  ft^iplm^iii  M-as 
im;xI  very  (-Hn-riilly  w|iunitiil  Inmi  llic  tiirynx,  diirfly  liy  tlir  finger, 
until  llie  level  ul'  llie  iirvlciiiiiil  eurli liifri's  ^ulK  re:u'he(],  wlicii  th(> 
Mill  purtft  wen:  nil  divitlcd  trinsvcrwi'ly  iinil  the  trachwil  lx>x  was 
ri'inovtHl.  Tlie  iitliictiinrut  rvt'  tlio  e,M»|»]iii;>;iis  nnil  pliiir^nx  U  v<t\- 
inliniato  at  tin*  level  ol'tlie  (Tin)iil.iii)(i  ^^^t•Lrial  rare  ip  neetk-d  here 
to  prevent  hiilton holing  it.  Jf  tlii«  oeenit;,  the  opening  ^liuuUI  lie 
imiiK-diiitcly  rhiscd  liy  LeniliiTt  ^cltllre^'. 

ti.  In  iinh-r  to  previ'tit  inl'icUuri  of  the  wiiiinil  fiimi  the  niniilli, 
the  npper  et\^c  of  the  iiiuerior  wall  of  the  pliiiniix  waf  next 
Wlturird  quite  elnsely  M  the  lissiies  inininiiiitety-  l)elow'  tile  liymtl 
booi-. 

7.  The  KtiitJiptif  ilietraehca  was  wuturod  lolhe  skinof  the  nLi_'k. 

S.  The  moment  this  w«s  Hnjdly  linlrihei],  (lie  eiinniila  wiik  n-- 
moved  from  the  traeUeotnniy  wouml,  and  this  wruind,  whi<-h  liai^ 
exirttt-ti  only  fur  fifteen  or  twenty  luiniitew,  wiis  einwil  hy  fTitpit 
sutures.  What  little  ehlnroforiii  wa*  reipiired  atVer  this  wju;  iidniiri- 
Uten'd  nil  w>inc  cotton  held  in  a  |)air  of  foi'eepi?  over  the  traeheul 
opening. 

!>.  The  entire  wound,  excepting  the  month  *>(  tin-  traelien,  wji« 
now   elotiOfl.       A    wisp    of    ionize 
wo>   inserted   to   drain    the   fpiicr 
left  liv  the  removal  of  llie  hirvnx 
il.si-(f.' 

If  the  epifjlolli-i  has  Co  he  re- 
moved, it  should  be  done  at  the 
end  of  the  fiHli  ^tep,  Iw-fon^  >iitnp- 
iii;^thv  plianMix  to  the  hyoid  hone. 

By  this  mean,-*,  1  wa^  aide  in 
this  case  to  seenre  primary  union 
throughout  the  entir<'  wound,  all 
the  stik'he«  liein^  out  at  the  eiid 
of  a  week.  The  patient  hiiiiM-lf 
wnf  n|)  »nd  walking  aUiiit  even 
liefore  that. 

In  my  next  ea.se  I  pni-j)tir*e  a 
fiirtlier  improvement — namely,  to 
omit  any  Inielieotoniy  whatever 
(fonrtli  step),  and  to  admintt^ter 
tile  ane.'ithetie  thnin;:!i  the  nnHitli 
until  the  end  of  the  lillli  .nlep,  when  (In-  soH  part?,  will  l>e  tlinr- 
oiighly   He|)araled    on   Imtli   nides,  and    1    iiin    ivjkIj  to  wver  the 


V|i..  17'.     ?')li>w-"lilK  IIk'  <i.ni!ilii'"  -pf  Iht 
wminil  iL-ii  iluy*  Mflci  iiiH'railiiii. 
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lan'nx  fnim  tlio  tnirhi-u,     Hy  wcing  timl  tli*.-  mifMtliL-<fiu  is  a  little 
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iiitL'rval,  I  -sliatl  iliviik 
tlie  imclicii  tnni9V*Ti*<?I\,  !>e(-iire  the  stump  tci  the  skin  by  a  few 
fititctics(jiis,t  eiiniigh  to  lii>l<l  it  lcm|ii»rarily),  miti  ilx-n  pliic«  throan- 
nulu  din-ctly  in  tlit-  uiK-niiig  of  tin.-  imchwi,  pnweedin);  aflcrwani  at 
abovi-  di^Bc-nhoi].  \\  lieii  v\w  o|>L>nition  Iri  e(iin|i!i>iiHl,  tlu-  >iCuiup  of 
the  (niclieu  MhnnUI  Uc  piriiiutK'iitly  sctriired  by  ncMiliniutl  stitiir?8. 

Jlnftire  clnsiiiji;  \\w  wdiitHi,  thy  ^iaiiiU  in  t\w  riL-t-k  shniihl  )m 
doiiglkL  for  Mi»!  pemovcil,  llii'  «iinic  riih'  lor  irniovitig  ull  ialectMl 
glamli«  applying  ht-n*  iis  in  iiiamnian'  <<Hnrinoniii. 

ARTIFICIAL  LARYNX. 

Ill  some  cases,  owu  aftfi-  ctmipk-tc  liin'nppctoniy,  when 
iinpcr  pikI  yf  tlip  lR«?hpii  terminates  in  the  twck,  iintl  t!iv  wnuod 
above  is  eutltx-ly  closed,  midiblu  voice  has  been  rftainvd.  lo  a 
few  rni^rs  alt  artiticiul  larynx  lias  bepo  ioi*crt«i.  Thie  ean  be  of 
u^  <jnly  whc'U  the  &tump  uC  the  tnicb<:u  ti-riui(iul<v  iutcmally  and 
i»  cmitiniioiiH  with  tlic  cuvily  of  tlii!  mouth  and  {i)i:iryiix.  Onv  of 
tlw  bce^t  of  tlK'>^i  islVrlc'r;  ni<Hlifi«.'ation  ul'Uubs<'iibaiar'i»u|)paratu«. 
Thin  is  figured  iu  the  Anierkun  TEzt-Hiiok  of  Su/i/ert/. 

PARTIAL    LARYNOECTOMY. 

Thf  wunc  |in'piiniti*iiis.  inrhiding  thr  prrviotis  iTficheotomy  (if 
done  at  ull)  uiid  the  TmidclenhiirKr  pn^tim*,  nn<  neeeanarv  m  in 
cfjTiiplete  laryngectomy.  Tlic  im-i:*iuii  is  niuile  in  the  middle  line, 
and  a  (mniivcpst'  iiioi^ion,  whidi  oxtt-nd*  only  on  the  disiase*!  sid«' 
iiistf-ud  of  all  tJie  way  amiss,  i^,  made,  if  iiwi'ssan'.  'I'lic  thyroid 
carii lujfL-  \a  now  itplitexaclty  in  the  middlo  line,  in  order  l*i  examine 
ihf  iiitcriiir.  Tin-  i-xlrriml  sod.  [lans  are  ftcjinrateil  frtiin  llie  ear- 
tl]HL:e  a.-!  before,  but  only  on  the  dii!t'jiii4><l  side,  ami  th«  inferior 
constrictor  divided  at  it.-*  insertion  on  the  cartilaK*^.  Tlic  tliyro* 
liyoid  and  erienthymid  mcnibnnus  are  now  dividiHi  transversely  on 
the  diseased  side,  the  MiiJi-rior  conin  of  the  tiiyroid  uirtilaEt'  Ime^ 
dividt'd  by  bone  pliets.  The  epiyhittis  kIiouUI  tte  removeu  if  it  tt, 
disi^asfd  :  otherwise,  it  may  lie  leH.  In  some  caw^  only  half  of 
the  epiglonia  has  been  cenKnetl.  The  an'teno-epig'lottidean  flild 
on  tin;  diseawd  side  is  now  divided  clow  to  WrislK-i^'s  corlilacp, 
and  tbe  lateral  half  of  Che  lurvnx  iii  removed  by  a  few  touches  of 
the  knife  or  seiKaur-i.  Cure  ^lumld  be  taken  not  u>  imttonhote  the 
eHophagnii.  If  this  iteoid'.-ni  ha|)]H>u»4,  it  should  Ik-  rlotinl  bv  I^rn- 
hert  sutures.  \\  liether  tlie  erii-nid  also  shall  be  removed  Jepeiida 
upon  the  evti-nt  iif  the  di?iea-i('. 

The  after -tteatnteat  is  the  same  as  In  i-omptete  liin'nget;(i»mr. 
I  have  had  no  ojiiMirtnnity  to  atteinpt  |mrtial  Iap\"n(je<rtomv  by 
the  racthi>ds  des(Tiifed  nnder  Complete  Ijiirj-ngtH-toniy,  but  wonlil 
recommend  ilu-  tri-i!. 
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Abel  on  bacteria  in  atrophic  rhinilie, 

109 
Abscett,  scute,  of  septum  (phlegmonoua 
rhinitiH),  88 
acute,  of  uvuIh,  346 
alveolar,     may    be    associated     with 

phlegmonous  rhinitis,  88 
chronic,  of  tonsil,  388 
retropharyngeal,  474 
disgnoitis,  diflerential,  526 
stenosis  of  pharynx,  397 
tonsillar  or  peritonsillar,  375 
Accessory  cavities,  21,  278.     See  Sinuta, 

aeeeaxnry. 
Accessory  cavities,  dangers  of  bleeding 
from,  183 
use  of  hot  air  in  actite  diseases  of, 
48 
Actinomycosis,  61 

causing  chondritis  of  larynx,  530 
in  ethmoidal  cells,  307 
of  maxillary  sinus,  296 
nasal,  149 

may  be  diagnosticated  as  malignant 
growth.  149 
of  pharynx,  471 
oiagnoeis,  473 

sarcoma  confused  in,  473 
etiology,  47 1 

"  lumpy  jaw,"  472 
pathology,  472 
prognosis,  473 
symptoms,  472 
discharge,  473 
referable  to  loc.il  Icition.  -172 
refernble  to  general  uiiio-intoxica- 
tion,  472 
treatment,  473 
Acule  catarrhal  angina,  IW6 
Adams's  rnodilicHtion  of  septitm  opera- 
tion. 2o6 
septum  o juration,  261 
Adenocarcinoma,  constitution  of,  245 
Adenoid  ciiret,  364 
Adenoiditis,  chronic,  '(33 
Adenoid  vegetations,  355.     See  ToimH. 
Adenoids,  anosmia  secondary  to  inflam- 
mation of,  101 
Adenoma  of  anterior  nares,  200 
of  fauces,  201 


Adenoma,  diagnosis,  202 
differential,  202 
etiology,  201 
pathology,  201 
symptoms,  201 
treatment,  '202 
of  larynx,  202 
of  nasopharynx,  200 
Agger  nasi,  19 
Alie,  ex(X)riatinn  of,  in  acute  rhinitis,  68 

nasal,  collaiise  of,  265 
Albuminuria  in  diphtheria,  411 
in  prognosis  of  diphtheria,  415 
in  tonsillitis,  cryptic,  370 
Alcohol,  use  of,  a  cause  of  hyperesthesia 

of  the  pharynx,  481 
Alcoholism,  epistaxis  in,  ISl 
Allen'sexplanntion  of  aprot<exia,  359 

nasal  tubes,  259 
Amaurosis  in  confined  suppuration  of 

frontal  sinus,  321 
American  catarrh,  333 
Amygdalolith.  388 

Anatomy  of  anterior  nasal  cavities,  17 
of  ethmoidal  cells.  302 
of  faiicial  tonsil,  354 
of  frontal  sinus,  314 
of  inferior  turbinate,  20 
of  lacrimal  duct,  327 
of  larynx,  488 
of  lingual  tonsil,  354,  390 
of  LuHchka's  bursa,  'ioo 
of    mucous    membrane    of  accessory 
sinuses,  22 
of  nnsal  cavities,  22 
of  nasal  tonsil,  354 
of  pharyugeul  tonsil,  354 
of  septiim,  19,  2-18 
of  sinusex,  21,     See  Sinu*€g,  278 
etinnoidul  sinus,  21 
frontal  sinus.  21 
iufraorliitiil  sinus.  22 
nntxilhiry  sijins,  22,  279 
sphenoidal  sinuses,  21 
of  tubal  loufiil,  3-)4 
iif  turbinate,  niiUdle,  19 
siijierior,  HI 
Anemia,  c;iUbC  of,  in  children,  ■'il 
due  to  nhuryngeal  tonsil,  360 
epistaxis  in,  180 

615 
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Anemia,  influence  of,  on  mucous  mem- 
brane, 50 

of  larynx,  560 

of  pharjnx,  479 
Anemic  rhinitis,  77 
Anesthesia,  chloroform  and  oxygen,  363 

competency  of  anesthetiier,  363 

in  operation  for  adenoids,  363 

nitrouB  oxid  and  oxygen,  363 
Anestheaia  of  larynx,  678 

of  pharynx,  480 
Aneurysm  of  aorta    caiieing   cyanotic 

1aryng;itiB,  549 
AngiofibroiiiyxuniA,    219.     See  Tumor*, 

194 
Angina,  acute  catarrhal,  366 

benign  croupous,  476 

diphtheriiicB,  407 

Lud wig's,  433 

membranoea,  407 
Angioma  of  anterior  noaal  cavities,  202 
diagnosis  and  pathology,  203 
prognosis,  2U4 
symptoms,  203 
treatment,  204 

of  fauces,  204 

of  larynx,  205 
Ireatnient,  205 

of  pharynx  and  uvula,  205 

of  tonsil,  205 
Aiigiriiieiirotic  edema  of  larynx,  549 
Anosmin,  Itjl 
Anthrax,  hemorrlingic  inflammation  in, 

5!) 
Antitoxic  serum,  in  treatment  of  diph- 
theria, 418 
Antrum  of  IliKhiiiorc,  22,  278 
Aphnnui,  hyslericnl,  -iSl 

ill  neuroses,  reHi-x  niwal,  174 
Aphthous  sore  throat.  476 
A|mpIecliforni    bulbar  paralysis  of  soft 

|inhite,  3.V2 
Applicator,  411 
Aprosexia,  177,  .l^il 
Arteries  of  nasal  favities,  24 

of  nasiipharviix.  2*i 

piiliiatiii^,  of  pharvnx,  479 

of  sc[iluni,  24,  2411' 

of  siiiuseH,  24 
Asch's  sepliim-kiiife,  mi«lified,  93 

septum  n]ier.nliiin.  2lil 
Asihriiii,  in  hypi'rcsthetk  rliinilis,  170 

reflex  nasal,  174 

preilisposiiig  cause  of  acute  rhinitis,  66 

rachilicnin.  ri07 
Atominers,  4-1.  44 

caution  in  using,  44 
Atrophic  catiirrli.  104 

en<torhiiiitis,  10-5 

rhinitis,  104 
Atrophy  due  ti>  a  local  manifestation  of 
a  constitutional  lesion,  116 


Atrophy  due  to  pressure,  436 
in  simple  chronic  pharyngitis,  436 
of  tonsil,  389 

separate  from  degeneration,  105 
ainiple.  105,  106,  107 

after  degeneration  no  reetorition  of 

function,  106 
atrophy    with  degeneration   incor- 
rect, 106 
cells  may  be  restored   to  function, 

106 
change  the  same,    irrespective  of 

cause,  107 
condition  constantly  changing,  106 
connective  tissue  not  firrt  to  suffer, 

106 
epithelial  cells  dependent    stnict- 

ures,  106 
size    as  well    as    number  of  celb 
lessened,  105 
Autoecopy,  492 
Autumnal  catarrh,  163 

Bach,  lipoma  of  nasopharynx  repoRed 

by.  215 
Bacillus  diphtherir,  64.  408 
appearance  of,  409 
cultural  )>ecul)aritiett  of,  409 
history  of.  4o8 
morpholf^y  of,  408 
non-virulency  of,  409 
staining  properties  of,  408 
fetidiis,  64 

found  in  normal  nose,  64 
lepnc,  61 

Lustganen's  124,  127 
mallei.  61,  144,  468 
rhinosoleromaiis,  61 
tulierculosis.  60,  64,  137 
Von  HoH'monn's,  80 
Bacteria  a.-«>ociaIed  in  atrophic  pharyn- 
gitis, 449 
foimd  in  BCrofnlonB  rhinitis,  78 
influence  of.   in   nienibranmis   inflam- 
mation of  tonsil.  379 
in  prognosis  of  diphtheria.  417 
s:ipniph]'tic,  in  <)ccii)>atiiin  rhinitis,  8A 
Bermincham  nanal  douche,  45 
Billroth,  first  partial  luryngectomv,  611 
Bislir)p's  support  for  sunken   bridge  ol' 

the  nose,  132 
"  Black  tongue,"  431 

Black  ley  on  jxillen  as  a  cause  of  hyper- 
esthetic  rhinitis.  165 
Blandin's  septum  operation,  261 
Bleedera,  epislaxis  in,  180 

hemorrhage  from,  aRer  londllotomv, 
386 
Blennorrhea,  acute  nasal,  65 

chronic,  89 
Blepharosfiasm  doe  to  empyema  of  the 
sphenoid  cells,  311 
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BlinilneM  due  to  tumora  of  Bpheaoid 

cells,  Zn 
Blood -changea  in  nasa]  obatructioa,  52 
Blood-cyst,  276 
Bolton's  septum  oi>eration,  261 
Boelock  on  hjpereethetic  rhinitiK,  1G3 
Bosworth's     theor}-     o(    hyperesthetic 

rhtnitig,  168 
"  Brlsou  coccus,"  409 
Hroardel's  dictum  in  glanders,  146 
Bronchitis,  capillary,  diagnosis  between 

niembra.nou8  laryngitis  and,  526 
epistaiis  in,  180 
Branchocele  a  cause  of  epistaxis,  ISl 
Brun's  epiglottis  pincet,  515 
Bryan's  ethmoid  curet,  306 
operation  for  confined  auppuroiion  of 

fruntal  sinus,  3'2'i 
Buccal  tonsil,  390 
Butt'i)  tonsillar  heiiinetat,  ;t36 

Cachexia  in  »arcoma  of  larynx,  24o 

CaisNon  as  muse  of  epistaxis,  l!il  ] 

Calculi,  nsHal,  186  | 

Carcinoma,  ditferentinl  diagnosis,  207      i 

of  etiimoiil  cells,  308 

of  larynx,  233  I 

as  to  lu-iiimption    of    malignancr,  | 

234 
diagnosis,  237 
care  in  obtaining  section  for,  237 
from  lupus,  567 
from  sypliiliB,  607 
from  tuberculosiii,  567 
rulcH  In  be  observed  in,  237 
fiictorx  as  to  cause,  2:)d 
mistakes  in  diagnuuis,  235 
pathology.  23i'j 

varieties  of,  236 
pro^osis,  237 
section  of,  234 
section   of    pupil  iomatous    growth, 

23.5 
symptomB,  236,  237 
dysphsgin,  236 
gland  involvement,  236 
hemorrhage,  237 
odor,  237 
pain,  237 
secretions,  237 
ulceration,  237 
voice  impairment,  236 
treatment,  237 
cleansing,  237 
operative,  237 
of  maxillary  sinus,  300 
of  nasal  cavities,  227 
diagnosis,  229 

care  in  obtaining  specimen,  229 
ulceration  source  of  error,  229 
etiology,  227  ■ 

Cohnheim'u  theory,  227  ( 


Carcinoma  of  nasal  cavities,  factors  of 
malignancy,  228 
pathology,  228 
blood-vessels  in,  228 
depends  on  stage,  228 
nests  of  cells,  228 
prognosis,  229 
symptoms,  228,  229 
cliaracter  of  pain,  228 
dischatge,  229 
impairment  of  vision,  229 
nasal  ubHtruction,  229 
sinus-involvement,  229 
treatment,  229 
of  nasopharynx,  230 
diagnosis,  230 
prognosiH,  230 
symptoms,  230 
treatment,  230 
of  pharynx,  232 
diagnosis,  233 
prognosis,  233 
symptoms,  232 
treatment,  233 
varieties,  232 
of  soft  palate.  230 
diagnosis,  232 
pn^posis,  232 
symptoms,  231,  232 
dyspnea,  231 

glandular  enlargement,  232 
hwH  of  movement,  231 
no  marked  tendency  to  ulcerate, 

231 
pain,  231 
tendency  to  spread,  231 
treat  iiieiit,  232 
varieties,  230 
of  sphenoidal  celts,  313 
uf  tonsil,  233 
iliHgncsis  between  sarcoma  and,  243 
treatment,  233 
Cartilage,  columnar,  of  septum,  dislo- 
cated, 254 
of  larynx,  488 

order  of  involvement  of,  in  chon- 
dritis, 532 
view  of,  in  laryngoscopy,  490 
lateral,  of  nose,  19 
Cartilages  nf  nose,  depression  of,  275 

of  septum,  Fig.  3. 
Caseous  rhinitis,  79 
Casper's  electroscope,  492 
Catapboresis  in  simple  chronic  rhinitis, 

94 
Catarrh,  acute  nasal,  65 
acute  nasopharyngeal,  329 
acute  postnasal,  329 
acute  retronasid,  329 
American,  333 
atrophic.  104 
autumnal,  163 
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Catarrh,  clironic,  of  larynx,  639 
chronic  nasal,  89 
debnitinn  of,  50 
dry,  104 

hypertruphio  nasHl.  96 
of  the  pharyngeal  bursa,  333 
pollen,  163 
postnasal,  chmnic,  333 
purulent  nasnl,  IIS 
retronasal,  chmnic,  33-I 
rose,  163 

"runs  into  consumption,"  51 
specific,  123 
Bummer,  163 
a  Bymptiim,  50 
Catarrhitl  diathesis,  51 
inflammatiun,  55 
acute,  5.'> 
chronic,  57 

in  niensles  of  pharynic,  430 
of  ethmoidal  cells,  302 
of  frontal  tiinits,  313,  315 
of  niuxilUry  Hinua,  acute,  280 
of  maxillary  Hinits,  chronic,  282 
of  sphenoidal  sinus,  309 
pharyngitis,  acute,  398 
Catarrbus  longus,  89.    See  Simple  chronic 

rkinitit. 
Cautery  as  a  cause  of  croupous  rhinitis, 

80 
Cavernous  siiuise:^,  24 
Cellulitis  of  JBrytix,  acute,  518 

of  nei'k,  433.     Sec  Lwlvi</a  atigiiia. 
Cerebral  croup,  507 
Chieken-breiist  due  to  phnrvngeul  tonsil, 

3(i0 
Chicken-[»>x  of  pharynx,  433 

puBliilur  infliiriiuiiitioD  in,  59 
Child-crowini;,  507 
Cliill  in  cruiipniiK  rhinitii^,  >^1 
Chillio);    of  bodv   an  c.ti'iting  cause  of 

:icule  rhiiilli!^,  l>'i 
Choanie,  20 

olistnicied  in  hy|ier|i]:istic  rhinitis,  98 
CholesrealiimnkHir*  rliinilis,  7',' 
Chondritis  of  liirynx,  'I'.W 
diajinosis,  'i'.il> 

due  to  eJ|">sure  to  Fold.  537 
due  to  rlieiimalisrri.  537 
due  Id  syphilis,  "]3ti 
<hw  li>  lraiimatif.ni,  -'I'M 
due  to  tiilieri'nlnsis,  rVHl 
dinj  In  (yjilioid  fevt-r,  537 
etiiilr)ey,  ftllO 

exp'isiire  In  cold,  531 

forciijii  IiimIJi-s,  -I'M) 

illfeclcil  eiubrili,  5311 

prcs-nrc  in  a'.'cd.  5:'.0 

pyciiiic  metastasis  In  typhoid,  530 

rliiMiriiiiiisiii  iinii  pint.  530 

^jiecilii-  iiiH:irii]i)aiioiis,  530 

trailiuati^iij,  53ll 


Chondritis  of  larynx,   pathologr,  53], 
532 
order  of   inTolvement  of  carti- 
lages, 63'2 
prognosis,  537 
symptoms,  533 

due  to  exposure  to  cold,  535 
due  to  then  mat  ism,  535 
due  to  syphilis.  533 
due  to  traumatism,  535 
due  to  tuberculosis,  538 
due  to  typhoid  fever,  533 
fibrous  degeneration,  536 
special,  due  to  arytenoid, 536 
due  10  cricoid,  535 
due  to  thyroid,  33G 
treatment,  538,  539 
Chondroma  of  nasal  passages,  206 
of  larynx,  207 
of  nasopharynx,  206 
Chorditis  luberosa,  552 
Chorea  of  larynx,  562 

neurueis.  reflex  nasal,  177 
Chronic  infectious  (specific)  inflamma- 
tions, 60 
Clergyman's  sore  throat,  433,  440 
Clinicfll  phenomena  of  inflammation,  54 
Cohen  on  diagnosis  of  foreign  body  in 

larynx,  574 
Cohen's  expliuiaiiou  of  aprosexia,  350 

traclieotiimy  tube,  tlO.'i 
Cohnheim  inclusion  theory,  2:^7 
Cold,  or  cold  in  the  heail.  65 
(,'ollapse  of  naial  alo',  265 
Cum|iound  frnclure   csinse  of  empyema 

of  the  frontal  sinus,  317 
Congenital  svphilis  of  nose.  133 
Conjunctivitis  a  complication   in  acute 

rhinitis.  (It) 
ConBtipstioii,  I'hronic,   influence  of,   on 

mucous  membrane.  50 
Convulsions,     neurosis    of    the     naso- 

pliurynx,  341 
Corvza.  alHcess  of  the  sepluni  associated 
with,  274 
acute.  65 
casfoso,  79 

ozena  in,  i03 
chronic,  89 
fetid,  104 
idiosyuc'i'iitic  (vasomotoria  )>eriodica\ 

163 
in  aif|uiied  nassl  sypliilis,  125,  126 
Cotton-holder,  36 
Cough,     See  ,\Viiro»f,'. 
due  ioforei>!u  iHidy  in  larynx,  373 
due  to  piiaryngeal  tonsil,  3t>0 
due  to  elongation  of  the  uvula,  343 
hni-kinc,  ■'■  intuniescent  rliiniiis,  95 
in  ucute  itithiuiuiatioii  of  lingual  tonsil. 

:m 

in  acute  [issopliaryiigitin.  330 
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Cough   in  chronic  auppurative  inflam- 
innlioii  of  the  maxillary  sinus, 
288 
ia  hjdrorrheti,  nasal,  121 
in  I&ryngitis,  ticute  catarrhnt,  499 
in  laryngitis,  acute,  in  measles,  503 
dry,  548 
edematous,  520 
in  pharyngitis,  atrophic,  449 
follicular,  444 
simple  acute,  400 
chronic,  438 
in  rhinitis,  hyperplastic,  99 
in  toDsillitis,  cryptic,  369 
in  tuberculosis  of  the  larynx,  564 
in  tuberculosis  of  the  pharynx,  459 
in  acute  uvulitia,  346 
nenroees,  reflex  nasal,  173,  176 
treatment  of,  in  acute  catarrhal  laryn- 
gitis, 500 
Coulter'a  inhaler,  48 
Cmpon,  Ernest,    on    laryugoSasure   in 
tuberculosis  of  the  larynx,  569 
Croup,  cerebral,  607 
catarrhal,  511 
diphtheritic,  522 
false,  506,  311 
fibrinous,  522 

idiopathic  membranous,  622 
membranous,  522 
mucous,  611 

pseudomembranous,  522 
spasmodic,  611 
spurious,  511 
true,  522 
Croupous  pharyngitis.  405 
Cmsts,  character  of,  113 

in  rhinitis,  atrophic,  due  to  pre-exist- 
ing local  lesion,  111 
simple  chronic,  90 
CruTeithier's  submucous  venous  plexus, 

205 
Cryer  on  sinuses,  278  et.  so;. 
Cryptic  tonsillitis,  368 
Cyanotic    congestion     in     pharyngitis, 
atrophic,  449 
rhinitis,  122.     See  Rk'mitig,  edemutoiu 
ekrmne. 
Cynanchea  trachealis,  523 
Cystoma,  246. 
Cysts,  246 

clatsitication  of,  246 
cystoma,  pailiology,  246 
symptoms,  247 
treatment,  247 
dermoid,  pathology,  246 
simple  or  retention,  246 
fWthology,  246 
treatment,  247 
in  chronic  catarrhal  inflammation  of 

the  frontal,  sitiuH,  -IIS,  32> 
in  the  maxillary  sinus,  300 


'  Cumy's  method  of  operation  in  saiconia 
of  the  tonsil,  244 

DaCosta,  J.  CHAI.1IEBS,  on  treatment 

of  hereditary  syphilis,  136 
'      on  treatment  of  svplitlis  of  larynx, 
660 
on  treatment  of  glanders,  146 
Deafness  as  complication  of  hyperplastic 

rhinitis,  101 
Dedeclions  of  septum,    illustration   of, 

252 
Deformities  of  the  larynx,  493 

of  the  septum,  252  ' 
Deformity,  facial,  in  rhinitis,  caseous, 
79 
in  sarcoma  of  the  nasal  cavitiex,  239 
Delavan's  electrolynis  needles,  204 
Dennis,  antiseptic  syringe,  668 
Den tigeroiiB  cysts,  300 
Depression  of  the  nasal  cartilage,  275 
etiology,  275 
symptoms,  of,  276 
treatment,  276 
Dermoid  cysts,  247 

Diabetes  niellilus  as  a  cause  of  atrophic 
pharyngitis,  448 
acute  rhinitis  in,  76 
Diabetic  nasal  ulcere,  156 
Digestive  disturbances  in  nasopharyn- 
gitis, simple  chronic,  336 
in  pharyngitis,  simple  chronic,  438 
Diphtheria,  acute  rhinitis  in,  76 
an  exciting  cause  of  atrophic  rhinitis, 

109 
cause  of  acute  nasopharyngitis.  330 
causing  chondritis  of  larynx,  630 
empvema  of  frontal  sinus,  317 
definition,  407 
diaKnnsis,  412 
diflferential,  626 
a  difficult  matter,  412 
care  in  making,  413 
method  of  establishing,  413 
method  of  examining  throat,  413 
points  neceissary  in  accurate,  414 
value  of    Klekt-LulHer  bacilli    in 
making.  412 
efiislaxis  in,  IHO 
etiology  of,  407 

factors     increasing    virulence     of 

germ,  408 
local   causes  predisposing  to  infec- 
tion, 407 
of  reMpiratory  tract,  407 
spe<'ific  caiise,  408 

hJMtorv  of  discovery  of  liacillus 

dipiitheriiF,  408 
morphology  of  liacillus  diphtlie- 

riH-,  408 
staining  properties    of    Bacillus 
diphtheriit,  408 
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Diphtheria,  etiology  of,  two  conditions 
necessary  for,  407 
hemorrhagic  iiiflammalioo  in,  59 
histoiy  of,  407 
inflammatioD,  58.    See  Infiammatian, 

diphtheritic. 
of  maxlUary  siniie,  297 
nssal,  definition,  86 
diSerentiul  diagnosis  between   rhi- 
nitis, cniupous  and,  82 
synonym,  85 
nasal  ulcers  in,  158 
paralysis  of  pharynx  in,  483 
pathology,  409 
of  membrane  due  to  Bacillus  diph- 

theriie,  409 
of  membrane  not  due  lo  Bacillus 
diphtheriip,  410 
prognosis,  414 
baaed  on   bacteriological  examina- 
tion, 416 
based  on  condition  of  heart,  415 
based  on  condition  of  kidneys,  416 
based  on  condition  of  lungs,  415 
baaed  on  condition  of  pulse,  415 
boned  on    extension  of  niembrane, 

415 
based  on  neuroses,  416 
bused  on  temi)eratiire,  415 
date  and  mode  of  death,  417 
Bymploms,  410 

albiuniniiria  in,  411 
eruption  in,  410 
gland-involvement  in,  411 
uiernliriine  in,  411,  412 
nnsiil,  uctile,  412 

diwlinr^e  in,  412 
epistHXis  in,  412 
progniwis  in,  412 
chronic,  412 
eliolo;"y  of,  412 
of  onset.  410 
perioil  of  ini'ubniion,  410 
pulse  of,  410 
leni|<erHliire  itt,  410 
tonjjne  of,  410 
Kvnonvm,  lurvngjlis,    membranous, 

.')2;! 
ulceration  i>f  uvula  in,  347 
treatment.  417 
antitiixic  si'rnm,  418 
begin  cnrlv  with,  421 
dose,  420 
imnninity.  413 
injerl  11)11,  419 
iieniiii,  419 
MvrinKe,  419 
com[ilii','ilions,  422 
aiintl,  422 

laryniriilriK'lieitl,  422 
ociiliir.  422 
parnlysis,  422 


Diphtheria,  treatment,  dietetic,  417 
disinfection  of  aick  room,  422 
general  directioiu),  417 
hygiene,  422 
local  remedies,  417 

cold  externally,  417 
Loffler's  solution,  417 
prophylaxis,  422 
stimulants,  422 
Diphtherilis,  aynonrm    of   diphtheria, 

407 
Diplococcus  coryzE,  66 

presence  doubtful  in  acute  rhinitit, 
66 
Diplopia  in  suppurative  ethmoiditis,  305 
Discrete  tonsil,  355 

Diseases,  chronic,  of  anterior  nasal  cavi- 
ties, classification  of,  89 
Disinfection  in  diphtheria,  422 
Diverticula  or  dilatation  of  pharvnx, 

397 
Dome  of  pharynx,  26 
Donelan,  James,  injections  of  creosote  in 
tuberculosis  of  the  larynx,  570 
Douche,  Bermingham,  45 

Kirk  Patrick,  45 
Drugs  causing  acute  rhinitis,  67 

cansing  epistaxts,  181 
Dry  caisrrh,  57 

pharyngitis,  447 
Diicheiine,  glossolabiolaryngeal  paraly- 
sis described  by,  482 
Duct,  lacrimal.     See  Lnnimtil  dud.  32ii 
Dunn,  spontaneous  cure  of  papilloma 

reiiorlcl.   I!"i 
Dnplay  and  I'ollin,  first  described  case- 
ous rhinilin.  81) 
Dyfi<isph resin,  partial  loss  of  smell,  161 
Dysphagia  in  ahscths,  tonsillar  or  (leri- 
[onsillar.  376 
in  carcinoma  of  the  larynx,  236 
in  phiirv  I  Ileitis.  Hcnte  rheumatic,  4-34 
in  [lyphil  s  of  the  larynT.  556 
in  lonsilliiis.  cryplic,  370 
Dysphoria  clericorum,  440 
spiislica,  'i83 

in  syphilid  of  the  larynx,  .>t9 
DvNpiiea  in  carcinoma  of  the  soft  palate^ 
231 
in  laryngitis,  membranous,  626 
in  papillnnm  of  the  larynx,  198 
in  retropharyngeal  abscess,  474 
in  tubercHlnsis  of  the  larynx,  565 

Earache  and  deafness  due  to  pharyn- 
geal tonsil,  360 
Ear  aflections,  neuroses,    reflex   nasal, 
176 
complicated    in    pharyngitis,    simple 

acute,  400 
complications  in  abecess,  tonsillar  or 
peritonsillar,  377 
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Ear,  implication  of,  in  diphtheria,  422 
involvement,    in    empyema    of    I  he 

sphenoidal  sinus.  311 
involveraent    in    luniiillUiB,     crjptic, 

370 
reflexes  in,  due  to  nasopharynx,  341 
symptoms  in  rhinitis,  hv|ieresthetic, 

169 
treatment  of,  complicating  acute  naso- 
pharyngitis, 332 
Ecchnndroma.     See  0%ondrvma,  206 
Ecthyma  of  pharynx,  476 
Ecxema  aceociated  with  acute  rhinitis, 
66 
nasal  otcere  in,  l'5o 
Edema,  chronic,  of  larynx,  522,  549 
diagnosis  between  simple,  and  chronic 

laryngitis,  542 
of  the  glottis,  518 

treatment  in  tiaumstic  pharyngitis, 
427 
in  afaweM,  tonsillar  or  peritonatllar, 

376 
in  chondritis  of  larvnx,  due  to  syph- 
ilis, 531 
in  laryngitis,  traumatic,  515 
in  pharyngitis,  simple  acute,  399 
of  the  larynx,  521 

treatment  of,  521 
of  the  larynx,  diagnosis  between  mem- 

branons  laryngitis  and,  526 
of  the  septum,  273 

treatment  of,    in  traumatic   pharyn- 
gitis, 427 
treatment  of,  in  acute  catarrhal  laryn- 
gitis, 501 
of  the  uvula,  34-5 
Edematous  laryn);iti8.  518 
rhinitis,  acute.  87 
chronic,  122 
Edson's  antitoxin  syringe,  419 
Electricity,     Gleason's    electric    head- 
lamp, 32 
Phillip's  electric  lieiid-liimp,  32 
portable  batteries  fur  lighting  with, 

30 
poetnaaal  lamp  in  examining,  41 
Electrolysis,    cuuric,    in    treaiment    of 
tuberculusis  of  the  larynx,  570 
Delavan's  bipohir  electrode,  204 
in  hyperplastic  rhinitis,  102 
in  simple  chronic  rhinilii:,  Mi 
Elephantiasis  (irfeconim,  synonym  lep- 
rosy, 147 
Emphysema  of  the  antrum  of  Highmore, 
297 
of  the  tissues  of  neck,  in  chondritis 
of  the  larynx,  due  to  tvphoid 
fever,  634 
of  the  uvula,  348 
Empyema  of  the  frontal  HinuK,  317 
of  the  maxillary  sinus,  285 


Empyema  of  the  sphenoidal  sinus,  309 
Endorhinitis,  atrophic.  105 
Epiglottis,  appearance  of,  in  larviigue- 

copy,  490 
Epiglottitis,  acute,  514 
treatment,  515 
miasmatic,  symptoms,  504 
treatment.  504 
Epilepsy,     anesthesia  of    pharvni    In, 
480 
a  neurosis,  reflex  nasal,  177 
Epiphora  incomplicatingacute  rliitiitis, 

69 
Epistaiis,  179 
complicalions,  183 
definition,  179 
diugnosis,  183 
etiology,  179 

constitutional   conditions   favoring, 

180 
high  altitude  as  a  cause,  181 
local  causative  agents,  180 
traumatic,  179 
vicarious,  181 
in  foreign  bodies  in  nose,  192 
occurring  in  bleeders,  treatment,  185 
pathology,  181,  182 
symptoms,  182 

character  of  flow.  182 
exit  for  the  blood,  182 
premonitory,  182 
imilateral  or  bilateral,  183 
treatment,  183,  184 
Equinia,  144 

Ermold's  tonsillolome,  384 
Eruption  in  diphtheria,  410 
Erysipelas,  abscess  of  septum  in,  273 
acute  rhinitis  in.  77 
cause    of     suppurating    ethmoiditis, 

303 
a  complication  of  acute  rhinitis,  69 
of  larynx,  502 
of  maxillary  siinus,  297 
of  pharynx,  430 
pustular  inflammation  in,  59 
ofihrcwit,  405 
Erythema  of  pharynx,  476 
Esophagus,  stricture  of,  diflerential  diag- 

nmix,  482 
EtJimoidal  sinus.     See  Sinuset,  aceeuary, 
ethmoidal,  21,  301 
cells,  diseases  of,  301 
Etlimoiditis,  suppurating,  302 
Eustachian  orifice  involved  in  enlarite- 
inenl   of    the  faucial    tonsils, 
.■W2 
involved  in  lupus  of  the  pharvnx, 

463 
involved  in   simple  cbnmic   naso- 
pharyngitis, 336 
tube,  care  of,  in  using  nasal  douche, 
45 
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Eiutachian  tube,  cloeure  of,  in  hjper- ' 
plastic  nRsopharyngitis,  340       | 

cloeure  of,  in  Hvphilia,  primary  of  ■ 
pliarym,  465 

effect  uf  position,  383  ! 

implicated  in  simple  chronic  r)ii- : 
nilii),  91 

involvement  of,  in   alropliic  naso- 

fiharyngilis,  338 
verneiitof,  in  atrophic  pharfn- 
gitis,  449 
involvement  of,  in  atrophic  rhini- 

lid,  114,  117 
involvement   of,  in   iwrcoma  of  the 

nasopharynx,  240 
orifice  of,  involved  in  acute  rhinitlit, 
68 
position  of.  Fig.  6 
poHitioD  of.  Fig.  1  and  p.  26 
treatment,  when  involved  id  acute 

rliinitis,  73 
view  of  nornial  orifice,  43 
Evereion  of  ventricles  of  the  larynx,  576 
Examination,  33 

arrangement  of  light  and  positions,  33, 

34 
comin,  lost  resort  in  making,  39 
of  Hoor  of  nose,  piisilion  in,  36 
of  inferior  ttirbiiiittP,  37 
method  of  nsing  tongue- depressor  in, 

;w 

of  n)iddle  liirliinate,  36 
of  postnasal  cavity  in  children,  43 
rntes  for,  In  nasal,  '.M 
mil's  for  [losterior  rhinoscopy.  37 
Exoplitlialinns.  due  to  tunioni,  sphenoid 

cells.  313 
Exostosis,  ■JUT 

ireiilnient  of,  "iOS 
Exudativu  pharyngitis,  43.1 
Eye,   atl'cctions   of,   hr   neurosis,    reflex 
nn-sal,  I7ii 
iitiplii'alion  of,  In  diphtheria.  422 
lacriiiiiil  duct,  diseases  of,  :i20 
sympli'ms  iliii'  In  inyxouia.  'i'l\ 

due   in   i'j))pye[ua  of  tlie  sphenoidal 

sinus.  iSl  1 
in  cari'incitrui  of  the  uasal  passages, 

22'J 
in   chronic   rnlnrrlud    intlamuiation 

cif  ihe  in;i\"ill:iry  sinus,  'I'^'i 
in    chronii'   sup]>ur:ilive   inlliimma- 

ti'iti  of  tin-  frontal  sinus,  3)9 
in     coullucil     supj>i]ration    of     the 

front:))  niuus,  3'Jl 
in  I'ontiucd  su]i]>urulion  of  lije  mnx- 

ilhii-y  siims. -iKO 
iu  hypirusllu'lic  rhinitis,  169 
in  liy[i('r|)hislic  rhioills,  '.HI 
in  siij)|iuniliri;;  clhoiiiiililis,  303 
rctlex .  JT)  ciU^irrliul  inlhuuniation  of  ' 
[liL-  fmnliil  f\iMS,  314 


Eyes,  watery  and  injected,  in  atrophic 
rhinilie,  117 

Facieh  of  atrophic  rhinitis,  due  to  pre- 
existing local  leeion,  113 
False  croup,  50^  507 
Farlow,  John  \V .,  report  of  fibroma,  214 
Fauces,  adenoma  of.  201 
angioma  of,  204 
herpes  of,  332 
sarcoma  of,  241 
H)>Hsmodic  contraction,  351 
Faucial  arch,  attached  to  nasophatTiiz, 
symptoms  of,  337 
tonsil,  354 
Fetid  ctiryza,  104 

rhinitis,  104 
Fever  in  acute  nasopharyngitis,  330 
in  diphtheria,  41() 
in  nasal  syphilis,  primary,  128 

secondary.  129 
in  relrojiliaryngeal  abxceta,  474 
in  rhinitis,  cmupons,  81 
Fibrinous  lonbillilis,  378 
Fibroma  of  the  ethmoid  cells,  306 
of  the  frontal  sinus,  'ith 
of  larynx,  diagnosis  of,  214 
of  na»al  cavities,  209 
diagnosis,  211 

frog-face  in,  211 
treatment,  211 
of  nasopharvnx,  211 
of  tonsil,  212 
P'ibroniyxoniii  siiuuhiliiig  pupilloma,196 
Fluxus  nasalis,  ^9 
Follicular  tonsillitis.  ot>8 
Foreign  Ix^lies  in  unterinr  nasal  cavities, 
186 
animate,  190 
diagnosis,  193 
putliology,  191 
symplouis,   192 
treatment,  193 
inanimate.  18G 
rhinuliths.  18li 
trtainient,  187 
miscelhuieiius.  188 

ireiitment,  190 
in  antrum,  298 

as  c:lu^c  of  c:ilHrrlial  inflammation, 
chronic,    uf  the    frontal    ^inu^, 
316 
of  [atiirrhnl   inflanimation  of  the 
maxillary  sinus,  281 
causing  chondritis  of  larrnx,  530 
cause   of  empyenin    of  the    frontal 
sinus,  317 
of  cpislQxis,  180 
of  traumatic  laryngitis,  515 
diagnosis     between      membranous 

laryngitis  and,  526 
in  the  faucial  tonsil,  389 
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Foreign  bodies  in  the  frontal  sinus,  324 
in  the  larynx,  673 
in  nOKe,  ozena  in,  103 
in  the  pharynx,  4Bi 
may  cause  cloeure  of  the  maxillary 

sinuB,  289 
sensation  of.  in  acute  InflBrnmation 

of  the  lineual  touHJl,  391 
BympbiniBBUoi,  in  pulsating  arterieH 
of  pharynx,  479 
as  of,  in  acme  uviilitis,  346 
Fossa  nf  Rosen  111  tiller,  26 
Fox's  lieuJ-band,  31 
Fractures  ae  cause  of  empvenia  of  sphe- 

noldiil  Hinua,  309 
Frunkel's     imeiiinococcns    in    atrophic 

rhinilis,  lOH 
Freemon'H  antrum  drill,  295 

poetnaMil  svringe,  3S1 
Friedliinder'K  pneiirnococi'us,  64 
FrontuI  sinus,  diwHiies  nf,  313 
FuruncLilosia,  nasal,  15'2 

Gakoren'OD^  inflammation,  59 

pltaryngitis.  4'2o 
Gaetric  disturbance  a  causeof  herpes  of 
pharvnx,  476 
a  ciiuse  of  a(n>piiic  pharyngitis,  448 
Qastro-inleslinal   dir^tiirbances     due    to 

nasopharynx,  341 
Gerster's    cannula  for    operations    on 

laryux,  609 
Gibb's  laryngeal  ^raseiir,  205 
Glanders  causing  chondritis  of  larynx, 
530 
ot  the  niaxiilnry  sinus,  296 
na&tl,  143 
diagnooiti,  1-16 
patliiiiogy,  m 
abitcese      and       ulcer- formal  ion, 

144 
acute  and  chronic,  145 
pro;t;ni«is,  146 
symptoms,  145 
treatment,  14ti,  147 
ulcers  in,  1 .58 
often  resembles  sarcoma,  61 
ozena  in,  103 
of  pharynx,  468 
treatiiient,  47 1 
iilanda  afiecleil  in  Nimple  chronic  phnr- 
ynfiitis,  43t! 
cervical  enlargement  of,  in  carcinoma, 

232 
enlarg(?d,  in  acute  inllitmniatlnn  of  the 
linguiil  (nn*(il.  391 
due  to  iiliaryii^'al  toiiHil,  361 
in  BcrofnlonM  rliinitis,  7S 
involved  in  glanden  of  the  pharvnx, 

470 
involvement  of,  in  carcinoma  of  the 
larynx,  236 


Glands,  involvement  of,  in  diphtheria, 
411 
involvement  of,  in  follicular  pharyn- 
gitis, 442 
involvement  nf,  in  primary  syjihilis 

nf  the  pharynx,  465 
involvement  of,  in  cryptic  tonsillitis, 

371) 
mucous,  function  altered  in  catarrhal 

inllammation,  57 
of  mucotu  membrane,  24 
of  natKipliarynx,  26 
submaxillary,  enliirged  in  nasal  syph- 
ilis, primary,  128 
Gleason's  electric  head-lamp,  32 

operation  for  septal  deviation,  262 
Globus  hyttterictm  simulated  in  pliaryn- 

gitis,  simple  chronic,  438 
Glossolabiolaryngeal  jiaralyiiiH,  482 
Glottis,  spasm  of,  in  nasal  hydrorrhea, 

121 
Gout  causing  chondritis  of  larynx,  530 

of  pharynx,  432 
Gouty  sore  throat,  453,  456,  517 

tonsillitii),  371 
Granular  pharyngitis,  440 
GranulumsiB,  123, 
Guaiacol  in  toustil  litis,  acute  superficial, 

367 
Gumma  in  syphilis,  nnsal,  126 

Uajek's    des«Tiption   of    bacteria     in 
atrophic  rhinilis,  109 
diplococciis  of  corvM,  66 
Hard  palate,  perforation  of,  348 
iltiy  asthma.  163 
fever,  163.     See  Ifyprittlliaic  rfiinUu. 
as  a   predisiKKiing  cause  of  acute 
rhinitis,  66 
Headache    in  anile  abscess  of  the  sep- 
tum, 274 
in  acute  catarrhal  inflammation  of  the 

frouiul  siniiH,  314 
in  acute  rhinitis,  68,  70 
in  conlined  suppuration  of  the  frontal 

sinuH,  320 
congestive,  176,  IS2 
dependent  on  nn.xiil  lesion,  52 

on  sinus  lesicm,  .12 
in  euipliysemn  of  the  nntrnm,  2!t7 
in  fibroma  of  tlie  niiMipharynx,  212 
frrintnl,  due  to  plisiryngeul  ttmsil,  361 
fruulal,  ill  atrophic  rhinitis,  117 
in  iiit'ectivc  pliiirynRitis,  404 
in  iutiimesivni  rhiuiiis,  95 
may  follow  f]iiKiiixiB,  1H:t 
in  rliinitix  rroujioiis,  81 
in  rbitiiiis,  simiile  chronic,  90 
Hearing,  inipnireo,  in  acute  nasojihnryn- 
Kltis,  331 
iirpaircd,     in     bvi>erpliii!tic    rhinitis, 
99 
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Hearin((  impaired,  in  nasopharfngitis, 

■im^te  chronic,  335 
Heart,  nffections  of,  ae  neuroMH,  reflex 
naral,  177 
overacting,  a  caune  of  epistaxis,  180 
in  prognosifl  of  dipbtheria,  415 
HeniatoniB,  529 

of  Bepttini,  276,  277 
Hemopliilia,  epixtaxis  in,  180 
Hemorrhage  after    adenoid    operation, 
method  of  oonirolliug,  364 
after  tonsillotomy,  treutment  of,  385 
in  angioma,  203 
in  carcinoma  of  the  larynx,  237 
diagnosis,  difTerenlial,  529 
due  to  foreign  IxkIv  in  larynx,  573 
from  variceo  of  tlie  lingual  toniti),  394 
laryngeal,  571 

in  papilloma  of  the  larynx,  19tj 
in  earconin  of  the  larynx,  245 
iKiiirceH  of  d:tneer  from,  386 
Hemorrhagic  innanimation,  59 

in  Bmall-por  of  the  pharynx,  430 
in  syphilis  of  (he  larynx,  556 
laryngitis,  528 
pharyngitiB,  427 
ulceration  of  pharynx,  428 
Hemorrhoids,   epistaxis   replacing  flow 

fmm,   ]81 
Heredity  effects  in  udeiioidx,  356 
llerpefi  of  fuiiccf,  352 
labial,  C9 

niisal  ulcers  in,  154 
of  pharynx,  47(i 
treatment,  477 
}ler)ictic  tonsillilis,  374 
HiatUM  seiniliiniiris,  21 
position  (if.  Fig.  ■">. 
Histology  of  uiiicdiis  meinbrane.  Fig.  7, 

23 
llodglijn's  discaM>,  stenosis  of  pharvnx 

in,  ;il'7 
Hospital  H>re  llir[i:i(,  403 
Hvclroma.     See  I 'i/nUniui,  247 
Hydroiw  antri,  282 
H_vdn)rrhea,  iirL-nl,  120 
(■<>ni|ilii;iliiins,  121 
diiilofry,  120 

patlioliigv,  clieiiiii';!!  iinalvsisoffluid 
in.  121 
niiicdtis  niemliraiie  in,  120 
svmptoMiK,  121 

chancier    ami    diirutioii    of   dis- 
charge. 121 
ron'^lLiiiiioiial  symptoms  in,  121 
coiigli  in,  121 
piiiii  in.  121 
sneiv.ing  in.  121 
spamii  of  gl'itiis  in,  121 
lre:ilr(U'iil,  121 
Hy^Totiia.     Sec  ('iinl'-m't,  247 
Hypereniic  larynx,  S-'il 


Hyperesthesia  of  pharynx,  481 
Hyperesthetic  rhinitis,  87,  163 
Hyjieridrosis,  facial,  189 
Hyperosmia,  161 

Hyperplasia  of  lingual  tonsil,  393 
Hyperplastic  rhinitis,  95 

tonaillilis,  380 
Hypertrophic  nasal  catarrh,  96 

rhinitis,  96 

tonsillitis,  380 
Hypertrophy  of  laiyngeal    tissue,  494, 
550 

of  the  turbinated  boncn,  96 
H}-Bteria,  anesthesia  of  pharynx  to,  480 
Hysterica)  aphonia,  581 

ICHTHYOi.  pledgets  in  catarrhal  inflam- 
mation, chronic,  of  tlie  frontal 
sintn,  316 
in  atrophic  pharyngitis,  452 
in  HUppiirating  ethmoiditis,  306 
in  idiopathic  rhinorrhea,  120,  163 
Idioeyncralic  coryia,  163 
Hlumination,  30 
Impetigo  associated  with  acute  rhinitis, 

66 
Infants,  inability  to  nurse,  in  acute  rhi- 
nitis in  young,  73 
Infectious  granulomato,  60 

of  pharynx,  naropharynx.  and  ton- 
sils, 458 
Infective  pharyngitix,  403 
Infiltration  of  uvula,  34,5 
Inflammation,  52 

in  acute  e<leniatoiis  rhinitis,  S8 
catarrhal,  resisiance  Icsscm-d  in.  51 

swallowing  of  secretioui'  in,  51 
catarrhal,  acute,  causes  of,  5C 
mode  of  proiluction,  55 
symptoms  of,  57 
ulceration,  iu,  57 
clironic,  causes  of.  57 
tissue-change  in,  57 
character  of,  in  criiii[>iinE  rhinitis,  81 
character  of.  in  tihriuoplastjc  rhinitis, 

when  line  to  aniniiiuia.  etc..  84 
clinical  pheiioiiK'ua  of,  54 
definition  of,  54 
diphllicritic,  chances  in.  58 
membrane  in,  5>i 
ulceration  In,  58 
ginigreiious,  causes  of.  .'>9 
hemorrhagic,  59 
metnluanons,  58 
crou|Hius  or  |>seudomembranoiu,  58 
diphtheritic,  58 
fibri  no  plastic,  58 
of  the  faucial  tonsil.  376 
microscopiciil  phenomena  of,  54 
of  the  floor  of  the  n<i»e,   atTecting  the 

icelh,  52 
of  mucous  membrane,  54 
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Inflammmtion,  specific  proceitses,  actinn- 
myooeia,  patliologv  of,  61 
Kl&ndera,  pathology  of,  61 
leproaj,  pathology  of,  til 
rhinoeoleroTna,  pathology  of,  61 
syphilis,  patliology  of,  60 
tuberculotuB,  pathology  of,  60 
stages  of,  54 

suppurative  or  pustular,  59 
varieties  of,  5o 
of,  in  faucial  tonsil,  365 
Inflammations,  specific,  123 
Influenia,    epidemic    {la    grippe),     in 
pnarynz,  432 
acute  laryngitis  in,  504 
epistaxis  in,  180 
Infraorhital  foramen,  position  of.  Fig.  6 
sinus.     See  Sirmtu,  aeee»»ory,  I'nfWutr- 
6i(af,  22 
Infundibulum,  outlet  of  frontal  sinus,  22 

position  of.  Fig.  5 
Ingals'  operation  fur  septal    deflection, 

261 
Inhaler,  48,  49 

Instruments,  alligator-jaw  forceps,  101 
applicator,  46 
atomisers,  43 

Brun's  epiglottis  pincet,  515 
Bryan's  ethmoid  curet,  306 
cotton-holder,  36 
Coulter's  inhaler,  48 
curet,  Gottstein's  adenoid,  364 

author's  adenoid,  364 
douches,  45 

Edson's  antitoxin  syringe,  419 
Ermold's  tonsillotome,  3S4 
Famhani's  forceps,  197 
Fauvel's  laryngeal  forceps,  199 
Freeman's  antrum  drill,  2S5 
hoolt-blade  for  opening  crvpt  in  ton- 
sils, 388 
inhaler,  48 
insufflator,  47 

Jackson's  transilluminator,  292 
Jarvts's  ntisal  snare,  222 
King's  tonsil  scissors,  385 
Knight's  electric  tonsil  snare,  385 
Jour's  tlin)at  forcei>8,  200 
Mackenzie's    laryngeal    polvpus  for- 
ceps, 227 
lateral  forceps,  227 
throat  forceps,  554 
Mayer's  pharyngeal  curet,   460 
method  of  cleansing,  49 
Milbnry's  conchotome.  93 
mmlilted  As<'h's  knife,  93 
MyW«  fthmoid  curet,  306 
nasal  saw,  author's,  101 
nebulizer,  47 

CDwyer's  inlubalion,  593 
polyp  scis>i()rN,  222 
postnasal  syringe,  46 

40 


Instraments,  Potter's  saw  sciBSOts,  211 
Rouz's  antitoxin  syringe,  419 
Haious's  nasal  snare,  221 
Sclieppegrell's  self-adjusting    electro- 
cautery snare,  199 
Schwarae's  gouge,  217 
septum  knife,  author's,  93 
forceps,  author's,  257 
tubes,  author's,  256 
specula,  35 
sterilizer,  49 

Thomer's  intubation,  .594 
tongue-depressore,  40 
Trousseau  s  tracheal  dilator,  606 
universal  lamp,  292 
Intestinal  irritation  as  a  cause  of  acute 
rhinitis,  66 
influence  on  mticouK  membrane,  50 
Intubation  for  edema  of  tlie  larynx,  522 
in  membranous  larvngitis,  528 
for  stenosis  of  the  larynx,  494 
of  larynx.    See  also  Iiorynx,  intohaUon, 
692 
lodism,  treatment  of,  132 
Isthmus  of  nasopharynx,  26 

Jacssoit.   Hvqhi.ino,  on   bearing  of 
loss  of   reflex  in   diphtheria, 
416 
Jackson's  tnuisilltiminator,  292 
Jameson    on    opening    into   maxillary 
sinus,  295 

Keen,  article  on  operations  of  the  lar- 
ynx, 609 
case  of  carcinoma  of  larynx,  235,  236 
partial  laryngectomy,  238,  614 
syphilitic  adhesion,  hoU  palate,  348 
Keen's  tracheotomy  tube,  602 
Kidney  in  iiroguoeis  of  diphtheria,  415 
King's  tonsil  scissors,  385 
Kirki>atrick's  tonsil  knife,  387 

nasal  douche,  45 
Kirstein's  method  of  autoscopy,  492 
Klebs-l^tfler's  bacillus,  64,  409 
in  herpetic  tonsillitis,  374 
Knight's  electric  tonsil  snare,  385 
Koch's  lamp  fur  tntnsilluminntion,  293 

Lacrimal   nccT,  anatomical    relation 
of,  327 
extension  of  disease  through,  326 
lesions  of,  due  to  nasal  obstruction, 
327 
infecticiu  from  eye  to  nose,  328 
infei'ti'in  l'n>m  nose  to  eye,  328 
nieuibrniiiius  inflammations  of,  328 

iiaKiil  dijuche  ns  <^use  of,  328 
(Nvliiiled  by  myxoma.  221 

in  hyperplastic  rhinitis,  99 
iiositiiin  of,  '12,  Kig.  5. 
Lacrimatinn  in  acute  rhinitis,  68 
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LuriinatioD  in  aciite  rhiDitis  in   the 
young,  73 
in  chronic  «len>ataus  rhinttiit,  123 
LscunAr  tonsil Utitt,  368 
Lk  grippe,  acut«  rliinitis  in,  76 

cause  of  suppurating   ethmoiditis, 

303 
k  rrequeiit  cause  of   tstarrbal  in- 
flanimaliun  of  frontat  sinus,  314 
of  pharynx,  432 

treat n lent    of   complicsting    acnie 
nusopharyngitia,  333 
Laryngeal  nystagmus,  682 
occlusion,  B|>saniodic,583 
phthisis,  563 
rheum atism,  51T 
tissue  liypertrophv  o^  560 
lODsil,  354 
vertigo,  aS3 
Laryngectomv,  coinjilete,  611 

partiiil,  614 
LarjDgismusstriduhiH,  507.    See  Neuro- 
get  of  naaopharynx,  341 
etiology,  507 
laryngitis,  spasmodic,  511 
most  common  in  children,  507 
spasm  of  larynx  in  adults,  510 

in  children,  508 
treatment,  508 
Laryngilix,  acute  catarrhal,  497 

diaKiiosis,  4ya 

patbiiloKV,  498 
prognosis,  499 
stages  of,  498 
syni|itoiiis,  49K 
synimynis,  497 
trealnifiit,  500 
of  coniipsiion,  500 
of  coujili,  500 
of  eticniii.  501 
exteniiil  uiiplications,  500 
of  eiiiilalivi;  stage,  501 
of  huskiness  after  acute  attack, 

501 
of  irritation,  500 
of  mechanical  irritation,  501 
rest  of  voice,  502 
acute,  in  children,  505 
etioli^^y,  505 
forcilile    examination     not    to    he 

made,  506 
proem  isis,  .506 
Huligliillic.  505 
Mii|inii,'liitlic,  505 
treatment,  506 
in  acijl<'  ronsiiiiitionni  diseases,  502 
ill  erysi[)i'lii!<,  502 

in  iniliii'iiza,  e(ii(iemic  ^la  grippe),  -504 
ill  In^■!l^les,  51)2 
in  niiiwiDiUic  ei'lgh'ttilis,  504 
in  rlit'imiiilisiii,  505 
in  scarlet  fever,  503 


Laryngitis  in  smalNpox,  503 
in  typhoid  fever,  504 
in  typhus  fever,  504 
atrophic,  547 
catarrhal,  511 

complication  of  acute  rhinitis,  69 
croupous,  523 
cyanotic,  549 

diagnosis,  550 

etiology,  549 

prognosis,  560 

symptoniH,  550 

as  of  phlebectasis  Isryngea,  550 

treatment,  550 
dry,  547 

diagnosis,  548 

etiology,  647 

ElhoTogy,  547,  548 
'vngolrachelo,  547 
true  atrophy  rsre  in  larynx,  648 
prc^piosis,  548 
symptoms.  548 
treatment,  648 

local   application  of   stimuUnt^ 

649 
of  constitutional  diatbenis,  543 
of  irritation,  549 
of   nasal     and      nasophan'ngeiil 

troubles,  549 
petroleum  externally,  549 
edematous,  518 
diagnosis,  521 
etiology,  518 
primary,  519 
secondary,  519 

cyanotic  conditions,  519 

due  lo  libroid  visceral  changi-s 

519  _ 
due  to  inflammatory  conditiuns, 

518 
due  to  trauma,  618 
pathology,  519 
prognosis,  521 
symptoms,  520 
treatment,  521 
intubation,  622 
of  edema  due  to   iter ich end ritis 

622 
puncture,  521 
relief  of  edema.  521 

of  underlying  cause,  621 
tracheoioniy,  522 
fibrinous,  522 
follicular,  545 

treaiiiient,  546 
glandular,  .545 
hemorrhagic,  528 
diagnosis,  529 
etiology,  528 
jmtlioliigv,  528 
infarcliou,  528 
hyperplastic,  550 


INDEX. 


627 


Laryngitis,  hyperplastic,  pfttholt^j,  650 
treHtiuent,  550 
hypertrophic,  550 
membnuious,  622 
diagDoeis,  525 
t^twecD  capillary  bronchitis  and, 

526 
between  diphtheria  and,  526 
between   edema  of  larynx   and, 

52-i 
between  fureign  bo<Iy  and,  526 
between  retropharyngeal  abscess 

and,  526 
between   whooping    congh  and, 
526 
etiology,  523 
pathology,  524 

of  falMC  menibrane,  524 
prognottis,  527 
symptoms,  525 
constitutional,  525 
cniigh,  brazen  in,  525 
difficnlty  in  esauiination,  525 
duration,  525 
dyspaea  in,  523 
membrane  formation,  525 
Btridulous  breathing,  525 
voice  altered  in,  52a 
trentment,  527,  o2& 
phlegmonous,  5](>,  518 
pseuaomerabranouB,  522 
purulent,  516 
purulent  Buppurative,  518 
rheumatic,  517 
etiology,  517 
symptoms,  517 

creaky  senaation,  518 
treatment,  518 
sicca,  547 

aimple  chronic,  539 
diagnosis,  542 

between  edema  and,  542 
between  malignant  disease  and, 

543 
between  paralytiis  and,  543 
between    syphilitic    laryngitis 

and,  543 
between    tubercular  larvngitia 
and.  543 
etiology,  339,  540 
pathology,  540 

contraction  of  orgonited  tissue, 

541 
increase  due  to  engorged  ves- 
sels, 541 
permanent  increase  of  tissue, 
541 
prognosis,  544 
symploniR,  541,542 
treatment,  544,  545 
spasmodic.  511 
diagnoiiia,  513 


laryngitis,  spnsmodic,  etiology,  512 
intianimatioii  slways  present,  511 
pathology,  512 
prognoeis,  513 
symptoms,  512 
supra-  or  subglottic  inOammstion, 

511 
treatment,  513 

allaying  irritation,  513 
between  attacks,  514 
of  spasm,  613 
specific,  555 
suppurative,  516 
treatment,  517 
symptomatic,  549 
HtriuulouB,  511 
syphilitic,  diaKnosis  between  simple 

chronic  laryngitis  and,  543 
traumatic,  515 

treatment,  516 
tubercular,  diagnosis  between  simple 

chronic  laryngitis  and,  543 
idcerative,  557 
Laryngopharynit,  18 
Laryngurrhea,  497 
LaryngoHcope,  description  of,  32 
Laryngolomy,  605 
Laryngotracheul  diphtheria,  422 
Laryngotracheitis,  523 
Larynx,  adenoma  of,  202 
anemia  of,  550 

treatment,  550 
angioma  of,  205 

appearance  in  mirror.  Figs.  150,  151 
artificial,  614 
carcinoma  uf,  233 
catarrh,  simple  chronic,  539 
chondritis.     See  Oirondrilit,  530 
clionilroma  of,  207 
diseases  of,  486 

clasaiS cation  of.  486 
edema,  chronic,  of,  522 
treatment  of,  522 
diagnosis  between  membranous  lar- 
yngitis and,  525 
examination  of,  metbudit  of,  487,  492 
milhur's  plan,  487 
aiitomxipy  in,  492 
parts  Been,  490,  491 
patieniH  eyes  clotted  during,  488 
position  of  mirror,  490 
size  of  mirror,  490 
view  of  cartilages  and  muscles  of, 
489 
eversion  of  ventricles  of,  576 
fibroma  of,  213 
foreign  bodies  in,  573 
symptoms,  573,  574 
treatment,  575 
hematuma  of,  and  laryngitis,  hemor- 
rhagic, 529 
liemorrhage  of,  571 
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I.arjnx,  hemorrhage  of,  treatment,  572 
hyperemia  of,  551 
hysterical  aphonia  of,  581 
intubation  of,  592 
accidents,  599 
complication.  599 
dangers,  599 
indicationB,  592 
inetrimienle  for,  593 
method  of,  598 

pottltion  of  patient  nnd  operator,  697 
poetoperHtive  care,  399 
aequeh.  800 
involved  in  umple  acute  pharyngitis, 

400 
taryngiiimus  stridulus,  507 
lipoma  of,  215 

malformations  and  deformities  of,  493 
congenital,  493 
dilatation  or  pouches,  494 
hypertrophieH,  494 

treatment,  494 
8t«no8iB,  acquired,  496 
cicatricial,  495 
in  leproey.  496 
in  lupus,  491) 
syphilitic,  495 
tubercular,  496 
mucocele  of,  225 

neuroses  of,  577.     8ee  also  lYeurofM  of 
larynx,  Sill 
reflex  nasa.!,  of,  174 
operfttions  on,  609 
after-treatment,  610 
dangers,  609 

laryngeclomy,  complete,  611 
after- 1  rentm  en  t,  614 
artiticial  Inrynx,  614 
glands  removed  in,  614 
history  of,  611 
improveinenti  in.  613 
incision  in,  612,  614 
method  of,  613 
{mrtiiil,  614 
posture,  612 

preliminary  tracheotomy,  612 
preliminary  IrtMtment,  612 
staRew  of,  611' 
technic  (if,  612 
preparatory  treutnienl,  609 
thyrotomy,  610 
after-treatmenl.  611 
cloNnri^  of  wonml.  611 
diviKiim  of  cartilages,  611 
incisicin,  6]  1 
objei-t,  610 

Iin'parat'iry  Irealment,  611 
piistitri.-,  611 
reiiirival  iif  growth,  611 
papilloma  of,  19" 

paralysis  of,  585.    Kee  also  iVeurosM  of 
larynx. 


LtLiyris,  pemphigus  of,  561 
perichondntis,  530.     Ke«  ChondritU. 
prolapse  of  ventricles,  576 
sarcoma  of,  244 
singere'  nodules,  552 
diagoosis,  554 
etiolwy,  552 
pathology,  553 
prognoeie,  554 
symptoms,  553,  564 
treatment,  554,  555 
■paam  of,  in  children,  508 
treatment,  509 
in  adults,  510 
treatment,  511 
spastic  paraplegia  of,  583 
suppuration  of,  516 
sypnilis  of,  555 

tracheotomy,  601.     See  TraehtoUmy. 
contra-indications,  601 
high,  603 
indications,  601 
instnimenta,  602 
laryngotomy,  605 
low,  604 

operative  complicationa  and   dan- 
gers, 605 
operative  procedures,  601 
postoperative    care,    dangers    and 
complications,  606 
trachoma  cmF,  552 
lubercnlosis  of,  563 
view  of  front  of  cartilages  and  niu»- 
clee,  488 
Leidy,  congenital  adhesion  of  siift  |>al- 

ale,  348 
I.eutz'H  fomialdehyd  apparatus,  424 
Leprosv,  episiaxis  in,  180 
nasaf,  147 
diagnosis,  149 
etiology,  147 
prognosis,  149 
symptoms,  148,  149 
treatment,  149 
naxal  nirentin,  I.")? 
specific  inflammatory  process,  61 
KlenoeiK  of  laryni  in,  497 
Leptothrix,  cause  of  iiharvngomycoeis 
478 
buccatis,  cRuse  of  mvconis  of  fauci&I 
tonsil,  389 
T.enki)plakia  bncculis,  231 
I.ingimt  tonsil,  354 
Lipoma  of  larynx,  215 
of  nures,  215 
of  nasopharynx,  215 
of  pharynx,  215 
Lithemia,  pharvngitis  acute  rheumatic 

in,  45:i 
Liiffler  discovered  bacillus  mallei,  144 
solution  in  croupous  phuryngitis,  406 
in  croupous  rb  in  it  is,  82 


INDEX. 


629 


Lowenberg's  bacUtria  in  atrophic  rltin- 

itis,  109 
Ludwig's  angina,  433 
Lurnpj  jaw,  472 
Liip<iB  ezedens,  142 
of  larynx,  difTerential  diagnoBiB,  567 
nnsal,  140 
com  plications,  143 
diagnosis,  142 
pathologj,  141,  142 
RymptnDis,  142 
treatment,  143 
Don-exedeiiB,  142 
of  pharynx,  diagnosis,  463 

treatment,  4*i4 
stenosis  of  the  larynx  in,  496 
Luschka's  bursa,  35S 

tonsil,  355,     See  Tmuiln,  phajyngtal. 
LuDtgarlen,  bacilli  of.  124.  127 
Lymphosarcoma,  242.     tSee  fiarconui. 

MacCoy,  Alexander,  case  of  angioma 
pharynx,  20,? 
flexible  acid-spplicalor,  568 
Maclceniie,  J.  N.,  cough  area  of,  174 
iieorosee  described  by,  176 
on   p«ychicnl  element  in  hyperes- 
thetic  rhinitis,  164 
Mackensie,  Morell,  carbolic-acid  throat- 
lozenges,  40o 
condenser,  30 
electrode,  laryngeal,  586 
laryngeal    force  [is,    lateral    cutting 
edge,  214 
polypus  snare,  227 
lateral  forceps,  227 
method   of  douching  in  children, 

135 
papillomatous  web  of  larynx,  493 
ou  phletteclBsiij  laryn)iea,  550 
recommends  carbolic  acid  in  gland- 
ers, 146 
throat  forceps,  5'>4 
Makiien'a  tonsil  instnimentu,  387 
Malformations  and  deformities  of  lar- 
ynx, 493 
and  deformities  of  pharynx,  396 
natutl,  a  cause  of  epjstaxis,  ISO 

a  cause  of  atrophic  rhinitis,  ItXS 
of  the  nasal  npaccs,  congenital,  103 

ozena  in,  103 
of  septum,  261 
of  son  palate,  342 
of  uviiln,  342 
Mali  asm  us,  144 
Malleus,  144 
Mayer's  pharvngeal  curet,  460 

tubes.  1.32,  261 
Maxillary  sinus,  diseaset)  of,  278.     Bee 
also  iS'iHTijiM,  ueeaiKOry,  inuxiUary. 
Measles,  acute  rhinitis  concomitant  with 
onset,  66,  75 


Measles  an  exciting  cause  in  atrophic 
rhinitis,  109 
apt  to  cause  empyema  of  the  antrum, 

286 
cause  of  acute  nasopharyngitis,  330 
croupous  rhinitis  may  follow,  80 
laryngitis,  acute  in,  502 

membranous  in,  523 
nasal  ulcers  in,  159 
of  pharynx,  4:!0 

pharyngitis,  follicular,  following,  441 
Meatus,  definition  and  ]><wition  of,  '21 
Membrane  in  croupous  rhinitis,  80 
microscopic  aopiairance  of,  81 
in  fibrinoplnstic  rhinitis,  84 
due  to  ammonia,  etc,  84 
I      of  diphtheria,  411,  414 
I  Membranous    inflammation    of   fatidal 
I  tonsil,  378 

of  lacrimal  duct,  328 
I  in  scarlet  fever  of  pharynx,  429 

pharyngitis,  405 
'      sore  throat,  simple,  476 
I      tonsillitis,  378 

Menstruation,  epistaxis  as  vicarious,  181 
Mermod's  intralaryngeal  mirror,  493 
Miasmatic  epiglottitis,  symptoms,  504 
treatment,  504 
'  Microorganisms    in    atrophic    rhinitis, 
109 
concomitant  not  causal,  109 
'  Microscopical  phenomena  of  inflamma- 
tion, 54 
I  Migraine,  neuroses,  reflex  nnsal,  176 
I  Mikulicz,  intranasal  opening  into  max- 
,      iilary  sinus  by,  294 
.  Miibury's  conchotome,  93 
Miller's  asthma,  507 
'  Mirrors,  31 

arrangement  for  examination,  34 
\      laryngoscope,  description  of,  32 
1     method  of  holding,  in  posterior  rhtn- 
I  ii«i>pv,  38 

I      reflecting,  31,  32 
I      rhinnscope,  description  of,  32 
I      rules  for  |>erfnrming  posterior  rhinos- 
I  co|)y  with,  37 

j      sise  used  in  posterior  rhinoscopy,  39 

Mt^iphonia,  578 
I  Mouth,   arch   of    roof   of,    illustration, 
Fig.  1 
neuroses,  reflex  nasal,  of,  174 
Mouth-breathing    in  acute   rhinitis  in 
young,  73 
as  a  cause  of  ciillapse  of  nasal  alte, 

265 
cause<l  by  occupation,  52 
due  to  myxoma,  221 
due  to  pharvngeal  tonsil.  359 
ni«hl,  :WJ  * 

in  enlarged  faiicial  tonsils,  382 
in  tibroma  of  nasopharynx,  212 
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Mouth-br«atliing.  paUul  arch  altered  in 
cliildren  by,  a\ 
ia  croupous  rhinilid,  81 
in  hyperplastic  rliinititi,  98 
in  simple  clironic  rhinitie,  90 
Mucocele,  '246.     See  Cy»t». 
of  antnitu,  282,  299 
of  frontal  sinus,  'i'i& 
of  larynx,  225 

treatment,  226 
of  nasal  csviiies,  anterior,  225 
diagnosis,  225 
Ireatraent,  225 
of  nasopharynx,  225 
of  sphenoid  cells,  313 
Mucous  membrane  of,  accessory  minuses, 
anatomy  of,  '£1 
of  anterior  nasal  ciivities.  care  of,  in 
using  nasal  douche,  45 
color  of,  in  noriiiiil  view,  43 
appearance  in  epistaxix,  182 

in  laryngitis,  acute  catarrhal,  499 

simple  chronic,  542 
in  follicular  pharvngjlis,  444 
in  simple  acule  pliaryngitis,  309 

chronic  pharyngitis,  A'i' 
in  acute  nasophsryngilie,  330 
in    simple  chronic  nasopharyn- 
gitis, 336 
in  croupous  rhinitis.  81 
in  hyperplastic  rhinitis,  98,  99 
of  the  pliarvnx  in  ty|)hiiB  fever, 
432 
basement  membrane  of,  53 
connective  tissue  in,  ■13 
of  varying  tiiickness,  53 
on  ncrve-siipply  to,  53 
causes  of  increase  of  exudate  from, 

50 
of  cavities,  nastil.  in  anemic  rhinitis, 

77 
character  of.  in  anemia,  50 
in  purulent  rhinitis,  119 
cleanliness,  esaeiitiul  factor  in  treat- 
ment. 4^! 
color  altered  by  eianiinaliona,  43 
color  iif,  in  normni  view  of,  (Msterior  ' 

niisal  Ciivities,  43 

condition  of,  due  to  foreign  Ixxlies  < 

ill  nose,  ISII  | 

in  rhinitiH,  simple  chronic,  90       I 

congentcd,  in  chronic  constipation,  I 

in  intestinal  irritulion,  -'id 
degree  of  function  ii.ntrolling  char- ! 

iictcr  of  iiifbimmution,  .'iS 
essentinlly  ni<iist  and  pliidde,  52 
function  of,  53 

function  controlte<l  by  nnlrltjon,  53 
general   considerations  of,  60 
inflammation  of.  -')4 

acme  fat:irrhal,  ."t5 


MiicouB  membrane,  infiatnmation,  dron- 
ic  catarrhal,  57 
clinicul  phenomena  of,  54 
eangrenous,  69 
neiiiorrbagic,  59 
membranous,  68 
croupous    or  pseud omembnn- 

oua,  58 
diphtheritic,  68 
librinoplastic,  58 
microscopical  phenomena  of,  54 
specific  pruceises,  actinomycosis, 
61 

{landers,  61 
eprosy,  61 
rhinoBcleroma,  61 
synhilis,  60 
tuDercnloeis,  60 
suppurative  or  piiMular,  59 
three  stages  of,  54 
varieties  of,  65 
in  hydrorrhea,  nasal,  120 
influence  of  slit-like  noirtril  on,  51 
influence  of  systemic  diseases  on,  60 
mesDH  of  increase  of  exudate  from, 

60 
mucus  elaborated  by,  53 
of  nasal    niTitiea,    appeannce    in 
acute  rhinitis,  68 
anatomy  of,  22 

f;tands  in,  24 
listolopy  of,  23,  Fig.  7. 
three  layern  of,  23 
varying  cidor  of,  22 
varying  thickness  of,  22 
of  nasopharynx,  color  of,  26 
glands  of,  26 
histology  of,  26 
pathological  alterationg  of,  50 
pathology  of,  in  acute  rhinitis,  67 
I'hinitis,  atrophic,  atrophy  secon- 
dary to  l«»ion  elsewhere,  110 
in  occupation  rhinitis,  86 
protective  and  propulsive,  ii3 
in  rhinitis,  atrophic,  due  lo  pre-ex- 
isting local   lesion,  appearance 
of.  111,  113 
character  of,  91 
edenintons,  acule.  8H 
hy|>ere«llLetic,  169 
hyjjerplaslic,  pathology  of,  96.  97 
pitting  on  probe-|iaipatioo  in, 
1(H) 
in  tumescent.  94 
simple  chronic,  91 
submucoxa,  character  of,  63 
in  syphilis  nasal,   ac(]uired,  second 

stage,  125 
varies  according  to  function,  .63 
patch    in    syphilis    ossal,    acquired, 
hereditary,  134 
second  stage,  125 
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Mucous  poljpi,  225 
Mycoeifl  of  faucial  tonsil,  389 

lingual  tonsil,  393 

of  uyuIb,  347 
MyW  antnim  curet,  284 

etiimoid  curet,  30d 
MvsafibromB,  223 

more  often  tlian  pare  mjzoina,  220 

pathology,  224 

treaiinent,  224 
Myxoma,  217 

dingnosix.  221 

polypoid  hypertrophies,  221 

of  ethmoid  cells,  308 

etiology  of,  218,  219 

of  frontal  sirnis,  325 

of  maxillarv  sinuB,  300 

pathology,  220 

prognosis,  222 

section  of,  22U 

of  sphenoid  cells,  313 

symptoms,  220,  221 

treatment,  222 
Myxowrcoma,  223,  24fi 

Nases,  papilloma  of,  106 
Nasal  actinomycosis,  149 
als,  collapse  of,  2ti5 
batieria,  62 
breathing,  importance  of,  51 

results  of  failure  of,  61 
calculi,  186 

cartilages,  depression  of,  275 
cnvities    anterior,    accessory  sinuses, 
diseases  of,  278 
adenoma  of,  200 
anatomy  of,  17,  IS 
angioma  of,  202 
carcinoma  of,  227 
chondroma  of.  206 
dassiticatioti  of  diseases  of,  chron- 
ic, 89 
depression  of  cartilages,  275 
diphtheria  of,  acute,  412 

chronic,  412 
fibnimn  of,  209 
floor  of  nose,  inspection  of,  36 
8U]>erii)r  portion  of,  inspection  of, 

36 
foreign  bodies  in,  186 
hematoma  of  septum,  276 
histology  of  mucous  membrane 

of,  23' 
lipoma  of,  215 
mucocele,  225 
myxoma,  217 
normal,  description  of  riew  of, 

42 
obstruction  of,  causes,  intranasal, 
249,260 

extranasal,  250 
symptoms,  signs  and  effects,  250 


Nual  cavities,  anterior,  obstructive  le- 
sions of,  prediHposing  to  larjn- 
gitia,  acute  catarrhal,  497 
osteoma,  216 

rules  for  examination  of,  38 
sarcoma  of,  238 

obetniction  of  in,  239 
septum,  diseases  of,  248 
perforation  of,  2ti9 
edema,  273 
synechia,  263 

use  of  postnasal  lamp  in  examin- 
ing, 41 
arteries  of,  24 
bacteria  of,  62 
condition  favoring,  62 
list  found  in,  64 
pathogenesis  of,  62 
real  importance  of,  64 
relation  to  disease,  62 
remills  of  absorplion  of,  63 
blood-chnnges  in  fibatruction  of,  52 
blood-supply  of,  24 
foreign  body  in,  ozena  in,  103 
function  of,  27,  28,  29 
headache  due  to  lesions  of,  52 
illumination  of,  30 
influence  of  floor  of,  on  drainage,  52 
malformation  of  103 
ozena  in,  103 

predisposing  cause  of  acute  rhin- 
itis, 66 
obstruction  of  in  atrophic  rhinitis, 
117 
hyperpln^ic  rhinitis,  98 
olfactory  region,  conditions  altering 
function  of,  28 
mucous  membrane  of,  24 
nerves  of,  25,  I-'ig.  8 
olfactorial  cells  of  Schultze  in,  24 
pohition  of,  19 

theories  explaining  function  of, 
27 
papilloma  of,  196 
physiology  of,  27 

posterior,  examination  of,  in  chil- 
dren. 43 
rules  for  examination  of,  38,  39 
view  of,  35 

use  of  poutnnsal  lamp  in  examin- 
ing, 41 
veins  of,  25 
vestibule,  a  pnrt  of,  19 
vibrissa'  in.  27 
concretions,  JH6 

douche,   cause   of    empyema    of    the 
frontal  sinus,  317 
too  free  use  us  cause  of  inflamma- 
liim  of  the  lacrimal  duct,  328 
floor,  conpave,  108 
resultH  of,  108 
hydrorrhea,  I2U 
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Noiial  inucua,  antiseplic  qualities  of,  63  ; 
neurooee,  160. 162 
obBtruction,  aue  to  colUpee  of  naul  I 

alfe,  265  | 

a  cauDe  of  atrophic  pharyngitis,  448 
occlusion,  due    to  empvema  of   the' 

sphenoidal  sinus,  311 
polypus.  See  Myxoma,  217 
resonance,  alteration  of,  383 
tonsil,  354 

tuberculosis.    Kee  Tubrrevlome,  136 
twang,  28 
Nasolacrimal  duct,  position  of,  Fig.  h. 
Nasopharyngitis,  amte,  329 
pathology,  330 
treatment,  331 

if  complicating  la  gripjpe,  333 
of  ear  complications,  332 
of  Hrst  stHge,  332 
for  liypentecretion,  332 
postnasal  syringe  in,  331 
of  relaxed  circulation,  332 
atrophic,  337 
etiology,  337 
tiyniptoms,  337 

as  of  foreign  body,  337 

position      in    which     secreUona 

accumulate,  338 
Eustachian  InTolTement,  338 
treuCmenl,  338,  339 
hyper|)]asii(.',  339 
treatment,  ^40 
simple  chronic,  333 
c<implicalions,  336 
(liiiKnosis,  33(i 
etiology,  333 

predis)Kising  cause«,  333 
ejtoiting  causes,  334 
palhotogy,  335 
projin'isis,  336 
symptiini^,   o35 
Ireiiliueiil,  336 
Nas<iphuryni,  micnoma  of,  200 
anatiitiiy  of,  "Jo 
blooii-supply  of,  26 
boundaries  of,  'io 
mrciniiiiiaof,  'i30 
cjiondroiii!!  iif,  206 
cliwire  of  by  adiiesions,   348 
color  iif  nii'mbrnne  of,  26 
conditions  iiiiislng  nasal  obstruction. 


ilisenHi'K  of,  329 

classiticalioii  of,  329 
fibninia  of,  'l\'l 
(flttnds  of,  26 

infeiliiHis  Kra'iol omnia  of,  458 
inHumiiiiition  <if.  329,  337,  339 
lipoma  of,  215 
niiinicele  of,  22-') 
mucous  mcnibniiie  of,  26 
nerves  of,  27 


Nasopharynx,  neuroaei  of,  341 
papilliima  of,  196 
sarcoma  of,  240 

ithape  of.  modifying  pbarTngeal  ton- 
sil, 361 
specific  inflammations  of,  340 
view  of  in  mirror,  35 
Nebuliwr,  47 

hot-air  apparatus  with,  48 
Necroliiosis,  58 
Neoplasms,  194 
adenocardnoma,  245 
adenoma,  200 

of  anterior  nares,  200 

of  fauces,  201 

of  larynx,  202 

of  nasopharynx,  200 
angioma,  202 

of  fauces,  204 

of  larynx,  205 

of  nasal  passages,  202 

of  pharynx  and  uvula,  205 

of  tonsil,  205 
carcinoma  of  ethmoid  cells,  308 

of  larynx,  233 

of  naiwl  paaange,  227 

of  pharynx,  232 

of  son  jialate  and  uvula,  230 

of  sphenoid  cells,  313 

of  tonsil.  233 
cause  iif  epistaxis,  180 
clionilrotiia  of  larynx,  207 

of  liasni  passages,  206 

of  nuBOpharynx,  206 
classification  of,  194 
cysts,  246 

cystoma,  247 

dermoid,  247 

of  frontal  sinus,  325 

simple  or  retention  (mucocele),  247 
exostoses,  207 
fibroma  of  ethmoid  cells,  308 

of  the  fronlal  sinus,  325 

of  larynx,  213 

of  nasal  pHss:it;es.  209 

of  nasopharvnx,  211 

of  tonsil,  212 
]i[)onia  of  larynx,  215 

of  narcs,  215 

of  nasii|iliarynx,  215 

of  pharynx,  215 
lympliosnrroma,  242.     See  Sartoma. 
of  maxillary  siniiN,  300 
mucocele,  225 
myxocarcinoma,  246 
mvxoma,  217 

of  ethmoid  celts,  308 

of  frontal  sinus,  325 

of  sphenoid  cells,  313 
of  necK,  causing  larvngitis  cyanotic. 

549 
osteoma  of  the  frontal  sinus,  325 
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Neoplasms,  OBleoma  of  nnreB,  218 
of  Hplieooid  cells,  313 
polrp,  fibrous,  nasal,  223 

See  Mya^roma. 
papilloma,  196 
of  larynx.  197 
of  narcM,  196 
of  nasal  cavity,  196 
of  nasopharynx,  196 
of  pharynx,  197 
sarcoma,  238 

of  ethmoid  cells,  308 
of  fauces,  pillarH,Bnd  soft  paltte,  241 
of  larynx,  244 
of  pharynx,  241 
source  of  origin,  19o 
of  sphenoid  cells,  313 
of  tonsil,  242 
teratoma,  246 
Nerves  of  nasopharyn:!,  27 

of  nasal  cavities,  23,  Fig.  8. 
Neumlgia  of  ihe  larynx,  580 
of  the  pharynx,  481 
SLipraorbilnl,  176 
NeuroBM,    cuinpUcationi)     hyperplastic 
rhinitis,  100 
due  to  myxoma,  221 
due  to  atrophic  rhinitis,  114 
of  larynx,  577 

aiiesihesia,  578,  579 
ch'irea,  582 
clasxification  of,  577 
congh,  o77 

dysphonia  spaslica,  583 
hyperenthesia,  580 
hysterical  aphonia,  581 
laryngeal  vertigo,  583 
mogiphonia,  578 
neuralgia,  580 
paralysis,  585 

bilateral  abductor,  588,  589 
adductors  (lateral  crico-aryten- 
olds),  591 
central     adductors  (arytenoids), 

590,  591 
internal     tensors      (thvru-aryte- 

noids)  590,  591 
recurrent  laryngeal  nerves,  386, 

688 
superior   laryngeal   nerves,  585, 

586 
table  of.  584 

unilateral  abductor,  589,  590 
unilateral  adductors  (lateral  crico- 
arytenoids), 5'Jl 
parexthesta,  579,  5S0 
Neuroses,  nasal,  160 
of  olfaction,  160 
anosmia,  161 
byperosniia,  I(>1 
parosmia,  160 
treatment,  162 


Neuroses,  nasal,  of  nasopharynx,  341 
aural  reflexes,  341 
laryngismus  stridulus,  341 
stammering,  341 
of  pharynx,  480 
in  prognoeia  ofdiphtheria,  416 
reflex  due  to  enlargement  of  faucial 
tonsil,  383 
Neuroses,  reflex  nasal,  162 
hydrorrhea  as,  120 
non- respiratory,  ear,  176 
aproeeiia,  17T 
chorea,  177 
epilepsy,  177 
eye,  176 

headache,  congestive,  176 
migraine,  176 

neuralgia,  supraorbital,  176 
of  heart,  177 
of  sexuaJ  organs,  177 
of  stomach,  177 
tic  douloureux,  176 
vertigo,  177 
treatment,  178 
respiratory,  asthma,  174,  175 
cough,  nasal,  173 
liydrorrhea,  163 
of  larynx,  174 
aphonia,  174 
spasm,  174 
of  pharynx  and  mouth,  174 
rhinitis  hype  rest  hetic,  lt!3 
diagnosis,  170 
etiolo^,  163 
exciting  causes,  165 
history  of  theories  aa  lo,  163 
predisposing  causes,  163 
suninmlion  of  causes,  167 
pathology,  167 
symptutns,  168 
treatment,  171-173 
in  simple  chronic  rhinitis,  90 
sneezing,  162 

of  soft  imlate,  acute  bulliar  paraly- 
sis, 352 
apoplectiform  bulbar  paralvsis, 

352 
chronic  bnlhar  paralysis,  352 
herpes,  352 
neuralgia,  351 
parntysis,  351 
spif<m<<dic  contraction,  351 
Nose,  appearance  in  nasal  lupus,  143 
flattening  of    bridge     in   Hereditary 

nasal  syphilis,  134 
leathery  feeling  of  in  scrofulous  rhin- 
itis, 78 
redness  of  in  atrophic  rhinitis,  1 17 
in  intumescent  rhinitis,  95 
in  simple  chronic  rhinitis,  91 
swollen  in  acute  abscess  of  the  septum, 
274 
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Nose  bleed,  179 

Noelril,  slit-like  in  catarrhal  diatheeia, 
51 

Obstkuctiok  of  nasal   cavities,  blood 
changes  in,  52 
cauBBG  of,  2-19 

cause  of  tiharrngitia,  simple  rhronicL 
435 
CH«tructive   rhinitis,  synonvm  rhinitis 

hyperplastic,  96 
Occlusion  of  the  nuee,  in  acute  abvc«88 
of  the  septum,  274 
nostril,  in  confined  suppuration  max- 
illary sinus,  289 
Occupation,    as    a  caiitie  simple  acute 
pharyngitis,  398 
as  a  cause  of  septal  perforation,  269 
a  cause  of  epistaxis,  179 
causing  acute  rhinitis,  67 
causing  mouth -breathing,  52 
favoring  follicular  pharyngitis,  441 
pharyngitis,  426 
rhinitis,  85 
Odor  in  atrophic   rhinitis  due  to  pre- 
existing local  lesion,  111,  112 
of  breath   frightful    in     gangrenous 

pharyngitis,  425 
of  breath  in  atmphic  pharyngitis,  450 
of  breath  in  tuberculosis  of  pliarvnx, 

459 
in  carcinoma  of  laryu;<,  2vt7 
character  of  in  purulent  rhinitis,  119 
in  chronic  fiiip]Miraliye  inflammation 

"f  the  frontal  ainiiK,  319 
dne  to  foreiirn  IkhUcs  in  no«e,  189 
in  eniplirsema  of  theaulruni  of  Iligh- 

Tiiore,  297 
eiireniely  letiil  in  caseons  rhinitis,  79 
may  or  iiiiiv  nut  be  in  Kcrofutous  rhin- 

ili.-,  78 
none  in  rhinitis  anemic,  77 
rarely  any  i[i  occupation  rtiinitis,  86 
in  simple  chronic  rhiiiitifi,  1)0 
O'Dwver's   instruments   for    intubation, 

intubntioii  fur  laryngeal  Klenosis,  494 
Ogistiin-Luc,     oiieraliiin      for     etiipyenia 

rmntal  sinus,  322 
Olfactciry  uervew,  ■J5 

Optic  ni'uritis,  ilue   to   empyema  hphe- 
noiil  fells,  'Ml 
tnniors  of  Hpheooid  cells,  313 
Oropharvni.     See  Phanjnx,  illustration 

'■if  Fig.  I. 
Osteoma  of  fnintat  sinus.  325 
(if  maxiliiiry  -inos,  3ll0 
of  nnMil  cavities,  anterior,  216 

trealniriit,  217 
of  BplienoicI  celts,  313 
Ostia  rthniniilalia,  'Jl 
Ostium  niaxillarc,  Fi),'.  2 


Otitis,  acute  rhinitis  may  follow  emar 
tion  of  diechatye  in,  66 
a  complication  of  acute  rhinitis,  69 
Ozena,  102 
a  symptom  properly,  103 
diseases  occurring  in.  103 
due  to  a  combination  of  causa,  IM 
of  maxillary  sinus,  284 
meaning  of  term,  103 
nut  a  disease,  but  a  symptom,  101 
synonym  atrophic  rhinitis,  105 
hypertrophic,  96 
Uryngis,  547 
syphilitic,  123 

variation  in  nianifestations  of,  103 
Pachydermia  diffusa,  198 
laryngis,  552 
verrucosa,  198 
Packard,    F.    K.,   mentions    amsuniais, 

following  turbinotomy.  176 
Paget'a    disease    of    nipple,    compared 

with  scrofulous  rhinitis,  78 
Pain,  character  of.  in  tonsillar  and  peri- 
tonsillar abscess,  376 
in  lupus  nasal,  142 
in  suppurating  t-lhmoidiUs,  303 
due  to  foreign  Iwdiee  in  noee,  169,  192 

in  pharynx,  485 
freedom  from,  in  nasal  tuberculosis 

139 
in    actinomvciisis    of    the    pharvnx. 

473 
in  acute  catarrhal  inflammation  of  the 

frontal  sinus,  314 
in  acute  nasopharyn^^itis,  330 
in  acute  rhcunialic  pharyngitis,  455 
in  carcinoma  of  larynx,  237 
nasal  passages.  228 
soft  palate.  23! 
in  chronic  catarrhal  inflammation  of 

the  maxillary  sinus,  283 
in  chronic  edematous  rhinitis.  123 
in  chronic  suppuralive  inflammation 

of  the  iVontHl  ^inus.  311' 
in  confined  suppuration  of  the  frontal 

sinus.  320 
in  contined  snp|iiiratinn  of  the  inax- 

ilhiry  sinus,  289 
in  cryptic  lunsillitis.  .'lt)9 
in  ctlematous  laryngitis,  520 
in  empyema  of  the  iintrum,  285,  288 
friiiilHl  sinus.  317 
nplicnoidal  sinus,  310 
in  tiillicular  pharyngitis,  444 
in  glanders  of  pharynx,  469 
in  giiuty  or  rheumatic  lonsillitta,  372 
in  iofeetive  pharynjritis.  404 
in  nasal  hydrorrhea.  121 
in  osteoma  of  nares,  21li 
in  relropharyngcal  absc«(«,  474 
in  saniinia  of  larynx,  245 
nasal  cavities,  237 
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pKin  in  simple  mcute  pharyngitis,  400      ' 
in  syphilis  of  larynx,  5o6  | 

primary  of  pharynx,  465  I 

tertiary  of  pharynx,  467  i 

in  tuberculosis  of  urynx,  564 
on  swallowing    in    acute   superficial 
tonsilliUs,  366  \ 

Palate  hooks,  condemned,  40 
Falroar  eruption,  in  aypliilis  of  respir-  : 
atory  tract,  128  i 

Palmer's  frontal  sinus  drill,  324  i 

Panophthalmitis, in  suppurating  ethmo- 

iditis,  305 
Papillary  edematous  polypi,  219 
Papilloma,  naree,  196 
naeal  cavity,  196 
nasopharynx,  196 

treatment,  197 
larynx,  197 
causes  of  malignant  change,  198 
diagnosis  of,  199 
aymptnmsof,  19S 
treatment  of,  200 
varieties  of,  \.^% 
pharynx,  197 

treatment.  197 
■ection  of  papillomatous  growth,  235 
Bite  of  carcinomatous  growth,  234 
Paralysis,  acute  bulbar  of  soft  palal«, 
3.51 
apoplectiform  bulbar  of  iiofl  palate, 

352 
chronic  bulbar  of  suft  palate,  352 
diagnoeis  between  simple  chronic  lar- 

yngitifi  and,  543 
of  pharynx,  482 
pn^reasive  bulbar,  4ti2 
soft  palate,  351 
uvula,  351 
of  vocal  cords,  585.     See  also  Neurota 
larytu. 
Paresthesia,  larvnx,  579 

in  atrophic  rhinitis  due  Co  pre-exist- 
ing loral  lesion,  114 
of  pharynx,  481 
Parosmia,  160 
Peach  cold,  163 
"  Peenash,"  191 
Pemphigus,  of  larynx,  -551 

of  phnrynx,  476 
Perforation  of  septum,  269 
Perichondritis,  cauite  of  senial  deviation, 
263 
difTerentinl  diagnosis,  207 
of  larynx,  530.     See  Chondritu. 
relief  uf  e<t em n  in,  522 
Periodical  hypereitlhetic  rhinitis,  163 
Peripharyngeal  plilegmon,  404 
Peritonsiilar  phlegmon,  375 
Pertussis,  76.    8«!  Whoopinri-ctmgk. 
Petroleum,  externallv  in  dry  laryngitis, 

bid 


Petroleum    in    membranous  larvngitis, 
527 
in  atrophic  nasopharyngitis,  339 
in  atrophic  pharyngitis,  452 
Pharyngeal  bursa,  26 
catnrrh  of,  333 
nystagmus,  svnoiTym  spasm  of  phar- 

ynx,  482 
tonsil,  355 
Pharyngitis,  acute  rheumatic,  453 
pathology,  454 
symptoms,  4fi4,  455 
treatment,  455 
atrophic,  447 
diafmoeis,  450 
etiology,  447 

alteration  of  secretion,  447 
atrophic  rhinitis,  448 
due  to  atrophic  lesions,  447 
due  to  venous  stasis,  447 
following  inflammatory  contrac- 
tion, 447 
^tric  disturbances,  448 
in  diabetes  mellitus,  448 
nasal  obstruction,  448 
patholo^,  448 

bacteriology  of,  449 
cyBn<itic  congestion,  449 
scar-tissue  pressure,  448 
prognosis.  450 
symptoms,  449 

character  of  secretion,  449 
cougli,  449 

Eustachian  involvement,  449 
itching  of  throat,  449 
odor  of  breath  in,  450 
synonyms,  447 
treatment,  450,  452 
chronic  rheumatic,  456 

treatment,  457 
complicating  acute  rhinitis,  69 

hyperplastic  rhinitis,  100 
exudative,  433 
follicular,  440 
etiol(^y,  440 

pretliKpuning  causes,  440,  441 
exciting  causes,  441,  442 
treatment,  44.5,  446 
gangrenous,  425 
treatment,  4'26 
granular,  synonym  pharyngitis  folli- 
cular. 440 
hemorrhagic,  427 
etiology,  427 

follows  eruptive  fevers,  428 
treatment,  428 
herpeiicii,  476 
hy{)ertrophic:i  taternlis,  444 
infective,  403 

treatment,  405 

nil' in b rani) lis,  4(t5 

cronjious,  405 
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PhaT7ngitiB,  treatment,  Loffler's  Bolution 
in,  406 
occupation,  426 
phlegmonous,  403 
sicca,  447 
simple  aciit«,  398 

treatment,  401 
simple  chrunir.  433 
etiology,  434 
consLiiiitional  diathesis,  434 
improper  respiration,- 436 
pneumoDokonioeis.  434 
''  rum  congh,"  434 
slanting  pharynx,  435 
pathology,  436 
prognoHis,  439 
■ymptonis,  437 
digestive  diuturbances,  438 
"gliibuK  liyslericuH"  suspecled, 

438 
"throat  tire,"  437 
treatment,  439 
subacute,  440 
suppiinuive,  403 
traumatic,  426 
treatment,  427 
Pharyiigocele,  397 
Pliaryngomyciisis,  diagnosis,  478 

treatment,  479 
Pharyngoiyjiluiid,  432 
Pliiirynx,  aliscet^K,  retropharyngeal,  474 
iictinoiiiyciisi'!  of,  471 
anemia  "f,  479 

treiiimeiit,  480 
imgionia  iif,  205 
piin-inoTiia  iif,  232 
diphtlieria  oC,  ■107 
disensos  of.  daSl^iticnti('M  of,  395 
divcrticiihi  or  liilaiiilion,  397 
coiigeiiitiii  ijoudies,  397 
due  to  "boltiofi"  food,  397 
[iliaryngocele,  397 
trenlMK'iil,  397 
dome  iif,  2-"> 
ectliviiia  of,  47t) 
erylht'tiiH  iif,  476 

in  exiitiihenmia  and  other  febrile  af- 
fections, 42^! 
fhii.kfTi-|;Hix,  433 
crvsi]>elas,  430 
gimt,  432 

inlliifd/.a  (la  cfippe),  432 
type  of  433 
iiK'tTiition,  433 
inteiinilleiil  fever,  431 
nieiisles,  431) 
searli't  fcviT.  42S 
Knialt-gKix,  430 
typlioiil  fi'viT,  432 

pli:irviii;oIy|ili<>id,  432 
typhus  fever.  432 
varioloid,  4;J3 


Pharynx,  foreign  bodies  in,  484 
glanders  of,  468 
hemorrliRgic  ulceration  of,  428 
herpes  of,  476 

hyperplastic  change  in,  445 
infectious  granulomata  of,  458 
lipoma  of,  215 
I.udwig'M  angina,  433 
lupus  of,  461 

malforniaiionx  and  deformities  of|  396 
neurosefi  of.  480 
daKsification,  480 
anesthesia,  480 

treatment,  i»\ 
hyper»*thesin,  481 
paresthesia,  481 
neuralgia,  481 

treatment,  482 
of  motion,  482 

spasm,  482 
paralysi.i,  482 
gloesolabiolarvngeal,  482 
treatment,  483 
reflex  nasal,  174 
papilloma  of,  197 
pemphigus  of,  476 
pharyngomycosis,  478 
pulsating  arteries  of,  479 
sarcoma  of,  241 
slanling,  435 
syi'hillK  of.  464 
tnt)er<'iil(iHis  of,  458 
urlionriji  of,  476 
Pli)lli])s'  electric  lieail-lnnip,  32 
I'hlebet-Iasis  laryn^cii,  .ViO 
Phlegm  prixhii'in);  meiiilimne,  23 
PhiegmonouH    iiiftiioiiuntion,    acute    of 
liiigUHl  lunsil,  392 
larynRitiK.  51ti 
pharviifritis,  403 
rhini'lis,  MS.  I."i2 
toiiHillili.>,  375 
PhoiophotiiH  in  acute  rhinitis,  68,  73 
due  to  coipvenm  of  the  ttplienoid  oells, 
311  ■ 
I'hilii.sis  nasalis,  ]3r) 
Physiology,  ninxillnrv  sinus,  278 

of  nasal  envilics,  27 
Pineapple  for   rawnesf,  in    tarcoma  of 

pharynx.  242 
I      juice,  in  tuberculosis  of  pharynx,  4tJ0 
Pituitary  m<'mhnine,  22 
Plethoni,  !i  ciiuse  of  epistnila,  181 
,  I'lieumonta.  epistaxis  in.  180 
Pneiimonokoniueis,   afiecting    pharvnx, 
434 
analf^ous  to  occn|>ation  rhinitis,  8■^ 
Poison,  morphin,  etc.,  enoso  of  anoMiiia, 

161 
Pollen  raliirrh,  1(13 

Polyp,   tiliriiuH,  nasal,  223.     See  Jfyjo- 
Jibnmvx. 
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Polyp,  MiMors,  222 

Polypi  causing  chronic  catBrrhal  inflam- ' 
mation  of  the  frontal  sinuB,  315  | 
■nucoDS,  225 
Polypoid  hypertropliies,  not  to  be  mis' 
taken  for  pure  myxoma,  221 
fpowths,  &  cause  of  epislaxis,  IKO 
Polypi&,  uaual,  217.    See  Myjronia. 
Porcher,  on  location  of  leeion  in  pharyn- 
geal paralysis,  4^ 
Poeterior  rhinoecopy,  37 
PoatDa^tal  catarrhal,  chronic,  333 
cavity  125.     See  Naiop/iarynx. 
lamp,  41 
syringe,  4G 
Potter's  saw  sciSHora,  211 
Pregloltic  tonsillitis,  390 
Proceaaee,  specific  inflammatory,  60 
Prolapse  of  ventricles  of  larynx,  576 
Prophvlaxis  of  diphtheria,  422 
Pruriuc  rhinitis,  163 
Pseudocroup,  511 

Ptosis  in  empyema  of  sphenoid  cells,  311 
Pulae  in  diphtheria,  4U 
Punitent  ethmoiditis,  synonym  suppur- 
ating ethmoiditis,  302 
infiammation,  acute,  frontal  sinus,  317 
inflammation,  acute,  maxillary  sinus, 

285 
inflammation,  chronic,  maxillary  si- 
nus, 286 
nasal  catarrh,  118 
rhinitis,  118 
Pustular  or  suppurative  inflammation,  59 
Putrid  sore  throat,  407,  425 
Pyemia,  hemorrhagic  inflammation  in, 
59 

QdeLHALz,  method  of  treating  deflec- 
tion of  tlie  septum,  256 
Quinsy,  375 

Rachitis,  spasm  of  larynx  in,  508 
Bag-weed  fever,  163 
Ray  fungiiN,  61,  471 
Reflez  nasal  neurones,  162 
Reflexes,  nervous,  114 
Reigenier,  cW  de  eaaani,  474 
Respiratory  trsct,  suhdivisiims  of,  17 
Retronasal  catarrh,  chronic.  33:i 
Retropharyngeal  ubscens,  474,  526 

treatment,  475 
Rheumatic  angina,  4^3 

sore  throat,  453 

tonsillitis,  371 
Rheumatism,  ucute  articular,  76 
rhinitis  in,  76 

causing  chondritis  of  larynx,  530 

diagnosis  of  chondrilio  iif  larynx  due 
to,  537 

laryngitis,  acute,  in,  505 

nasal  ulcen  in,  159 


Rheumatism,  pathological  changes,  532 
proguoeis  of  chondritis  of  larvnx  due 

to,  537 
symptoms  of  chondritb  of  the  larynx 

due  to,  535 
treatment  of  chondritis  of  larvni  due 
to,  539 
Rhinolitha,  186 
Khinttis,  acute  simple,  65 
complications  of,  69 
pathology  nf,  67 
symptoms  of,  68 
ti-ealment  of,  69-73 
acute,  in   constitulional  diseases,  76 
in  diabetes  mellitus,  76 
in  diphtheria,  76 
in  erysipelas,  77 
in  la  grippe,  76 
in  measles,  75 

in  rheumatism,  acute  articular  76 
in  scarlet  fever,  76 
in  scurvy,  77 
in  small  ^z,  76 
in  typhoid  fever,  76 
in  whooping  cough,  76 
in  voung,  73 
^ifierential      diagnosis     between 

specific  rhinitis  and,  73,  74 
treatment,-  7o 
anemic,  77 

eye  implication  in,  328 
treatment  of,  78 
Rhinitis,  atrophic,  104 

atrophy  aue  to  trophic  lesion,  118 
atrophy  secondary  to  lesion  else- 
where, 116' 
patholi^y,  116 
treatment,  117 
classification,  105 

primarv,    direct  lesion  of   part, 

105  ■ 
secondary,    due    to    pre-exiHting 
local  lesion,  10-') 
due  to  lesion  elsewhere.  lO'i 
due  to  pre-existing  lesion,  108 
diaenoeis,  114 
etiologv,  108, 109 
patholc^y,  110 
symptoms.  III 
treatment,  1 14,  115 
gener.il  remarks  on,  105 

fibrtius  formation  and  contraction, 
107 
micro-organisms  in,  109 
oneiiuin,  104,  107,  108 
caseous,  79 

facial  deformity  in,  79 

first  described  bv  Duplav  and  Fol- 

liu,  80 
treatment  of,  80 

usually  result  of  associated  condi- 
tion, 79 
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BhlnitU,  croupous,  SO 
treatmeat,  82,  83 
cyanotic^  122.     Se«  RKinU'm  tdftuatout 

ekronie. 
diphtheritic,  85.    See  also  Diphtheria, 

natoL 
edemntoiia,  acute,  87,  88 
treatment,  88 
chronic,  122 
treat  nient,  123 
feUd,  ICM 

clironic,  104 
fibrin oplaslic,  etiology,  S3 
patliology,  83 
treatment,  84 
hyperesthetic,  163.     See  Neuroaea. 

acauseof  epistaxis,  180 
hyperplastic,  96 
membranonsinfiammatiou,  lacrimal 

duct  in,  328 
pathology  of,  97 
Bymptoma,  97,  98,  289 
treatment,  101,  102 
hypertrophic,  96 
intumescent,  94 
treatment,  95 
obstructive,  96 
occupation,  85 

treatment,  86,  87 
phlegriionuiiE,  SB.     See  Furuuculoiiiii,  -. 
aaiKii,  152 
acute  abscess  nf  senium,  6i8 
may  be  nsxociiiteu  with    empyema 

of  fiutnini  of  Hi);limure,  88 
may    lie     usstKiated    with    alveolar 

abwress,  HH 
syniptcmis  of,  88 
treiitnienl  iif,  88 
plelboric,  117 
purulent,  118 

aimcess  of  septum  in,  274 
etiology,  118 

in  new-born.  118 
pathology,   118  | 

in    (chronic   variety   ia  strumous . 
rbiuitis,  liy  ' 

pyogenic  membrane  in,  119 
treatment.  ll'J,  12(1 
in  new-l»irn.  120 
retaliou  of  nilenoidH  to,  356 
Bclerntic,  lOJ 
scrofulous,  78  | 

occurs  in  |>i>orlv  nourished  children, 

7S 
treatment,  79 
Bicca,  105 
simple  chronic,  S9 

I'aiises,  pre<liHpoi<ing  and  exciting 
KiTiie  iLs  for  nciilc.  H9  | 

intenncili:iie  between    acute  and 

alri>j)liic.  89 
palliolugy,  90  1 


Rhinitis,  simple  chronic,  symptomis  90 
treatment,  91 
specific,  differential  diagnosis  between 
acute  rhinitis  in  voung  and,  74 
strumous,  78 

eye-complication  in,  328 
not    to   be    confnBed   with  rhinitis 
purulent,  1 18 
syphilitic,  123 
ulcerstive,  87 
Rhinopharyngitis  acute,  329 

chronic,  333 
Rhinorrhagia,  179 
Rhinorrhea,  65,  120 
Rhinoecleroma.  61,  150 

treatment,  151 
Rhinoscfipe,  32 
Rhinoscopy,  34,  37 
Richard's  tracheotomy  tube,  602 
Roe's  operation  for  depressitMi  of  carti- 
lages, nasal,  276 
septum  operation,  261 
RoDtgea  rays,  of  use  in  laryngology,  41 
Rose  cal4irrh,  163 
cold,  163 
fever,  163 
Roux'santitoxin  syringe,  419 

Sajour'  niodiliciition  of  Steele's  Mptum 
operation,  261 
nasal  snare.  221 
Rarcinn,  found  in  normal  ti<«e.  64 
Sarcoma,  confused    with    aciinuniycoi- 
of  the  phorvnx,  473 
ofetlimoiil  cell:*.  3(»j 
of  fauces  and  lioft  pnlute,  241 
of  liiryns,  244 

cause  of  confiuion  an  to.  244 
BvmpiomB  of,  244,  245 
treatment,  245 
of  maxillary  xinus,  3O0 
of  may  resemble  glanders.  61 
of  nasal  cavities,  anterior,  238 

treatmeni.  240 
nf  nasopharynx.  240 
of  pharynx.  ^41 
of  sphenoid  cells,  313 
of  tonsil,  242 

lyniphosLirconia  of,  243 
treiiiment.  344 
Scarlet  fever,  ncnie  rhinitis  in,  76 

apt  to  cause  empyema  of  the  an- 

Imm,  28.5 
cause  of  acute  nasopharynfcitis,  330 
an  exciting  cause  of  atrophic  rhin- 
itis, 109 
laryngilii),  acute  in,  503 
membranous  in,  523 
nasid  ulcers  in,  159 
cf  pharynx,  4'J8 

jihurvMgitis,    follicular,    following, 
441 
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8<die{>p«gre11i     cuprlc     electi-olysia     in 
trealment    of   tubercutosig  of 
larynx,  570 
Schneiderian  membrane,  22 
Scbroetter's    improved   laryngeal    tube 
forceps,  214 
lipoma  of  larynx  reported  by,  215 
method  of  incising  etenotic  tiwue  in 
laryDx,  495 
Schwarxe's  gouge,  217 
Schwelll(or[>er,  24 
iScIerotic  rhinitis,  105 
Scorbutic  rhinitis,  77 
ticototna  dae  to  empyema  of  aphenoid 

cells,  311 
Scrofulous  ozena,  78 

rhinitis,  78 
Scurvy,  epi^xis  in,  180 

nasiil  utcen  in,  155 
SecreUon,  accumulation  of,  in  atrophic 
naeopharynKitis,  338 
acute  nasophnryngitis,  330 
alteration  of,  in  simple  acute  pharyn- 

gilit),  3!)9 
anemia  of  pharynx.  480 
carcinoma  larynx,  237 
cfaaracler  in  atrophic  pharyngitis,  448, 

449 
character  in  simple  chronic  pharyn- 

giiis,  4'S7 
hydrorrlieii  nuiuil.  character  and  dura- 
tion of,  121 
increased  in  hyperplastic  rhinitis,  99 

in  tnberculoHis  of  pliarynx,  459 
ID  acute  uitarrhal  laryngitis,  499 
in  laryngitis,  dry,  54U 
follicular,  546 
siniple  chronic,  542 
in  phnryiigiiis,  fullicular,  444 
infeciive.  404 
simple  acute,  399 
profuse  In  rhinitis,  :itrophic,  117 
perverted  in  cryptic  timHillitis.  370 
promotion  of   in   crvptic    lonailliti-^, 

371 
in  rhinitis,  atrophic  due  to  pre-exist- 
ing locul  leitiun,  110 
in  sarcomu  of  the  pharynx,  242 
in  syphilis  of  l;iryni,  5»6 
treatment  of,  in  acute  nasopliarvngitis, 

332 
in  tuberculiwis  nf  l;ii-yn:(,  "itiG 
of  tubercuIiBis,  nnsid.  i:i'J 
Sense  of  smell,  disorders  of,  K'lD 
Septicemia,  hcninrrhngic   inllummalion 

in,  59 
Septum,  abscess  of,  acute  (phlegmonous 
rliiiiiiiB),  88 
chronic,  275 
abnormHiiiieH    ussnciated    in    hyjwr- 

plasiic  riiinitis,  98 
anatomy  of,  \%  248 


Keptum,    anterior    part,   usual    site  of 
croupous  riiinitis,  81 
areas    involved    in     hy^rplaaia    In 

hy{)erplustic  rtiinitis,  96 
blood-supply  of,  24 
1      cartilages  of,  248 
I      cartilages  and  bonea  of.  Fig.  3 
classification  of  aflections  of,  248 
color  of  mucous  membrane  of,  23 
iKinditions  of.  causing  oliMtriiction,  249 
deflection  :ind    deviatiun,   treatment, 
256 
pressure  by  tubes,  256 
UleuMin's  flap  method,  262 
historv  and   list  of  operations 

for,' SKI 
Ingals'  <i|ieration,  261 
operation  for  deflection  due  to 
diseiiae  of    central  incisors, 

2(il 
for    deflection   with    redun- 
dancy, 257 
care  in  use  of  tubes,  261 
diagram  of,  260 
tubes  employed,  261 
V-shaped  part  removed,  261 
for  simple  curvnlure  without 
redundancy,  257 

canses    of  failure  of 
crushing  operation, 
259 
forceps  for  crushing, 

257 
method  of  controlling 
line  of  fracture,  258 
operation  for  triangle 

deflection.  2o8 
poHi  operative      treat- 
ment, 257 
removal  of  large  tur- 
binates, 259 
Watson's  o|)erution,  262 
cause  of  anosmia,  161 
due  to  lesion  of  central  incisorp,  261 
deformities,  252 

congenital  deflection,  255,  256 
deviation  or  deflection  from  disease, 

253 
traumatic  deflection,  253 

dislocation  of  column:ir  cartilage, 
2-»4 
treatment  of,  25'5 
split  seiititm,  254 
trentnieiit  of,  254 
description  of  normal  view  of,  42 
deviation   of,    predisposing  cause  of 

Hcnte  rhinitis,  66 
distention  tif  cavernous  sinus  at  lower 

part,  24 
e<lema  (submucous  infiltrution),  273 
al«cess  laciite),  272 
exoKtoBtv  of,  20T 
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Septum  grooved  b^  presaiire  in  Iij'per- 
plsatic  rhinitis,  99 
liematoma  of,  27t> 
hyperesthetic  area  on,  in  hjperestbetic 

rhinitis,  167 
knife,  author's,  93 
rnalforuiBtinns,  251 
malfonaations  of,  a  cause  of  epistaxis, 

180 
mjrxoma  of,  220 
nerves  of,  25,  Fig.  8 
perforation  of,  2t)9 
etiology  of,  269 
illustration  of,  270 
liBt  of  causes,  271 
pathology,  271 
treatment,  '112 
in  nasal  lepra^,  149 
in  nasal  svphilis,  acquired,  tertiary, 

130  ' 
in  occupation  rhinitis,  86 
ulceration  of,  2ti6 
etiology,  20ti 
in  m^«les,  To 
treatment,  268 
Sexual  disorders,  cause  of  hyperosmia, 
161 
organs,  affections  of  as  reflex  nasal 
neurosis,  177 
Sitiexon's  nnsal  dilator,  2o8 
Singer's  niidiiles,  552 
Sinus     thrombosis   in   enipvema  sphe- 
noidal ninuH.  311 
Siniisw,  aciessorv,  bl<m(1 -supply  of,  24,25 
tnlor  of  mu«.*uUH  meniljruiie  of,  23 
cthnioui,  ni'tinonivf-oHis,  307 

rinnt y  of,  21.  'AiYl 

CHturrhiil  inflainmiitioti,  303 
[^hisaitii'ittioii  of  diseases  of,  301 
mucocele,  -Wi 
mucous  menjiirane,  clinmcler  in, 

•1-1 
posiiiou  (if.  Viy:.  o 
position  of  millets,  302 
BUppiiruiinK  eihmoidiiis,  302 
ilijijf'iosis.  305 
symptoms,  303 

eviic-imlion  nf  jms,  305 
eye  MTuptonis.  305 
meur:il  involveiiieni,  3(l5 
piisitiuii  ivheiii'e  ijiscluirge 

emerges,  3U4 
ri'ti'iitiou  iif  ilischarge,  ;105 
IrentiMi-ul,  W- 
syphilis,  ".07 
tuberoulo-is,  307 
tumor-,  litis 
frontal,  Miminriiy  of,  21,  314 

I'uliirrljal  iiillatumalion,  acute,  313 

Iri'iiiuu^ut,  315 
catarrhal   iullumtualiun,   chronic. 
315 


SioDsea,  accessory  frontal,  chronic  catar- 
rhal inflammatioa  of,  treat- 
ment, 316 
iclithyol  pledgets,  316 
diseases  of,  31 3 
empyema,  317 

acnle    purulent  inflauimation 
317 

symptoms,  317,  318 
chronic  suppurative  inftamnu- 
tion,  318 

diagnosis,  319 
symptoms,  319 
confined  suppuraliun,  320 
prognosis,  322 
syniptoms,  320 

cause  of  rupture,  321 
due  to  pressure.  321 
treatment,  322 

Bryan's  operation,  322 
foreign  bodies,  324 
treatment,  323 
infectious  conditions,  325 
infundibulnm  the  outlet  of,  22 
mucous  membrane  character  in, 

22 
mucocele,  323 
position  of,  Figs.  1,  5 
tumors,  325 
functions  of,  29 
headache  due  to  lesion  of,  52 
infraorbital,  anatomy  of,  22 

position  of,  Fig.  6* 
involvt^menl   in   can-inouui  of   ilie 
nasal  passages,  22^ 
of  bv  animate  foreign  lKHiie>  in 
nose.  192 
likely  lo  be  involved   in    rliiuitLs 
:itrophi(^    due   to  pre-exiMint; 
local  Ictiion,  114 
niav  be  involved  In  atrophic  rhini- 
tis, 117 

in  simple  chronic  rliinllis,  !'l 
maxillary,  actiiiomvcoeis  of,  2% 
acute  int'eiiious  cileeases  of,  '297 
anatomy  of,  22,  278 
(.'atarrh  of,  in    hvdrorrhea  na.'-al. 

120 
catarrhal  inflamnmlinn.  acuie.2><[> 

treatment  of,  2f<1 
catarrhal  inflammation,  clironii*. 
282 

treatment,  283 
symptoms,  282 
diseases  of,  278 
dii^pariiy  iu  site,  291 
emphysema.  297,  298 
empyema  of,  285 
acute  purulent  inflammation.  28.) 

symptoms,  285 
chronic   purulent    intlammnlion. 
286 
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Sinuses  ftcceesory,  frontal,  chronic  puru- 
lent   indammation,    diagnoeis, 
288 
confined  suppuration  in,  288 
etiology,  U89 
■vrnptoms,  289 
tranullumioatioo,  290 
treatment,  294 
foreign  bodies,  claseitication,  298 
glanders  of,  296 

may   be  aasociated  with    phleg- 
monous rhinitis,  88 
mucocele  of,  299 
opening  into,  280 
owna,  284 

associated  with  nasal,  284 
due  to  gas  from  tooth  root,  297 
treatment,  284 
phWmonouB  infiammation,  301 
physiology  of,  278 
position  of,  Fig.  6 
•epta  in,  Fig.  2,  327 
syphilis  of,  29ti 
teeth  in  relation  Ut,  279 
topography  of,  279 
tunercuJoeia  of,  296 
tumots,  300 
nerves  of,  2o 
oaena  in,  103 

primary  lesions  of,  affecting  nose,  50 
sphenoidal,  acute  infertion,  313 
analoijjy  of,  21 
catarrhal  inflammation,  309 
diseases  of,  308 
empyema,  309 
from  Thnrnwaldt's  disease,  311 

treatment.  312 
mucocele,  313 
mucous  membrane,  character  in, 

22 
position  of.  Figs.  1,  5 
syphilis,  313 
tuhercnlosis,  313 
tumors,  313 
treatment^  when  involved  by  exten- 
sion in  acute  rhinitis,  73 
tue  of  postnasal  lamp  in  iliagnosis, 
41 
Skin,  involvement   in  glanders,  nasal, 
4ol 
lesion  of  in  syphilis,  nusal  hereditary, 
134 
Slan^ng  pharynx,  435 
Small-|iai,  acute  rhinitis  in,  76 
causing  chondritis  of  larynx,  530 
laryngitis,  acute,  in,  503 
maxillary  sinus,  297 
nasal  ulcers  in,  159 
of  pharynx,  430 
pustular  inflnmniation  in,  59 
Smell,  allere<l  by  myxoma.  'J21 
lost  in  tertiary  nosul  syphilis,  129 

41 


Smell,  partial  or  complete  loss  in  croup- 
ous rhinitis,  81 
sense  of,  affected  in  rhinitis,  simple 
chronic,  90 
disorders  of,  160 
involved  in  suppurating  ethmoid- 

itis,  305 
lost  in  rhinitis,  atrophic,  117 
i  Snare,  Jarvie'  nasal,  222 

SajouB*  nasal,  221 
Sneezing,  due  to  foreign  bodies  in  nose, 
189 
in  acute  rhinitis,  68 
in  acute  rhinitis  in  young,  73 
in  animate  foreign    bodies  in  noee, 

192 
in  nasal  hydrorrhea,  121 
paroxyiimal,  in  occupation  rhinitis,  86 
Snoring  due  to  pharyngeal  tonsil,  360 
Snuffles,  65 

Soft  palate,  adhesions,  348 
carcinoma  of,  230 
congenital  abt<ence  of,  342 
diseases  of,  342 
leulcuplakia  buccalis  of,  231 
neuroses,  350 
neuralgia,  351 
spasmodic  contraction,  351 
paralysis,  351 
acute  balbnr,  3.il 
apoplectiform  bulbar,  352 
chronic  bulbar,  352 
occlusion,  349 
congenital,  349 
operation  for,  350 
syphilitic,  349 
perforation,  348 
sarcoma  of,  241 

syiihilb  of  464.     See  SyspkUu  of 
pharyTn, 
Solly,  climatic  treatment  of  tuberculosis 

of  larynx,  569 
Spasm  of  abductors  of  vocal  cords,  507 
of  glottis,  121.507 
of  larynx,  507.  .i08,  510,  511 
of  pharynx,  482 
Spasmodic  croup,  505,  507 

larvngilis,  507,  511 
Specific  catarrh,  123 
^ranulomata,  60,  123 
inflararantions,  123 
inflammatorv  processes,  60 
rhinitis,  123' 
Specula,  35 
Sphenoidal  sinufes.     See  iKnuses,  oeeei- 

mry,  wfihttuiidal. 
Sporadic  ciitarrli,  65 
Spurious  croup,  497 
Stages  of  inflammation,  54 
Stammering,  a  neurosis  of  nasopharynx, 

341 
Staphylococi'i  found  In  normal  noae,  64 
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Steele,    modification    Bolton's    septum 

ope  ration,  261 
Stenosis  oi  Urrnx,  493 
Acquired,  4U5 
congenital,  493 
of  pharynx,  396 
Sterilizer,  49 

BUerk,  cough  spots  of,  577 
Stomach,  aifections  of,  ss  neuroees,  reflex 

nasal,  177 
Strabismus  due  to  empjema  of  sphenoid 

cells,  311 
Streptococci  causing  croupous  pharyngi- 
lia,  405 
membranous  inflammation  tonsil, 
379 
factor  in  rhinitis,  membranous,  60 
StriduIouH  angina,  611 

larjngilis,  b\  1 
Strumous  diathesis  in  enlargement  of 
faucial  tonsils,  380 
rhinitis,  78 
Subacute  pharyngitis,  440 
Submucosa.     See  Mtieow  monAratie. 
Submucous  infiltration  of  septum,  278 
Summer  catarrh,  163 
Suprarenal  capsule  for  tuberculous  of 

pharynx,  461 
Suppurating  eUmioiditis,  302 
Suppurative   inflainmaiion,  rhronic,  of 
the  frontal  ninus,  318 
laryngititi,  516 
pharyngitis,  403 
or  pustular  inflammation,  59 
Sutton,  J,  Bland,  claseihcation  of  tumors, 

196 
Synechia,  artjnirwl,  264 

appearance.  Fig.  93,  264 
etiology,  2(i4 
(symptoms,  264 
treatment,  265 
adhesion  of  soft  )ialate.  348 
Syphilis,  cause  of  chondritis  of  larvnx, 
530 
empvema  of  the  sphenoidal  sinus, 

309 
of  parrismia,  IGl 
of  sepia!  perforation,  2611 
of  Hiipgiiiraling  ethnioiditis,  803 
I'hronic  abscess  of  septum  in,  275 
dt'pressiiin  of  nasal  cartilages  in,  275 
diagnoNix,   chondritis  larvnx  due  to. 

5;i(i 

epistaxis  in,  180 
ethnmidal  I'l'lls,  307 
hereditiiry,  croii|>ous  rhinitis  may  oc- 
cur ill,  80 
laryni,  5.Vi 
diaj;TH)sis,  "mD 

fniin  carcinimm,  567 
froru  liiims,  5()7 
from  Iiiuerciilosis,  567 


Syphilis,  larynx,  pragnosis,  660 
symptoms,  556 
treatment,  660,  661 
maxillary  sinus,  296 
may  be  found  in  rhinitis,  cueous,  79 
nasal,  acquired,  definition,  124 
com  plications,  131 
diagnosis,  primary,  130 
etiology,  124 
pathology,  125 

tertiary  period,  126 
prognosis,  130 
aymptoniH,  primary,  126 
secondary.  128 
tertiary,  129 
treatment,  primary,  131 
secondary,  131 
tertiary,  131 
deformity,   Bishop's  support 
for,  132 
Mayer's  lubes  for,  132 
hereditary,  definitioD,  133 
diagnosis,  134 
early,  134 
late,  135 
etiology,  133 

"parental  transmission,"  133 
pathology,  133 
prognosis,  135 
symptoms,  early,  134 

late,  134 
treatment,  135 
ozena  in,  104 
ulcers  in,  157 
paraivHiE  of  pharynx  due  to,  482 
pharynx.  diugni>siii.  4f>8 
primary  form,  464 
prognosis,  468 
seeondarv  lesions.  466 
tertiary  leHinn,  466 
cicatrization,  467 
gangrenous  ulceration,  467 
gumma,  466 
nlceration,  466 
treatment,  46S 
predispiKting  cause  of  acute  rhinitis, 

prognosis  of  chondritis  of  farvnx  due 
to,  537 

soft  polHte,  464.    See  Sijphitia  phajynz. 

a(>ecitic  iiiHaminafory  process,  60 

of  Bpheniiid  cells,  313 

slenosiM  of  lory»x  in,  495 
of  pharynx  in,  396 

svmptoms  of  chondritis  larvnx  due  to. 
533 

tertiary,  concomitant  with  acute  rhi- 
nitis, Wi 

tonsils,  464.     See  Syphilis  pharynx. 

treatment  of  cltondritis  of  the  laT7nx 
due  to.  538 

ulceration  of  uvula  in,  347 
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8yBt«mic  diKaeeg,  influence  or,  on  mu- 
cous membrane,  5U 
neceseitj  of  urinarj  uialjais  in,  50 

Taste  affecUd   in  pharyngitis,  simple 
chronic,  438 
altered  in  pharyugitiB,  simple  acute, 
400 
Taylor,  J.  Madinon,  on  dose  of  antitoxic 

serum,  420 
Teeth  affected  in  empyema  of  antrum, 
288 
in  antrum,  298 
close  relationBhip  to  mazilUry  sinus, 

279 
crowded,     due     to     improper    nasal 

breathing,  355 
diseases  of,  causing  abscess  of  the  sep- 
tum  2T4 
of,  as  cause  of  sephtl  deviation,  253 
gas  from  decayed,  causing  emphysema 

of  antrum,  297 
injurjr  to,  by  nasal  inflammation,  fil 
irregularly  placed  in  developmental 

deformity,  265 
opening  the  sockets  of,  for  empyema 

of  antrum,  2(15 
ozena  due  to  antral  extension  of,  104 

due  to  nasal  extension  of,  104 
preserved  if  posHible  in  treatment  of 

empyema  of  antrum,  *296 
tenderness  of,  in  acute  catarrhal   in- 
flammation,   maxillary    ttinua, 
281 
in  confined  suppuration,  maxillary 
BimiH,  28U 
Teratoma,  24(> 

Third  tonsil,  20.  See  Ton^  pharyngeal. 
Thomer,  Max,  instruments  for  intuba- 
tion, 594 
Thomwaldi's  diiwase,  311 
"  Throat  tire,"  437 
Thymic  asthma,  507 
Tic  douloureux,  176 
Tinnitus  aurium,  310 
Tobacco,   use  of,   as  cauEW  of  hyperes- 
thesia of  pharynx,  481 
Tongue-depressnr,  39 
Tongue  in  diphtheria.  410 
Tonsil,  angioma  of,  205 

carcinoma  of.  'i'.i3 
Tonsiltt,  classificution  of,  3-54 
faucisl,  abeceiu,  chronic,  388 

tonsillar    or    |>eri tonsillar,    375, 
377 
etioloKX,  375 
pnlholoity,  376 
svmptiim(i,.376,  377 
treatment,  378 
metiioal,  378 
Rurgical,  378 
Aiucial,  354 


Tonsils,  faucial,  atrophy,  389 
cryptic  tonsillitis,  '.iOS 
diseases  of,  365 

enlargement  or  hypertrophy  of,  380 
disgnoeis,  383 
enlarged,  not  necessarily  increase 

of  tissue,  380 
etiology,  380 
pathology,  381 
prognosis,  384 
symptoms,  382,  383 
treatment,  384,  38-5,  386 
varieties  380 
foreign  boaies  In,  389 
symptoms  of,  390 
illustration  of  position  of.  Fig.  I. 
membranous  inflammation  0^378 
mvcosia,  389 
tonsillolith,  388 
fibroma  of,  212 

infectious  granulomata  of,  458 
intestinal,  415 
laryngeal,  394 
afiections  of,  394 
anatomy  of,  354 
lingual,  acute  inflammation,  390 
treatment,  392 
acute  phlegmonous  inflammation  ot, 

392 
anatomy  of,  390 
classification  of  diseases  pf,  390 
hy])erpls)<ia  of,  393 
illustration  of  position  of,  Fig.  1. 
location  of,  390 
ray  costs  of,  393 
synonym,  390 
varices  of,  393 
treatment,  394 
mvcosis  of,  479 
nasal,  %54 
pharyngeal,  354 
liehind  pillars,  enlarged,  359 
cause  of  enlargement,  43 
dif^ital  exnniination  uf,  359 
diagnoNls,  ,S6I 
etioloiy,  356,  357 
pathology,  357,  358 
edematous  nr  cyanotic,  358 
four  varieties,  358 
hani  variety  (hyperplastic),  358 
hard  variety  (inflammatory],  358 
microscopic  appearance,  357 
soft  variety,  358 
present  in  children,  43 
position  of,  26 
progn<i»iM,  362 
svmptoms,  359 
treatment,  362-3114 
usually  atrophied  in  adults,  43 
sareiima  of,  242 

syphilixcif,  464.    Hee  SvphUU,  pharmx, 
tubul,  354 
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Tonsila,  tubal,  enltirged,  360 

ithistration  of  positioD  of,  Fig.  1. 
Tonsil  lectomjr,  385 
TouBillitis,  acute  superficial,  366,  368 
csaeoue,  387 
cry^itic,  368 
diagnoHis,  370 
etiology,  368 
parenchymntoiis,  368 
pmtholo^y,  368 
prc^^Doais,  370 
itymptonifi,  369,  370 
trealment,  370,  371 
diagnosiB    between    laryngitis    mem- 

branoua  and,  S26 
dii«  to  adhenions,  387 
fibrinous,  378 
follicular,  368 

Ssuty  or  rheumatic,  371,  373 
erpetic,  374 
treatment,  375 
hyperplastic,  380 
lacunar,  368 
membranous,  378 
parenchymatous,  368 
phleffmonoiiB,  375 
pregiotlic.  390 
suppurative,  60 
ulcerative,  379 
Tonsillolith,  383 
Tonsillotomy,  384 
Tonsillotypfioid,  432 
Tracheitis,  complication  in  hyperplastic 

rhinitis,  100 
Tracheoiouiy,   601.      See  also  Larynx, 

trarhtotomy. 
Tracheotomy,  603,  604 

in  laryngitis,  membranous,  528 

may  be  nccessarv  In  lupus  of  pharvnx, 

464 
preliminnrv    in    «)mplele    laryngec- 
tomy, 612 
for  stenosis  of  larynx.  494 
Trauliomii  of  vocal  cords,  ■'i52 
Transillumination,  290,  318 
Trauma,  a  CBUt>e  chondritis  of  laryns, 
-i30 
patliolo|.'iral    chances,   in    chondritis 
of  larvtijt,  ."i32 
Traumatic  laryngitin,  515 
phai^rnniiis,  426 
rhinitis,  f'S 
Traumatism,    ilisRnosis    of     chondritis 
larynx  due  to,  -537 
prognosis   chondritis   laryns   due   to, 

■'>37 
symptoms  of  chondritis  larynx  due  to, 

treatmt;til   chondritis   Inrvnx   due    to, 

:>.V) 
Trendelenbiirti's  cnnmila.  60'.' 
pcisiliim,  for  iracheoiomy,  606 


Tubal  tonsil,  364 

Tuberculosis  as  a  cause  of  septal  perforv 
tion,  269 
as  a  cause  of  chondritis  of  the  laiyax, 

530 
as  a  cause  of  empyema  sphenoidal 

sinus,  309 
chronic  abbess  of  septum  in,  275 
depression  nasal  cartilages  in,  27S 
epistoxis  in,  180 
of  ethmoidal  i«llt<,  307 
of  laryni,  563 
diBCtiosis,  5I>6 
pathology,  563 
prognosis,  667 
symptoms,  564 

sppeannce  of  lesions,  565 
"club-shaped"  arytenoids,  566 
cough,  564 
course  of,  664 
deglutition  painful,  664 
dryness,  664 
dyspnea,  665 
pain,  564 
secretion,  566 
situation  of  lesion,  664 
ulceration  in,  666 
Toice,  664 
treatment,  568,  570,  571,  595 
of  mniillary  sinus,  296 
of  nasopharynx,  456 
naHHl,  136 
diagnosis,  139 
etioliigv,  136,  VXl 
pathology,  137,  138 
symploni's,  ];J8,  139 
treatment,  140 
ulcers  in,  156 
pathological  changes  in  chondritis  of 

larynx,  531 
of  pharyni,  458 
prognosis,  460 

symptoms,  4.58,  459  , 

treatment,  460,  461 
preiiisposing  cause  of  acute  rhinitis,  66 
rhinitis,  78 

of  sphenoid  cells,  313 
stenosis  uf  larynx  in,  406 
slen'isis  of  pharynx  in,  396 
of  timsils,  4.'>8 
niceriiiiou  of  uvula  in,  347 
Tubi-rcnl.ir  laryngitis.  6ti3 
Tumors,  194.     See  Afop/rawn*. 
Turbinates,  appearance  in  hyperplastic 
rhinitis,  97 
areas  involved  in  hvper^dastic  rhinitis, 

98 
diameter  of.  in  atrophic  rhinitis  due 

to  lesion  elsewhere,  117 
in  chronic  rhinitis,  92 
conditions  causing  nasal  obstructioD, 
250 
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Turbinates,  cystic,  Figs.  37.  3S,  p.  92 
ealargcd,  c&uae  of  septal  deviations, 

263 
formation  of,  causing  backward  drain- 

aee,  69 
fourth,  illustration.  Fig.  1 
hanging,  Fift-  46 

treatment  of,  92 
in  hydrorrhea,  naaal,  121 
hyperesthetic  areas  on,   in    rhinitis, 

hype  rest  hetic,  167 
hvpertropliy  of,  96 
inferior,  20,  24,  42 

position  of  head  in  examining,  37 
usoal  site  in  croupous  rhinitis,  81 
middle,  19,  42 

color  of  mucous  membrane  of,  23 
dislention  of  cavemoiiB  sinus  of,  24 
position  of  head  in  examination  of, 

36 
usual  site  of  croupous  rhinitis,  81 
QBual  sit«  of  fibroma,  209 
mucous  membrane  of,  22 
myxoma  springing  from,  219 
in  rhinitis,  chronic  edematous,  122 
intumescent,  95 
simple  chronic,  91 
treairoent,  92,  94 
superior,  19 

color  of  mucous  membrane  of,  23, 

42 
description  of  normal,  view  of,  42 
ulceration   of,   in  occupation  rhinitis, 
86 
Typhoid  fever,  acute  rhinitis  in,  76 
causing  chondriiiH  of  larynx,  {)30 
chronic  abscess  of  septum  following, 

275 
diagnosis  of  chondritis  larynx  due 

to,  537 
epistaxia  in,  180 
laryngitis,  acute,  in,  504 
nasal  ulct^ra  in.  159 
pathological  changes  in  chondritis 

of  larynx,  531 
of  pharynx,  432 
prognosis  of  chondritis  of  larynx 

due  to,  537 
symptoms  of  chondritis  of  larynx 

due  tu,  533 
tre:itinent  of  chondritis  of  larynx 
due  to,  538 
Thyrotoniy,  610 

Ulceratiox.     See  also  TJItxn. 

associated  with  depression  of  the  nasal 

CRriilages,  275 
in  carcinomR  of  the  larynx,  237 
a  cause  of  epistaxis,  180 
cause  of  septal  deviation,  253 
character  of.   in   naaol    Myphilia,   ac-  ■ 

quired,  second  stage,  126  | 


Ulceration    due     to    foreign    body    in 
larynx,  S73 
in  hemorrhagic  laryngitis.  523 
in  la  grippe  of  pharynx,  433 
in  leprosy,  nasal,  149 
in  lupus  of  pharynx,  462 
in  nasal  septiim,  269 
of  nasal  tuberculosis,  137 
in  jiharyngitis,  hemurrhEtgic,  428 
in  [ibaryDgitis,  infective,  404 
resembling  varicose  ulcers  in  atrophic 

rhinitis,  117 
in  rhinitis,  occupation,  86 
in  rhinitis,  simple  chronic,  90 
in  sarcoma  of  larynx,  245 
in  sarcoma  of  the  nasal  cavities,  239 
in  scarlet  fever  of  the  pharynx,  428 
in  syphilis  of  the  larynx,  567,  55S 
of  pharynx,  primary,  465 
secondary,  466 
tertiary,  467 
in  tuberculosis  of  the  pharynx,  459 
of  uvula,  346 
Ulcerative  rhinitis,  S7 
sore  throat,  403 
tonsillitis,  379 
Ulcers,  nasal,  classification,  153 
compound,  malignant,  156 
diabetic,  156 

due  to  foreign  bodies,  155 
eczematous,  154 
etiology  of,  154 
treatment,  155 
herpetic,  154 
infected,  156,  157 
croupous  or  fibrinous,  158 
diphtheritic,  158 
glanders,  158 
in  measles,  169 
in  rheumatism,  159 
in  scarlet  fever,  159 
in  small-pox,  169 
in  typhoid  fever,  159 
in  typhus  fever,  159 
inspect  before  removing  secretion, 

153 
leprous,  157,  158 
neuroparalytic,  155 
treatment,  156 
bovinine,  locally,  155 
electricity  and  strychnin,  155 
scorbutic,  155 

treatment  of,  155,  156 
simple  catarrhal,  154 
sypnilitlc,  157,  158 
•ubercuiouH,  156,  157 
varicose,  166 
treatment,  156 
Uncinate  protest^  Fig,  2 

position  of.  Fig.  5 
Uric-acid  diathesis,  abscess  of  septum  in, 
Z7o 
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Uric-acid  diathesis  cause  of  acute  inflam- 
mation  of  llie  lingual  tonsil,  391 
in  enlargement  of  the  faucial  ton- 
sils, 361 
goutj  or  rheumatic   tonsillitis  in, 

371 
larjiigismuB  stridulus  in,  507 
larjrngitis  follicular  in,  545 
in  pharrngitis,    acute    rheumatic, 
454 
treatment  of,  in  tonsttlitis,  cttp- 
Uc,371 
Urticaria  of  pliarynx,  476 
Uvula,  adhesion  of,  ii6 
angioma  of,  205 
carcinoma  of,  230 
diseases  of,  342 
elongation  of,  343,  345 
emphysema  of,  348 
mal formations  of,  342,  343 
paralyeiB  of,  351 
ulceration  of,  346 
due  to  trauma,  347 
in  diphtherin,  347 
in  poetnasal  catarrh,  347 
in  syphilis,  347 
in  tuberculosis,  347 
mvcotic,  347 
nvulitis,  acute,  345 
symptoms,  346 
chronic,  eiiology,  346 
Uvulotomy,  344 

Varices,  of  lingual  tonsil,  393 
Varicose  uleent,  ntiKal,  156 
Variola.  76.     See  SmaU-pox. 
Varioloid,  of  pliaryns,  433 
Veins,  of  nasopharynx,  27 
Verlebiu',  nbnoeaa  of,  475 

diseases  of,  stenosis  of  pharynx  in,  397 
necrosis  of,  in  tertiary  syphiliti.  467 
Vertigo,  neuroses  reflex  nnsa),  177 
VeBtibule,  24.     8ee  A'aml  eaviliei',  ttsti- 
bilk. 
histology  of  mucous  membrane  of,  24 
Vibrissie,  27 
Vicnriotis  epislaxi.'',  ISl 
Von   Iluffmann's  non-virulent  bacillus, 
40'J 
bacillus,     aHsorinled     cause,     rhinitis 
membranous,  80 
found  in  normnl  iiiisf,  64 
Voice,    aflected    in    laryngiiiM,    simple 
chronic,  ■'i41 
afTecleil  in  iiliarvnttili",  wimple  chronic, 

4:1: 
alteration  of,  in  siufter:''  nodules,  553 
altemiinn  nf,  in  svpliilis  of  the  larynx, 

.>n; 

altered,  due  to  jihiiryn^i^iil  tDnnil,  3G0 
alttTwi  in  li_v]icrplii«Iii:  rhinitis,  99 
altered  in  leprosy,  149 


Voice  altered  in  membranous  laryngitis, 

525 
altered  in  tonsillitis,  acute  superficial, 

366 
character  of,  in  acute  rhinitis,  68 
character  of,  in  chorea  of  the  larrni, 

582 
character  of,    in  dysphonia  spastica, 

583 
character  of,  in  hysterical  aphonia,  581 
character  of,  in  follicular  laryngitis 

546 
character  of,  in  simple  chronic  larvn- 

gitie,  542 
character,  in  papillomn  of  the  larvni, 

198 
character,  in  rheumatic  or  gouty  ton- 
sillitis, 372 
character,  in  simple  chnmic  rhinitis, 

90 
exceeeive  and    incorrect  tit<e  canting 

laryngitis,  simple  chrunic,  540 
harsh,  in  intumescent  rhinitis,  95 
in  hyperemia  larynx,  551 
impairment  in  carcinoma  larynx,  236 
improper  use  of,  causing  pharyngitis 

follicular,  441 
int«rfered  with  in  fibroma  of  the  lar- 
ynx, 213 
in  laryngilis,  acute  catarrhal,  499 
in  laryngitiii,  follicular,  545 
in  rhinitis  atrophic,  dne  to  pre-existing 

local  lesion,  114 
in  tuberculonis  of  the  larynx,  564 
nasal  twang  in  atrophic  rhinilLt,  1 17 
overuse  of,  causing  follicular  pbaryn- 

gitis,  441 
rest  of,  in  larvngitis,  acute  catarrhal, 

501 
tire  in  follicular  pharyngitis,  443 
user's  sore  throat,  433 
weakened  in  nasopharyngitis,  simple 

chronic,  335 
violent   use  of,  causing  hemorrhagic 

laryngitis,  528 

Wabd  (M.  R.),  papilloma,  case  of,  195, 
234 

Watson's  operation  for  septal  deviation, 
2(i2 

Welsbach  light,  30 

Wbintlcr'a  cutting  dilator  of  larynx,  494 

Whooping  cough,  acute  rliiniiiH  in,  76 
diagnotiis  between  laryngitis  membra- 
nous and,  526 

Xebostoma,  due  to  pharyngeal  tonsil, 
361 

ZiFXti.KR,  definition  ex ost mis,  207 
Znnardenuiker,  division  of  annsmia  by, 
161 
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The  series  of  books  included  under  this  title  consists  of  authorized 
translations  into  English  of  the  world-famous  Lehmann  Medicinische 
Handatlanteu,  which  for  scientiflc  accurewy,  pictorial  beauty,  com- 
paotness,  and  cheapness  surpass  any  similar  volumes  ever  published. 
Each  volume  contains  from  50  to  100  colored  plates,  executed  by  the 
most  skilful  German  lithographers,  besides  numerous  illustrations  in  the 
text.  There  is  a  full  and  appropriate  description  of  each  plate,  and 
each  book  contains  a  condensed  but  adequate  outline  of  the  subject  to 
which  it  is  devoted. 

One  of  the  most  valuable  features  of  these  atlases  is  that  they  offer  a 
ready  and  satisfactory  substitute  for  clinical  observation.  To  those 
unable  to  attend  important  clinics  these  books  will  be  absolutely  indis- 
pensable. 

In  planning  this  series  of  books  arrangements  were  made  with  the  rep- 
resentative publishers  in  the  chief  medical  centers  of  the  world  for  the 
publication  of  translations  of  the  atlases  into  different  languages,  the  litho- 
graphic plates  for  all  these  editions  being  made  in  (Jermany,  where  work  of 
this  kind  has  been  brought  to  the  greatest  perfection.  The  expense  of 
making  the  plates  being  shared  by  the  various  publishers,  the  cost  to  each 
one  was  materially  reduced.  Thus  by  reason  of  their  universal  transla- 
tion and  reproduction,  the  publishers  have  been  enabled  to  secure  for  these 
atla.ses  the  best  artistic  and  professional  talent,  to  produce  them  in  the 
most  elegant  style,  and  yet  to  offer  them  at  a  price  heretofore  unap- 
proached  in  cheapness.  The  success  of  the  undertaking  is  demonstrated 
by  the  fact  that  the  volumes  have  already  appeared  in  thirteen  different 
lanGTuaeres — German,  Englisii,  French,  Italian,  Russian,  Spanish,  Japanese, 
Dutch,  Danish,  Swedish,  Roumanian,  Bohemian,  and  Hungarian. 

In  view  of  the  striking  success  of  these  works,  Mr.  Saunders  has  con- 
tracted with  the  publisher  of  the  original  German  edition  for  one  hun- 
dred thousand  copies  of  the  atlases.  In  consideration  of  this  enormous 
undertaking,  the  publisher  has  been  enabled  to  prepare  and  furnish  special 
additional  colored  jilates,  making  the  series  even  handsomer  and  more 
complete  than  was  originally  intended. 

As  an  indication  of  the  practical  value  of  the  atlases  and  of  the  favor 
with  which  they  have  been  received,  it  should  be  noted  that  the  Medical 
Department  of  the  U.S.  Army  has  adopted  the  "Atlas  of  Operative 
Surgery  "  a,s  its  standani,  and  ha.s  ordered  the  book  in  large  quantities  for 
distribution  to  the  various  regiments  and  army  ]>osls. 

The  same  tarefu!  and  competent  editorial  supervision  has  been 
secured  in  the  English  edition  as  in  the  originiils,  the  translations  being 
edited  by  the  leading  American  specialists  in  the  different  subjects. 
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VOLUMES  NOW  READY. 

Atlas  and  Epitome  o1   Internal  Medicine  and   Clinical    Diosnoais. 

Hy  ItH.  t-MK.  Jakoh.  ofKrhiij^LTi-   luUtedln  Ai*<;i;sit:.s  A.  Kshnf.k,  M.I>., 
I'rofiiiiorof  t.'liuu^al  Medicine,  I'hiladelphia  Polyclinic.    U'iih  68  colored 
pUlK',  64  tc\[-iLlu.strat.ioiis,  aii4  159  [jagca  of  text.     Cloth,  Sj-oo  net 
"  The  cbnrm  nf  the  buck  U  i»  clcvnv'^,  canci^fitft!.  and  \he  tcniracy  uid  Iwanij'  of  tU 

UlusiratloDi..     li  dealt  with  facu.     It  vividly  illu-uraivs  ihuM  lacu.     li  i»  s  scimlili«  work 

put  lo^iethct  for  tcatly  icfcteiicc." — Braa^/ym  Mtiiitit/ y^virna!. 

Atlasof  Legal  Medicine.  By  Dr.  E.  R.  von  HoF«ANK,ofVienna.  Editedj 
by  Frederick  Peterson,  M.D.,  Chief  of  Clinic,  Ner*oii»  Dcpt.,  CoUcgfl, 
of  Physicians  and  Surgeons,  New  York.  With  1 30  colored  figures  on  56" 
plales,  and  193  beauiirul  half-tone  illiistnitions.     Cloth,  $3.50  ntH. 

"HufmariD'h -Alliuof  LccbI  MvdiciiK'  is u  uiiiqiic  HL-dc.  TIiU  immviui:  lidd  finJainihi* 
hook  A  pictorinl  picientiliun  (hot  (»r  cxceln  anytluiij^  wiili  which  wc  mc  lamiliu  in  laj  oiIim 
w^wli." — PkilaJrl^hiii  Mrji,,i!  /.  iiiiia!. 

Atlas  and  Epitome  of  DiseaMiSof  the  Larynx.   By  Dr.  L.  Gsunwald, 

ofMunich,  EditcdbyCiuRi-KsP.  Oravsos,  M.D.,  Phyeician-in-Chai^e, 
Throat  and  Nose  Dcpartnicni,  Hospital  of  ihc  University  of  Pennsylvania, 
With  107  colored  figures  on  44  plates,  25  text'illustration:),  and  103  piiges 
of  text.     Cloth,  $150  net. 

'  Aided  at  it  is  hy  ii>a);iiilicciii1)'  executed  illutiniiont  in  color,  it  cannot  fnil  of  being  of 
ihc  p-i:alPM  ailvaninKC  i>j  studttiii,  gcntral  i-nairtitiuiicr*.  and  exjieri  lufjiiialuclstb." — St. 
Louis  ,\t/di\.it  jn.i  Su'\i.->,i!/  /ju'iiii.'. 

Atlas  and  Epitome  ol  Uperalive  Surgery.  By  Dx.  O.  Zi;ckskkai«dl, 
of  Vienna.  Edited  by  J,  Chalmers  DACoriTA,  M.  D..  Professor  of 
Practice  of  Surgery  and  Clinical  Surgery,  Jefferson  Medical  Collsge, 
Philadelphia.  With  14  colored  plates,  217  text-itlu&traiions,  and  393 
)Mges  of  text.  Cloth,  J5.00  licl. 
"Wc  know  of  no  other  work  thai  cnmMim  lucfa  awealih  of  heoutiful  illuMnlionc with 

cleorncM  and  cutieiaenesi  of  lnngiTltge,  that  n  w  eiiiircly  abivul  of  the  Inieu  kchievtmeiuk 

and  lo  a\cful  lioih  fur  ilic  beijiniicr  and  for  one  who  wi^hct  to  incica^c  hb  know-ledfc  or  _ 

operative  Tiirgrry." — AfuitrAia/r  mrJuinimhe  IV-nliemiAn//. 

AtEasand  Epitome  of  Syphilis  and  the  Venereal  Diseases.     By  Picor. 

Dr.  tUANZ  Mracek,  of  Vienna.  Kdited  by  I..  Boi.ias  Bamub,  M.  D,, 
Profes-ior  of  Genito- Urinary  Surgery,  CnivcrAity  and  Bellevuc  Hospital 
Medical  College,  New  York,  With  71  colored  plates,  t6  black-and- 
white  illustrations,  and  122  pnges  of  text.     Cloth,  $.y$o  net, 

"  Acluiice  ilirough  the  briok  i»  alinual  ttkv  actual  aClCD dance  upon  a  famous  cHnlc." — 
Jfurnttl  uf  tkt  A'ntnian  MiJical  AitochttioH. 

Atlas   and    Epitome  of  External  Diseases  of  the  Eye.     Oy  Dk.  O. 

Haab,  of  Zurich.      Kdiied  by  (i-  K.  UK.ScHvthixir/,  M.D.,  Professorof 

Ophthalmology,    Jefferson    Medical    College,    Philadelphia.       With  76 

colored  illustrations  on  40  pLtles,  and  328  page:!  of  text.   Cloth,  f  3. 00  net. 

"It  \%  always  dlllituli  to  represent  ]4th'iloyical  ajipeantncn  in  cDlonnl  pint n.  but  ihic 

work  »eeint  luhnvc  ovcrcomi;  lhe»e  diffn^uliies,  and  ilie  plaiei,  with  one  Ot  two  cxceplloiu, 

are  alwolulely  salUfsctory." — Bmimt  MtJital  and  Surreal  Joum-it. 

Atlas  and  Epitome  of  Sk[n  Diseases,  by  Fkoi--.  Dr.  Franz  Mkacck, 
of  Vienna.  Edited  by  HrsRV  W.  Stelwacox,  M.D.,  Clinical  Professor 
of  DeriiiatoloKy,JeffcrM)n  Medicnl  College,  Philadelphia.  With  63  colored 
plates,  39  half-tone  illu&lraliong,  and  200  pages  of  text.    Cloth,  13.50  net. 

"The  iaiiKirtaiicc  af  pcraojial  tDkiKCtiun  v(  cwev  in  tlic  »iudy  of  calMeout  disexct  it 
Itadily  apprccialEii,  and  next  to  the  li'In);  luljecis  arc  pictUT«t  wnicb  will  ttiow  the  appear- 
ance of  llic  diheuc  under  comidenUioci.  AlioKclher  the  woj-k  will  be  found  of  very  j^eat 
value  to  lh«  |;«n(ra.l  jiractitioner."— /mratit/ ./  lit  Amiriiaa  Sltditol  A>t*Haii»m. 
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VOLUMES  JUST  ISSUED. 
ktfas  and  Epitome  of   Special  Pathological  Histology.     My  I) 

Ulruk,  of  Miinivh.     Kriilcd  iiy  I.luvig  HtsiotN,  M,  D.,  i'tofast/ii 
Paiholog}',  Rush  Medical  College.  Chicago.     In  Two  Part*.     Pan 
_/uf/    Ready,    iiitliKling    the     Circulatory,    Rcs|ti calory,    and    (laiir 
imetiinal   Tract,  wiih  130  colored  figures  on  0:   |>l.iic4  and  \^^ 
of  text.     Price,  $.voo  net.     Paris  sold  se|winiiely. 

Atlas  and  Epitome  of  Diseases  Caused  by  Accidents.     Ry  DkT 
(ioi.Ei^i'.w.-;i:i,   of  Berlin.     Tran^atcd   and  edited  ivith  additiom 
I'EARCE  BAitEr,  M.  D.,  Attending  Physician  lo  (he  Dcjartnicnl  of  l^ 
rcctions  and  to  the  Almshouse   and    Incurable    IIo!<|iiiab.  New  Yor 
With  40  folorcd  plaics,  r4,i  icM-illust rations,  attd  Cioo  pa^^  of  text 

Atlas  and  Epitome  of  aynecoloE>-.     By  Dr.  O.  SciiJ^ffeb.  of  He 
berg.      Kditcd  by  Rk^iarii  C.  N'i'Rris.  \.  M.,  M.  D.,  flynecoIOKisl 
the  Methodist  Bpi^opal  dnd  the  rhiladclphiu  HospiUiLs:  Sur^ironil 
Chat:ge  of  I'reslon  Rclreal,  Philadelphia.     With  90  colored  pktes  ' 
text- illiMnii ions,  and  ,;o8  paj^es  of  text. 

IN  PRESS   FOR   EARLY   PUBLICATION. 

Atlas  and  Epitome  of  Ot>st«trical    Dtafpiosis  and  Treatment. 
Dr.  O.  SaiArPEii,  of  Heidelberg.     Edited  by  J.  Clipton  E 
M.  rx,  Professor  of  Olwtretics  and  Cliniral  Midwifery,  Comell  Cniv 
sily   Medical    School.      72    colored    plates,  numerous   tcxt-illiist 
and  copious  text. 

Atlas  and  Epitome  of  the  Nervous  System  and  Its  Diseases' 
1'ruf.    1>k,   a,  vii\-  Strumpku,,  of  Lrlanj;cn.      Bditcd  bj  Iluwaku 
FidiiER,  M.  D.,  Professor  of  Diseases  of  the  Ncr\oui>  Sj'stcin,  Utut 
sity  and  Bellevue  Hospital   Medical  College,  New  York.     83  plates 
a  copious  icxi. 

Atlas  and  Epitome  of  Qeneral  Pathological  tlislulugy.  With  au 
Appendix  on  I'athuliistologicul  Tcclinic.  By  Uk.  H.  IliiBfK,  of 
Munich.  Edited  liy  l.t'nvn;  Hr.KTOEX.  M.  D..  Prolesor  of  Pwh- 
ology.  Rush  Medical  CoUcKe,  Chicago.  With  80  colored  pUto, 
numerous  text- illustrations,  and  copious  text. 

IN  PREPARATION. 
Atlas  and  Epitome  of  Orthopedic  Surgery. 
Atlas  and  Hpitome  of  Operative  Gynccoloj^y. 
Atlas  and  Epitome  of  Diseases  of  the  Ear. 
Atlas  and  HpittHne  uf  General  Surgery. 
Atlas  and  Epitome  of  Psychiatry. 
Atlns  and  Rpilomc  of  Normal  Histoloxy. 
Atlas  and  E^Uonxe  of  Topographical  Anatomy. 
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THE  AMERICAN  TEXT-BOOK  SERIES. 
AN  AMERICAN  TEXT-BOOK  OF  APPLIED  THERAPEUTICS. 

By  43  Distinguished  Practitioneis  and  Teachers.  Edited  hv  James  C- 
Wilson,  M.D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical 
Medicine  in  ihe  Jefferson  Medical  Collci-e,  PliiUdeli»i]ia,  One  hand* 
Eorae  imperial  octavo  volume  of  13S6  pages.  Illustrated.  Cloth. 
J7.00  net;  Sheep  or  Half  Morocco,  $S.oo  net.     So/J  by  Subscription. 

"  As  a  work  dlhcr  for  Uudy  or  rcCercDcc  It  will  be  of  greai  v&lue  to  the  prticiliianer,  Mi 
tt  !s  rirtuall]r  tm  expoaition  of  svL-h  clinical  ilicnptulics  at  ex|Kriencc  1u>s  lauifhi  to  be  ov 
tbc  mont  value.  Tnkine  tl  /ill  in  ull,  no  recent  ymblicaiion  on  ihernpeulici  can  l>c  compnred 
with  thUone  in  practice)  value  10  the  wor^-lng  jjliywcian. " — Ciiea^v  Cii'iiial  AVrvVw. 

"The  wtliole  fielrl  of  medicine  ha*  hrtn  U'cll  covered.  Hie  work  a  iliorouBliljr  pru- 
licnl,  and  while  it  it  iniendrd  fnr  prJClitioncre  and  Mudciiti,  it  \%  n  belter  IxKtk  (01  the  neneiat 
practitioner  tluiii  for  ilic  student.  The  young  practitioner  especially  will  find  it  cxircnxlf 
iMt^cntiva  4uid  betpful.'* — TA«  iHdktn  Lauuf, 

AN  AMERICAN  TEXT-BOOK  OF  THE  DISEASES  OF  CHILDREN, 
Second   Edition,  Revised. 

By  65  iiminenl  Contributors.  Edited  by  I-Ofis  Starr,  M.  D.,  Con- 
Bulting  IVdialrisl  to  the  M^icniilv  Hosjjitat,  eti;.  ;  a^iiitcd  by  'I'HOMP- 
soN  S.  Wtiit-inr.  M-  U.,  Attending  J'hyisician  lo  the  Dispensary 
for  Diseases  of  Chiklrun,  Hospiml  uf  the  Uaivcrsiiy  of  Penns)'!- 
vojiiai  in  otiv  handsome  imperial  octavo  volume  of  I34-I  T'Agcs,-' 
proldscly  illusirated.  Cloth,  J7.00  net;  Sheep  or  Half  Morocco,' 
^8.00  net.     Sold  by  Sntseription, 

"Thi*  U  far  and  away  tlie  Iwit  Icxt-Siwk  on  chiMren's  diwatei  (rer  piibliihod  in  th« 
tin(tlj&h  loiijjuage,  aiid  i<  certmnl^  the  mm  which  i«  tieM  adiipiifil  10  Anierlcaii  readers.^ 
We  cungmiilste  the  editor  ujwn  ihc  result  of  hit  work,  and  heartily  commenit  ii  la  l)w 
attention  of  every  Mudenl  and  piaciiiioner." — Ameritan  Journal  of  iAr  Mniitat  Stimtn. 

AN  AMERICAN  TRXT-BOOK  OF  DISEASES  OF  TME  EYE.  EAR, 
NOSE,  AND  THROAT. 

By  58  Protiiinffit  SiKcialtsis.    Edited  by  G.  E.  DE  Schweinitk,  M.D., 
Profifssor  of  Ophihalmology  in  the  Jefferson  Medical  College,  Phila>' 
delphia;  and  B.  Alexandkr  Ra.n'Dall,  M.  D.,  Professor  of  I)ise»etJ 
of  the  Kar  in  thf  University  of  Pennsylvania.     Impcn'al  octavo,  1351 
page«;  766  illustrations, 59  of  ihein  in  toiurs.    Cloth,  jty. 00  net;  Sheeo 
or  Half  Morocco,  JSS-oo  net.     Scid  by  Suhseription. 

Dhalraled  Catatoeuc  of  llic  "Asitxkan  Text-Boob"  koI  free  upon  apjjllcaBun. 


AN  AMERICAN  TEXT-BOOK  OF  QENITO-URINARY  AND  SKIN 

DlSEASESu 

By  47   Eminent   Sjxxialbts  and  Teachers.     Edhcd  by  L.   Boimf 
Bancs,  M.  [>.,  ("roffssor  of  Genilo-tTin-iry  Surgery.  University  and 
Bellevue  Hospital   Medicil  College,  New  York;  »ntl  W.  A.  Haw-I 
AWAY.   M.  [>.,  I'rofcaaor  of   Diseases   of  the   Skin.  Missouri    Medical! 
Colti'gc.     Imperial  octavo  volume  of  1239  page,  with  300  engrjvtng^' 
and  30  full-page  colored  platen.     Clotb,  $7.00  n<t;   Sheep  or  Half 
Morocco,  $&.Qo  net.     S<//<i  hy  Sutscriplion. 

"I'bii  volume  tt  one  of  ilie  best  y?i  imuifd  of  Ibe^  fiu)>tislier's  u^ries  of  ■  Aneric«n  Ttc 
let.'     ITie  litl  of  wniribuian  rcprc»pni»  an  cxtraonliMty  amy  of  tiJcni  *nd  «iiFn>le 
experience.     l')ic  luak  will  caiily  lake  the  pliKc  in  txicninvhciuivcnns  anil  valav  or  tta 
baif  Juki)  or  tiiure  onlly  wurka  »n  lUoe  sul'jCL'la  wUivh  liai-c  licitlofoct  l>c«n  nccraai;  h] 
a  wcllcquip;)etl  libriiry," — Xf.e   Yerk  fdydinU. 

AN  AMERICAN  TEXT-BOOK  OF  aVNECOI-OGY.  MEDICAL  ANDl 
SURGICAL.    Second  Edition,  Revised. 

By  10  of  ihc  leading  flynerolngists  of  America.  Edited  by  J.  M.^ 
Bauiv,  ,M,  D.,  Professor  of  fJynerology  in  the  Philadelphia  Fo'lycIiDic, 
elc.  Handsome  imperial  octavo  volume  of  718  pages,  with  341  tllus- 
tration!t  in  ihc  icxt.  and  ^S  colored  and  half-tone  plates.  Cloth,  ^.00 
nel ;  Sheep  or  Half  Morocco,  $7.00  net.     Soid  by  Suhitription. 

"  Ii  ii  pRiclical  from  bcKinnins  la  end.     ten  deKtijilKms  of  cusidiiiuuft,  it»  (ccomiain- 
datlons  fur  Irealtnciit ,  aoU  abote  all  ibc  ncMnaif  tccbniquc  of  diEonnl  opttviioas.tw 
cleatlynnd  ndnilrably  prciL-nicU.     .     .     .     li  i»  »«11  up  to  ihc  moM  adtaottd  viewt  of  liie 
day,  and  cmb«<i>c>  nil  ihc  etsentiil  points  uf  advancnl  AmrTtcun  gynecology',     ll  is  lUatiaed^^ 
U>  maLv  au<l  huM  a  place  in  gynecological   literature  wbieh  will  be  pMuUarljr  iu  0«&"-^H 

AN  AMERICAN  TEXT-BOOK  OH  LEGAL  MEDICINE  AND  TOXI- 
COLOGY. 

Edited  Ity  Frboerick  Petefison,  M.D.,  Clinical  Professor  of  McAttl^ 
Diseases  in  the  Woman's  Medical  College,  New  York  ;  Chief  of  Clinic^jH 
Nervous  nepartment,  College  of  Physicians  and  Surgeons,  New  Yofk;^ 
and  Waltkr  S.  Hainim,  M.D.,  Professor  of  Chemistry.  Pharmacy, 
and  Toxicolojjy  in  Rush  Medical  College.  Chicago.    In  PrrparatioK. 

AN  AMERICAN  TEXT-BOOK  OF  OBSTETRICS. 
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By  15  Kminent  American  Obstetricians.  Edited  by  Richard  C. 
Ris.  M.D.;  .\rt  Editor,  Rouert  L.  Dickinson,  M.D.  One  haodsoroe 
imitcital  ociavo  volutnt;  of  1014  iiages,  with  nearly  900  beautiful  colored 
and  half-tone  illustrations,  ciuth,  f  7.00  net ;  Sheep  or  Half  Morocco, 
|8.oo  net.     Hold  by  HuiuHp/wn. 

"  Permit  m«  to  uy  that  yaur  Americnn  Text-Book  of  DiMietrica  U  the  most  maenifieeal 
medical  work  ihAi  I  bave  ever  seen.  1  ctingiiluUic  you  and  ihnnU  ynn  (orihiimperb  worii, 
wliich  aloiip  i«  lullident  10  place  you  fiisi  Iniberanluofiupitical  publwIiiTs."— ALEXANnia 
J.  C-  Skk.Vk,  J'lefyiiariif  Grmfte/i^  in  Ike  Long  iitattj  CWM-r //.jyH/*/.  Broaifym,  X.Y. 

'•  Thit  \i  tile  moti  Mim|>ttioiisly  illiiMrnicd  work  on  midwifery  ibai  bna  rn  appeared.  In 
dtc  uuiiiber,  the  cKccllriicc.  and  tiic  Kauiy  of  produaion  of  die  illuiU«lion»  ii  far  wtiyayf* 
cTcry  other  birak  ii)mi  the  nubjccL  Tlii*  feilurc  alone  malic*  it  a  work  whicb  no  madJcal 
Ul,rary  tJiould  omit  to  pmchnae."— Jri/uA  MrJuat /pnmai. 

"  M  an  authoKty,  at  a  booli  of  reference,  ns  a  ■  workin|{  book  '  for  tbe  ttnilent  or  prao 
litloner.  w»  commend  ll  b«cau*e  we  l«li«ve  there  is  no  betur." — 4vt^riotH  yM$inal  t/  lU 
U'tlital  Srienfti. 

Uliatntrd  CilalopM  of  tli«  "Aounua  Tcal-Bookt  **  acnl  tree  upon  appttcattoa. 
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AN  AMERICAN  TEXT-BOOK  OF  PATHOLOGY. 

Edited  by  Ludvig  Hektoen,  M.  D..  Professor  of  General  Pathology 
and  of  Morbid  Anatomy  in  the  University  of  Pennsylvania ;  and 
David  Riesman,  M.  D.,  Demonstrator  of  Pathological  Histology  id 
the  University  of  Pennsylvania,     /n  preparation. 

AN  AMERICAN  TEXT-BOOK  OF  PHYSIOLOGY. 

By  lo  of  the  Leading  Physiologists  of  America.  Edited  by  Wiujaii 
H.  Howell,  Ph.D.,  M.D.,  Professor  of  Physiology  in  the  Johns  Hop- 
kins University,  Baltimore,  Md.  Second  edition,  revised  and  enlarged, 
in  two  volumes. 

■*  We  can  commend  it  most  hewtily,  not  only  lo  all  students  of  physiolcgp,  but  (o  eTer7 
pbysiciui  and  pathologist,  as  a  Tiloable  and  comprehensive  work  of  reference,  written  bj 
men  who  are  of  eminent  anthority  in  their  own  special  subjects." — Lmtden  Lanctt. 

"  To  the  pnctilioDcr  of  medicine  and  to  the  advanced  siudent  this  volume  constitutes, 
we  believe,  the  best  exposition  of  ihe  present  status  of  the  science  of  physiology  in  the 
English  laugnage." — Amtrican  JoumeU  of  the  Medical  Scirtuts. 

AN   AMERICAN   TEXT-BOOK  OF   SURGERY.    Tblnl  Edition. 

By  II  Eminent  Professors  of  Surgery.  Edited  by  William  \V.  Keek, 
M.D.,  LL.D.,  and  J.  William  White,  M.D.,  Ph.D.  Handsome  im- 
perial octavo  volume  of  1230  pages,  with  496  wood-cuts  in  the  text, 
and  37  colored  and  half-tone  plates.  Thoroughly  revised  and  enlarged, 
with  a  section  devoted  to  "  The  Use  of  the  Rontgen  Rays  in  Surgery." 
Cloth,  S7.00  net;  Sheep  or  Half  Morocco,  fS.oo  net. 

*■  Personally,  I  sbonld  not  mind  it  being  called  THE  Text- Book  (instead  of  ATiXT- 
Book),  for  I  know  of  no  single  volume  which  contains  so  readable  and  complete  an  account 
-of  the  science  and  an  of  Su^ry  u  this  does." — Edmund  Owen,  F.R.C.S.,  Mtmberaf 
ike  Board  ef  Examiners  oftht  Jiayai  Collie  of  Surgetnts,  England. 

"  If  this  teit-book  is  a  fair  rcAex  of  the  present  position  of  American  surgery,  we  must 
admit  it  b  of  a  very  high  order  of  merit,  and  that  English  surgeons  will  have  to  looL  verj 
carefally  to  their  laurels  if  they  are  lo  preserve  a  position  in  the  van  of  snigical  practice^  "^ 
London  Lancet. 

AN  AMERICAN  TEXT-BOOK  OF  THE  THEORY  AND  PRACTICE 
OF  MEDICINE. 

By  12  Distinguished  American  Practitioners.  Edited  by  William 
Pepper,  M.D.,  LL.D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine and  of  Clinical  Medicine  in  the  University  of  Pennsylvania.  Two 
handsome  imperial  octavo  volumes  of  about  1000  pages  each.  Illus- 
trated. Prices  per  volume :  Cloth,  $5.00  net ;  Sheep  or  Half  Morocco, 
{6.00  net.     Sold  by  Subscription. 

"  I  am  quite  sure  it  will  commend  itself  both  lo  practitioners  and  students  of  medicine, 
and  become  one  of  our  most  popular  text-books." — Alfrf.d  LoomIS,  M.D.,  LL.D.,  tro' 
feilor  of  Palhology  and  Practice  of  Afedinne,  University  0/  the  Cily  of  New  York. 

"  We  reviewed  the  first  volume  of  this  work,  and  said  :  ■  It  is  undoubtedly  one  of  the 
tiest  text-books  on  the  practice  of  medicine  which  we  possess.'  A  consideration  I'f  the 
second  and  last  volume  leads  us  to  modify  thai  verdict  and  to  say  that  the  completed  work 
b  in  our  opinion  lie  ^^j/ of  its  kind  it  bos  ever  been  our  fortune  lo  see." — AVw  York  Medical 
Journal.  * 

IQmtmted  Catalogue  of  the  "American  Text-Books"  teat  free  vfoti  appttratfawu 
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AN  AMERICAN  VEAR-BOOK  OP  MEDICINE  AND  SUROERY. 

A  Yearly  Digcat  of  Sdcntific  Progress  and  AiithonUtivc  Opinioa  in  all 
briiu  lies  oi"  Mfjirine  and  Surjtery,  drawn  from  journals,  monogixplis, 
a.n<j  text-books  of  the  leading  American  and  foreign  authon  Uit 
investigators.  Arranged  with  critical  cdttoriul  comments,  liv  i-ininciu 
American  s|*e(;iali)U*..  under  the  ^eiierul  editorial  rharge  of  Ocoki.k  M. 
Goiru>,  M.I>.  Volume*  for  it!<)6,  '97,  '98,  and  '99.  One  impenul 
octavo  volume  of  at>oui  1  ;oo  pagcii.  Ololh,  $6.50  net ;  llalf  Morotio, 
$7.50  net  Year-Hook  of  1900  in  two  volumes — Vol.  I.,  including 
Gfneral  Medicinf ;  Vol.  11,,  Grm^rai  Surgery.  Prices  per  volume: 
Cloth,  S3. 00  net;   Half  Morocco,  $.{-75  net.     SoiJ by  Suhs^ri/tlii'M. 

••  It  a  cliRicult  lu  knew  which  tu  admire  mori — the  rcKvch  and  indavUf  of  tb<  ilMi*- 
gui^hed  buiil  orcxpcit*  whom  Dr.  I>i>pM  hnx  cnli«lcc)  in  ihc  service  ofllie  Ycai-[fogk,«tbe 
weAlrli >n(l  ahiindsn:^  of  ihe  cnntribulimtt  to  crcni  dr|p«i1i»enl  nf  tctcticc  thai   l»vc  l>tcil< 
de«mei]  worihy  of  analj-sit.  ...  It  i^  mui.'h  more  ihia  .1  m«re  cintipiiailon  of  kbiirkas  it»A 
■*  cmIi  keclion  b  entni!.t«(l  to  rx|i«rieiic«J  and  able  cunlributoiv.  rTi«  rtaitcr  han  ih«  aiirnni- 
age   i>r  certain  mlical  cjminrnt.-irini  nnil   e)t|nMtinnii  .  .   .   |imcrrilinG  Troin   wnim   itXtj\ 
qiulitirii  tu  (icrfinni  (bete  tankt.  ...    li  m  cmphaiically  a  Inok  which  tbould  ted  a  pUc*  in' 
every  medical  lilimiy.  atid  i*  in  Ncvtral  rngxcis  muic  u*e(u1  than  iIk  fanau*  '  JaluulclKi*_, 
of  lirniujiy  " — /jvuh-n  l.aHiet. 

ABBOTT  ON  TRANSMISSIBLE  DISEASES. 

The  Hyeiene  of  Transmissible  Ulwases ;  their  Causation, 
Modes  of  Dissemination,  and  Methods  of  Prevention,  lly  A. 
C.  AmioiT.  M.rX,  Professor  of  Hygiene  and  Ifacicriology,  Untvenittr 
of  Pennsylvania:  Dirccior  of  the  Laboratory  of  Hygiene,  Ocuvo 
volume  of  ,;ii  p.iges.  roniaining  a  number  of  charts  and  maps,  and 
numerous  illustrations.     Cloth,  ^3.00  Del. 

THE  AMERICAN  POCKET  MEDICAL  DICTIONARY. 

[Sec  DorlamV s  P^ikel  DUltonnrx.  jagt  11.] 

ANDERS'  PRACTICE  OF  MEDICINE.  Thir^  Revised  Edition. 
AT«xt-Booko(  the  Practice  of  Medicine.  By  James  M.  Anuchs,! 
M.D.,  Ph  D.,  LL.D.,  Professor  of  ilic  Practice  of  Medicine  and  of 
Clinical  Medicine,  Mmlico  Chimrgical  College,  Philadelphia.  In  one 
handijoine  octavo  volume  of  i^gz  p3^e<i,  fully  itlu&tratcd.  Cloth. 
J5.50  net;  Sheep  or  lUif  Morocco,  jift-jO  net, 

"  It  \%  sn  (xcdlem  took, — conctt«,  Co mimh entire,  ibnmiigh,  ntv]  iin  to  dale.     It  b  a  -fl 
Credit  to  you  ;  but,  niDTe  than  ihai,  it  '\s  %  credit  10  llie  profeKion  cA  Pliilwlel|4iM— U>  m."  ^ 
]*jjEa  C.  Wiwos,  Ptvftuar  of  tht  Pf^aitt  0/  fiMuiut  and  OimUai  Mr.li,itu.  Jt^trtm 
fi/tJit4l  Collf^e,  PkiiadtifAia. 

ASHTON'S  OBSTETRICS.     Fourth  Edition.  Revised.  ■ 

Essentials  of  Obstetrics.     By  W.  Eastfjjlv  Ashton,  M,D..  Pro- 
fessor of  (gynecology  in  the  Medico-Chinirgical  College.  PhiUdelpliia. 
CroH^I  octavo,  353  pages;   75   illustratioiu.     Cloth,  $1.00  net;   iut     " 
leaved  for  notes,  £1.35  net. 
^  [See  Saundtrs*  Queftion-Cffm/titfi,  page  a.;,] 

"  EitilKxlIrs  itiL'  nlji^le  Bulijccl  in  a  nol'thcn.     Wr  conliallj  ivcoRiincnd  il  to  our  read 
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BALL'S  BACTERIOLOaV.     Third  Edition,  Revised. 

Essentials  of  BscterioloKy  ;  a  Concise  and  Snteiiuitic  Introouction 
to  the  Study  of  Micro-orBanisniB.  Itv  M.  V.  Bali,  M.U.,  Baetfriol- 
ogist  to  St.  Agncb'  Hospital.  Philadelphia,  etc.  Crown  octavo,  3i8 
pages;  8a  illustrations,  sonw;  in  colors,  and  5  plates.  Cloth,  igi.oo; 
interkaved  for  notes,  2i.35- 

[See  SauHiiirs'  Quftlion- C&mpf*uii,  page   33.] 

"TticHuderrK.r  I'Tau-lilloneion  rMdily  o^itoin  ■  knowl*dg*  of  ihf  siibjcel  ftnm  ajwnujJ 
oj  tbi*  booh.     Th«  illiisirniions  >re  cl««r  and  Mtitfa4:taT7." — jiiiJital  Huerd.  New  \otk. 

BASTIN'S  BOTANY. 

Laboratory  Exercises  In  Botany.  Bv  Ensnv  S.  Ba^tin,  M.A., 
late  I'ruf.  ol*  Miilcria  Nk-dn  a  and  Uolany,  Philadelphia  follegt  of  I'har- 
macy.     Ocla%-o  vokimc  ()f'  536  pa^cs,  with  87  plates.    Cloth,  £3.00  net. 

" It  ia  Bnqueattonabl;  the  l)c4t  icxi  look  on  (1i«  »uli]ecC  itiai  W  rci  appcaml.  The 
work  !•  cmtneiilly  ■  prmcticnl  one.  Wc  reined  llic  muaiicc  of  ihin  Ijnok  sa  aii  Kuportaut 
ev<n[  in  Ilie  bUlory  Of  pharmitciiutical  (fiwIuiik  in  ihii  coiuitiy,  and  predict  for  il  an  unquali- 
fied succeis,  '■ — Ahinitu  tif^rl  fa  liie  J'kilaJftfAia  Cuil/gt  ff  Pkarmaej. 

BECK  ON  FRACTURES. 

Fractures.  By  Cari.  Keck,  M.I>.,  Surgeon  to  Si.  Mark's  Hospital 
3Dd  iJic  New  York  Gtnnan  I'oliklinik,  etc,  111  pago,  170  il1usCrationi>. 
Cluih,  $3.50  net. 

BECK'S  SURGICAL  ASEPSIS. 

A  Manual  of  Surgical  Asepsis,  Bjt  Cakl  Beck,  M.D.,  Surgeon  to 
St.  Mark's  Hospital  and  tlic  New  York  German  Polikltnik,  etc.  306 
pages;  65  text-i11ustr»tion!i,  and  13  full-|»ige  plates.    Cloth,  $1.35  net. 

"An  eitell«ii[  «xjJOriilLon  of  t!i«  '  vtvf  Io(e»t'  in  Oi«  Iteolmtnt  of  wootiii*  u  pntrtlMd 
by  leaJiiig  litniinn  aiKl  Amcrioti  kurgeonk." — Sirmiitgham  (Kiig.)  MtJiiaJ  Hfvine. 

"Thii  link"  vctltimc  can  Iw  rctonmicclc"!  I«  any  wIiqmc  Jc*icviw  uf  It^niiiifi  tlit  dctsils 
of  asepiii  in  sucscrj,  lor  it  wjil  leive  a^  1  ttujlwonliy  ^m^K." — Lon-ift  L-itirt, 

BOISLINIERE'S  OBSTETRIC  ACCIDENTS.  EMERGENCIES.  AND 
OPERATIONS. 

Obstetric  Accidents,  EmerjcencieK,  and  Operations.     By  L.  C11. 

Boi.su Nir.KF.,  M.D..  lati;  LmctHus  Prrtll-ssor  of  OUictrics,  St.  Louis 
Medical  Collei'i;.    381  pages,  handsomely  illustrated.    Cloth,  J3.00  net. 

"  A  mati^ial  ta  useful  to  llic  tluilciil  <^^  ihe  unieinl  iiniclilianrr  I>it4  niH  Ix^n  bruuijht  In 
our  ni^icr  in  a  li>ii(;  Iitiii'.      Tlic  hrlil  i-iiilira>;rd  iii  llic  lille  !■  ciiTi-rvd   in  a  Icttr,  iiilvreiting 

way." — YaU  Mtilual Jcitrual. 

BROCKWAV'S  MEDICAL  PHYSICS.  Second  Edition,  Revised. 
Essentials  of  Medical  Physics.  By  1-kfd  J.  Bkulkwav,  M.D., 
Aisisiant  Demonstrator  of  Anatomy  in  the  College  of  Physicians  attd 
Surgeon.!,  New  York.  Crow-n  octavo,  330  page* ;  155  fine  illtisiratjon*. 
Cloth,  $1.00  net ;  interleaved  for  notes,  $1.25  net. 

[See  Saunders*  QutstioH-ComJ'ends.  page  33.] 

■■  W«  inow  of  no  RiuiDal  that  aiTordt  th«  medical  student  a  l>elier  or  more  conciM 
capoiiliun  of  phykick.  lUKi  (be  hook  nuy  \x  eonatietii\tA  at  a  aioM  s&litfaclnry  imwnUlion 
61  tlioie  eescniiala  that  an  requisite  iu  acoune  in  medicine." — /few  Ytrk  M^it«l J.mrtutl, 
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BUTLER'S   MATERIA    MEDICA.   THERAPEUTICS.   AND    PHAR- ^ 
MACOLOQY.       Third   Edition,  Revised.  ■ 

A  Text-Book  ot  Materia  Medica,  Therapeutics,  and  Pharnw- 
Cology.     By  Gk'iri.k  1-.  Bi  ii.HR,  l^H.(i..  M.I)..  frolV-ssor  u(   Maicru 
Mcdica  jtud  of  Clinical  Medicine  in  the  College  of  Physicians  and{ 
Siir^coiiB,  Chicago;   I'roressor  of  Malciia  ^ledica  and  Therapeutics, j 
Nonliwcstcrn  fniversily.  Woman's  Mc<Iical  School,  etc.     Oclavu,  874.1 
p.igt's,  illusiraied.     Cloth,  #4.00  n«;   Shvep,  J5.00  »«- 

"  Taken  11  a  vliotc,  the  Iwolt  mxy  Tairly  be  coiuidncil  u  uac  of  toe  rawt  iaiitr*ciorf 
of  tDf  vn|[k- volume  vraricH  aa.  mucni  medicm  in  tht  ra%tktX-"^'yMrrma/  «/  rMt  A mftitta 
,  JUnfirit/ Auofiati^H. 
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CERNA  ON  THE  NEWER  REMEDIES.     Second  Edition.  Revised. 

Notes  on  the  Newer  Remedies,  their  Therapeutic  Applications 

and  Modes  of  Administration.     Uy  Daviu  Cukna,  M.L)..  !'<i.IJ., 

formerly  UciiioithtrAlor  of  aiid  Lccturw  on  Experimental   Thcrapcutia 

in  the  C'niversity  of  Pennsylvania;   Demonstrator  of  P(iysioiog>-  in  the^ 

Medical  Pepanment  of  the  University  of  Texas.      Rewritten  and 

greatly  enlarged.     Post-acuvo,  Jfj  pages.     Cloih,  Ji.oo  net. 

■■nic  appa«»ncc  of  ihU  new  cdiiion  of  r>r,  CcmoS  very  rduable  w<wk  that*  Hm 
it  properly  i>|iprccuiccil.     I'bc  book  oaglit  \o  l>e  in  tbc  pat«ci«on  of  cTciy  pnctitinK  V^y 

CMii.' — AVw   I't-ri  MiJital Jrurnal. 

CHAPIN  ON  INSANITY. 

A  Compendium  of  Insanity.  By  John  B,  Chapim,  M.D.,  LL.D. 
Physiciait-iii-Chicf,  Pennsylvania  Hospiial  for  the  Insane;  late  Fhysi 
cian-Siiperiniendeiu  of  tlie  U'iliard  State  Hospital,  New  York;  Hoo-^ 
orary  Mcml-cr  of  the  Mcdico-I'sychologicai  Society  of  Great  Britai 
of  the  Society  of  Meiitii]  Medicine  of  Belgium,  izmo,  234  pageSt 
illustrated.     Cloih,  ^1.35  net. 

"*  The  ptaclical  pans  of  Dr.  Chapin's  book  arc  what  cun.'iliiuic  it«  dUiiitctivc  mctil.    We 
dciire  especially  lu  call  attcncioii  10  ihe  fact  tbal  on  ibc  iul>j«l  of  llxrapeuiic*  <4'  inwMy, 
dtc  work  ii  cxcccilinsiT  valaablo.     Il  i»  nq(  1  tnide  hook,  l<ul  %  genuine  euiiilctiwal  llmr 
whtcli  hat  all  the  value  or  ripe  o|>inion  and  all  iho  charm  of  a  vigmat  aad  aititnil  Mvl* 


CHAPMAN'S  MEDICAL  JURISPRUDENCE  AND  TOXICOLOOV. 
Second  Edition,  Revised. 
Medical  Jurisprudence  and  Toxlcolosy.  By  IIknky  C.  CitAmui, 
M.D.,  PrufohAor  of  In^tiitites.  of  Medicine  and  Medical  Jurispruder.oe 
in  the  JefTeison  Medical  College  of  Philadelphia.  354  pages,  with  55 
illustrations  and  3  full-page  plates  in  colors.     Cloth,  51.50  net. 

"TJic  ticsi  book  of  It*  cIs**  for  ihc  ninlrnn^iiMc  tW  we  know  of."— ^>ip  YM 
MnJical  Ti'iiti, 


1 
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CHURCH  AND  PETERSON'S  NERVOUS  AND  MEF^TAL  DISEASE 
Second  Edition. 

Nervous  and  Mental  Diseases.     By  ARCitiBALD  Ciitrttctr,  M.  D., 
Prulf^scr  of  Clinical  Ncuiulo^jy,  Mental  Diseases,  mid  Medical  Jorit^ 
prudence  in  ihc  Northwestern    i^niversity  Medical  School,   Chidga^f 
and  Fkedkrick  Pr-TKKsox,   M.  D.,  Clinical  Professor  of  Mrnul   Di^* 
cases.  Woman's   Medical   College.  N-  Y. ;    Chief  of  Clinic,  Ncr\-ou5 
Dept.,  CollcRe  of  Physicians  and  Surgeons,  N.  V.     HarHlsome  octa» 
volume  of  845  ?aS«*i  V™'"'*^  illustrated.     Cloth,  >5-cx)  net; 
Morocco,  $6.00  irel. 
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CLARKSON'S  HISTOLOGY. 

A  Text-Book   of    Histology,   Descriptive   and    Practical.      By 

Arthur  Clarkson,  M.B.,  CM.  Edin.,  former!/ ^Demonstrator  of 
Physiology  in  the  Owen's  College,  Manchester;  late  Demonstrator  of 
Physiology  in  Yorkshire  College,  Leeds.  Large  octavo,  554  pages; 
22  engravings  in  the  text,  and  174  beautifully  colored  original  illustra- 
tions.     Cloth,  strongly  bound,  $4.00  net. 

"  The  work  must  be  considered  a  valuable  addition  to  the  lis!  of  available  text  books, 
«od  is  to  be  highly  recommended." — New  York  Medical  Journal. 

"  This  is  one  of  the  l)est  works  for  students  we  have  ever  noticed.  We  predict  that  the 
book  wilt  attain  a  well -deserved  itopulaiity  amongom  st\ideDt&."~CAicagp  A/fdi^al  /^etorifer, 

CLIMATOLOGY. 

Transactions  of  the  Eighth  Annual  Meeting  of  the  American 
Climatological  Association,  held  in  Washington,  September  22-25, 
1S91.  Forming  a  handsome  octavo  volume  of  276  pages,  uniform  with 
remainder  of  series.      (A  limited  quantity  only.)     Cloth,  J1.50. 

COHEN  AND  ESHNER'S  DIAGNOSIS.     Second  Edition,  Revised. 

Essentials  of  Diagnosis.  By  Solomon  Solis-Cohen,  M.D.,  Pro- 
fessor  of  Clinical  Medicine  and  Applied  Therapeutics  in  the  Philadel- 
phia Polyclinic  ;  and  Augustus  A.  Eshner,  M.D.,  Professor  of  Clinical 
Medicine  in  the  Philadelphia  Polyclinic,  Post-octavo,  417  pages;  55 
illustrations.     Cloth,  |i.oo  net. 

[See  Saunders^  Question- Compends,  page  23, ^ 

"  VVe  can  heartily  commend  the  book  (o  all  those  who  contemplate  purchasing  a  >com- 
pend.'  It  is  modem  and  complete,  and  will  give  more  salisfaclion  than  many  other  world 
which  are  perhaps  too  prolix  as  well  as  behind  the  limes." — Medical  Revicui,  St.  I^uis. 

CORWIN'S  PHYSICAL  DIAGNOSIS.     Third  Edition,  Revised. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By  ARTHtnt 
M.  CoRwiN,  A.M.,  M.D.,  Demonstrator  of  Physical  Diagnosis  in  Rush 
Medical  College,  Chicago ;  Attending  Physician  to  Central  Free  Dis- 
pensary, Department  of  Rhinology,  Laryngology,  and  Diseases  of  the 
Chest,  Chicago.    219  pages,  illustrated.   Cloth,  flexible  covers,  j  1.2 5  net. 

"It  is  excellent.  The  student  who  shall  use  it  as  his  guide  to  the  careful  study  of 
physical  explorntiun  upon  normal  and  abnormal  sulijecls  can  scarcely  fail  to  acquire  a  good 
working  knowledge  of  the  subject." — PhilaiMphia  Polyclinic. 

"A  most  excellent  little  work.  It  brightens  (he  memory  of  the  differential  diagnostic 
ligns,  and  it  arranges  orderly  and  in  sequence  the  various  objective  phenomena  to  logical 
solution  of  a  careful  diagnosis. ' ' — Journal  of  Nervous  and  Menial  Diseases. 

CRAGIN'S  GYN/CCOLOGY.     Fourth  Edition,  Revised. 

Essentials  of  QyuBecology.  By  Edwin  B.  Cragin,  M.  D.,  Lecturer 
in  Obstetrics,  College  of  Physicians  and  Surgeons,  New  York.  Crown 
oriavo.  2ooi)ages;  62  illu.st rations.  Cloth,  $1.00  net;  interleaved  for 
notes,  51.25  net. 

[See  Saunders'  Question- Co/npends,  page  23.] 

"A  handy  volume,  and  a  distinct  imjirovemt-nt  on  students'  compends  in  general.  No 
anthor  «ho  was  not  himself  a  practical  gynecologist  coillii  have  consulted  the  student's  need* 
•O  thoroughly  as  Dr.  Cragin  has  done."— Medical  Record,  New  York. 
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CROOKSHANK'S  BACTERIOLOOY.  Fourth  Edition.  Revised. 
A  Text-Book  of  Bacteriology.  Uj  Kdcab  M,  Ckookshamk,  M.B., 
I'rofcfflor  of  Comparative  l*a:hology  aiitl  Bacteriology,  King's  College, 
I^ndon.  Octavo  volume  of  700  pages,  with  373  engravings  and  11 
otiginai  colored  plates.     Cluth,  J6.50  net ;  Half  Morocco,  f  7.50  net. 

"  Ta  ihe  itttdeiti  who  «i»lK»  to  obuiin  »  gooil  itiamt  nf  whut  has  btm  drmr  in  backn- 
olot^T,  or  <fl))o  wishe*  an  nccutMc  uccuuul  uf  llic  Tiuiuus  lueibiKb  fJ  reaeuvli.  ll>c  tioofc  ^«j 
be  in<Miiuir-ii<le<t  villi  L'uiiridencc  Ui*t  be  wilt  liuJ  tbere  wbnt  be  irquitci." — LonUen  LamS. 

DaCOSTA'S  surgery.  Second  Ed.,  Revised  and  Greatly  EnUrffCd. 
Modern  Surjfery.  General  and  Oper-nive.  I!y  John  Ciialwds 
DaChsta,  M.  D.,  I'rofessor  of  Practit*.-  of  Surgery  ami  Clinical  Surgm, 
Jefffrson  Mwlital  Collcgf .  PliiUdelpliia ;  Sur^jcon  to  the  PIliladcTphia 
Hospiial,  et<-.  HandsoinL-  octavo  volume  ol  91 1  ]»agcs,  |irafusc1y  ill 
truicd.     Cloth.  $4.00  net ;  Half  Morocco,  $5.00  net. 

"  Wp  know  nf  no  tmnll  work  on  supgriv  in  the  English  liinipwftt  Bhich  *o  w«ll  fol&k 
Amquiiemrtut  of  ihc  modem  slutlent." — Af/ilt<f-CAiriirip,:a.' Jmtntal,  Uritlol.  Knglmnd 


DE  SCHWEINITZON  DISEASES  OF  THE  EVE.      Third  Edition, 
Revised. 
DIseues  of  the  Eye.     A  Handbook  of  Ophthalmic   Proctlco.' 

By  G.  E.  DE  SLiiwKiNirz.  M.l>.,  I'rofosor  of  Ophthalmology  in  the 
Jefferson  Medical  College.  Phiiadelpbia.  «c.  Handsome  royal  ocUvo 
volume  of  6(;6  paxes,  tvith  256  fine  illuslraiions  and  2  chromo-Uiho. 
giaphic  piflles.     Cloth,  J4.00  net ;  Sheep  or  Half  Morocco,  J5.00  net 

"  A  ele-itiy  writtMi,  wsmjiwhonsiT*  mantinl  On<  which  wp  («n  <vifnmcn'1  m  Umlrnn 
u  ■  rellnlile  ivtt-book,  wnll^n  with  an  eridt^nl  l.nowk'l({F  of  the  winu  ot  tliow  ciiiering 
u|)aD  ihe  )iudy  of  itiii  i|ii7da]  liratich  vf  racitk-al  Micui:?." — Bniisk  Mrdiiai  Jtmrmal. 

"  A  work  lliBt  will  inert  Ihc  nt|uimnenla  not  onlj  of  the  t|icci«Ii!il,  but  of  ilic  ifeii 
pncili»>n«T  in  a  n.i*  4p]^c.  1  am  mUUIimI  thni  unuAual  »vccew  awuti  il."— WILLI 
FsfFKIl,  M.U..  I'rsfmar  of  tkt    Tki^rjf  at»d  Pr^Mu  <rf  Altditim  cn<t  CHmt^  Ati 

DOKLANO'S  DICTIONARY.    Third  Edition.  Revised. 

The  American  Pocket  Medical  Dictionary.  Containing  the  Pro- 
mint  taciun  and  Definition  of  itll  (lie  prim  ijKil  wonts  and  |>hra.-«es.  and  a 
large  niimlier  of  n>.cl"iil  l.ihles.  Kdilcd  b)'  W.  A.  Nkwmas  ItoKi  ani>| 
M.  1  >. .  Vwislant  Demonstrator  nf  Obstetriiji,  Iniveraiiy  of  Pcnncylvanu 
Fellow  of  the  American  Academy  of -Medicine.  518  i»age* :  handtocnclj 
hound  in  full  kathcr.  limp,  wiih  gill  edges  and  |Kiteni  index.  liut 
Ji.oo  net ;   wilh  thumb  indes,  Ji.35  net. 
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OORLAND'S  OBSTETRICS. 

A  Manual  of  Obstetrics.    Ity  W.  A.  Newman   Dobland,  M.D., 

As»i>tant    l>eiiionsinHor    uf   Obstetrics,   I'nivcrsily  of    ]*enn:»ylva[lU|| 
Instmcior  in  Gynecology  in  the  Philadelphia  Polyclinic.     760  pages 
i6j  illustralions  in  the  test,  and  6  futl-)»ige  plates.     Clolh,  £3.50  ni 

"  By  for  Ihc  l)«l  booli  uii  iliis  subject  ilint  ha^  cm  come  lo  our  nmin."—.1mrrt\ 
MfJieal  Rrvicsi. 

••  Ii  ha;  niiciv  Ix-pn  oQr  duly  in  rrvJew  a  bool  which  hu  p'"^  ^  mrm  pka&are  in  in 
penual  aiiil  more  saiisfni: (ion  in  lu  ccltiiUm.  It  Lh  ■  veiiiablr  cnc^Ttofmlia  of  knowWR, 
a  ga\d  miae  of  pmcElca],  condte  tl»ou|chl>." — Amtritan  ^cJit*StirgH»i  Suliffim, 


I 
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PROTHINGHAM'S  OUtDE  FOR  THE  BACTERIOLOQIST. 

Laboratory  Guide  for  the  llactcrioloeist.  By  LANiioas  Fkoth- 
incham.  M.U.V..  AtoiMarn  in  Dacteriology  and  Veteriairy  Science, 
Sheffield  Scifiitific  School,  Vale  L'niversity.    Illustrated.    Cloiii,  75  cts, 

"  I;  it  a  cooveiiiriil  and  utcful  liillr  AOTk,  iitiJ  will  Rion;  iban  TCpty  Oie  uitllay  ncces> 
ury  lor  il«  purchn'W  m  t\v!  itiviog  of  nmc  which  would  ciherwite  b«  cmuuidciI  in  l<Mildnf 
op  (he  Torioiu  pointiof  lechnique  to  clearly  anil  conoitclj'  Uid  ilawn  in  itu  ftigt*." -  j4mtrt- 
tan  APJiiH-Siirgiral  BHll/fin. 

QARRiaUES'  DISEASES  OF  WOMEN.  Third  F,Jition.  Revised. 
Diseases  of  Women.  Hy  Hemrv  J.  Garrigue!:,  A.M.,  M.D.,  Pro- 
fcK^or  of  (iynccolu^y  iti  thi:  New  York  School  of  Clinical  Medicine; 
GynccoKtgi^l  to  St.  Mark's  liosjiital  and  10  ihe  Gcrniau  Dbpcnsaxy, 
New  York  City,  etc.  Handsome  octavo  vokime  of  7S3  pages,  illia- 
Iratt-d  by  367  engravings  and  colored  plates.  Cloth,  J4.00  net; 
Sheep  OT  Half  Morocco,  ^5. 00  net. 

"  Unc  of  >hc  l>C't  tPKl-books  for  «iiid(n(<i  and  practiiioncn  which  hu  been  published  in 
Ihe  En^ilUti  Imiffiinyi; ;  ii  in  coniteiiteil.  clcnr,  ntiil  cucn[irelieiikJT«.  Ille  (Jivlouild  lun^DR 
•ad  errat  cUrtic.il  rxpriimcc  of  thr  ilistinQiiikticd  nnihoi  tiud  cx|ireiaion  in  this  hotik.  in  a 
m>ist  fliiianii  f  niiJ  iiniiijLiivr  Ibnit.  Vou%i  prnciiiioncrs  lo  whom  rKprricncrd  eonnUtiuits 
may  nut  In.'  arailubJc  will  liud  In  tlib  Uioli  iiivaluBble  counstl  and  belp."^Tll*IX  A. 
Rkamv,  M.D,,  I.I.D,,  Pmfiiwr  of  Cliiioil  uyntiol-^,  Xltdual  Cfltrce  ef  Ohio. 

QLEASON'S  DISEASES  OF  THE  EAR.  Second  Edition.  Revised. 
Essentials  of  Diseases  of  the  Ear.  Uy  E.  It.  Glkason,  S.B.. 
M.  D.,  Cliiiiral  Prof(«sor  of  Odilo^y,  Wolioo-Cliinirgical  Colk-ge, 
PhiliLde)|}liia ;  Surgcon-inCharKt  of  tin;  N^js".-,  TJuoai.  and  Ear  Depart- 
ment of  the  Northern  Di-iiiensary,  Philadelphia.  loS  (lagcs,  with  114 
illustrations.     Cloih,  $1.00  net;  inierleaved  for  notes,  J1.35  t»ct. 

[See  Sttuttders'  Question -Cctmpentis,  page  33.] 

■'  li  16  iuM  the  IwKik  Id  put  into  Ihe  hiinili  fA  a  ^Indent,  ami  cuniurt  fnil  t<>  £1*0  him  a 
u»rful  inlnxlticlion  to  ear-affections  ;  while  the  itylrof  <|iiest]ori  and  nntw^r  which  isadopwd 
[hroutfticut  lilt-  \moV.  is,  we  lielieve,  Uic  lm,i  meiliod  of  impresting  faclt  i>ennanenl]y  on  tbe 

QOLILD  AND  PVLE'S  CURIOSITIES  OF  MEDICINE. 

Anomalies  and  Curiasitieii  of  Medicine.  Bv  Ccorce  M.  Cot,'u>, 
M.D..aiid  Waltek  I,.  P\xf..  M.U.  .Vn  encyclopedic  collection  of 
rare  and  extraordinary  cases  and  of  the  most  striking  instancts  of 
abnormality  in  all  branches  of  Medicine  and  Surgery,  derived  from  an 
exhaustive  research  of  medical  literature  from  its  origin  to  the  present 
day,  aUitracted,  classified,  annutnted,  and  indexed.  Handsome  in»* 
perial  octavo  vohimc  of  96S  pages,  with  295  engravings  in  the  text, 
and  i;  full  jiage  plates. 

POrtrLAR  £DmOH  :  Cloib.  13.00  net :  Half  Morooco,  ti.OD  not. 

"  One  vf  Oic  niii«C  vutuitilc  contributiuiii.  evi-i  iiui^c  lu  nicdica)  lilctatuic  I.  i*,  ta  fat 
Ki  we  know,  nl'nalutely  unique,  and  every  page  is  at  fa^cinalinc  at  %  norrl.  Nor  ainne  for 
the  mcilifbal  praCemion  ha*  Ihis  volume  Tiltif;  it  will  lerve  nt  aTmok  of  Nl>rence  for  ttl  who 
are  intercated  in  general  scirnJific,  wiciulogic.  nr  medico. lethal  ^x>^\a."^^BrBeJllyn  MeJitiil 
JfumaL 

•'  Thi*  U  ecrtftinly  a  mcut  renuukaUe  and  inler«stinf[  volume.  It  Mandt  alone  atnonf> 
me-ilical  lilcraiiir^,  iti  niiuRinlv  i.ii  ati'imalir".  in  thai  Ihem  )i  nolhinj;  like  il  elsewhere  In 
medical  lileralure.  [l  it  a  tiootc  lull  <A  rerelntinn*.  froni  ils  firsi  to  ilK  1a«l  page,  and  r.innot 
but  iatefctt  and  aonielimei  almoat  horriry  it^  reailen." — Amtritnn  Mttlii9-Surgital BiMflin. 


ORAFSTROM'S   MECMANO-TMERAPY. 

A  Text-Book  of  Mechanu-I  lierapy  i  Massagre  and  Medical  Qyin* 

nastiCA).  \iy  Axni.  V.  Okavstrom,  U.  Sc.,  >t.  U,,  Ulc  Lieutenant  in 
tlu-  Royal  Swedish  Artny  ;  late  Hoiisc  l*h)-sician  City  llospiial,  Itlflclt- 
well's  Island,  New  York.   )>mo,  139  pages,  illustrated.  Ckitn,  fl  1.00 net. 

aRIPFITH  ON  THE  BABY.     Second  Edition.  Revised. 

The  Care  of  the  Baby,  by  l-  P.  Crozer  GKirrnit,  M.D.,  CttDt-' 
cai  I'rott^ssor  ut  Uisca^es  of  Children,  Vniversily  of  PcDfu.ylvaiiia; 
Physician  lo  the  Children's  Hospital,  Philadelphia,  etc.  lamo,  404 
pages,  with  67  illustrations  in  the  text,  and  5  plates.     Clolh.  tijonrt. 

"Ilic  Ut*l  txKik  fur  tliE  utc  of  tlirr  youtiE  mother  will)  which  «rc  UT  nccTuiintcd.  .  .  ,^M 
There  lie  \cty  (ew  Kcnml  |>ractiiiuticr>  who  could  not  read  (be  book  throagt  wlili  adfan-  ^ 
Mge." — Ar<Aivfi  of  Pidiairin. 

■•Th«  wljole  book  ix  cliaranerited  by  rtrr  gorxl  mum,  and  U  eviilMiilr  •riilen  byi 
nuutri  h>nil,  Ii  cjin  Iw  reml  tviih  bciicm  noi  unl)  liy  uintliero  bot  ti;r  medical  itudcDli  uid 
by  tny  |jractliioRcn  mho  hsv«  not  bad  luB^  ojipnniinilirt  for  obwntine  children. "^^iMm- 
tan  Journet  ef  Oitltlrits. 

ORIFFITMS  WEIGHT  CHART. 

Infant's  Weight  Chart.  Designed  by  J.  P.  CrozerGriffii]!,  M.D-J 
Clinical  Professor  of  Diseases  of  Children  in  the  t'niveniiiy  of  Peoa-j 
sylvania,  cic.      35  charts  in  each  pad.      Per  pad,  50  cents  net. 

GROSS.  SAMUEL  D..  AUTOBIOGRAPHY  OF. 

Autobiography  of  Samuel  D.  Oros-s.  M.O.,  Kmeritus  Profe»or  of ] 

Surgery  in  the  Jeffurson   Medical    L'ollfge,   Philailelphia,  with    Reroi. 
nisccuccs  of  His  Times  and  Conieiiiporaries.      Kdited  by  liis  ^on»,J 
Samueu  W.  Gkoss.  M.n..  Ll,.l>..  and  A.  Haixer  Gross,  A.M.     J're* 
ceded   bv  a  Memoir  of  Ur.  (iro?K,   by  the   late  Austin  Flint,  M  l>,] 
Two  hand.son>e  volumes,  o\'cr  400  pages  each,  demy  octai-o,  gilt  topj 
with  I-"runtis[>ii"ix  on  steel.      Price  per  vrthime,  SJ.50  m-t. 

HAMPTON'S  NURSING.     Second  Edition.  Revised  and  Enlarjced. 
Nursing::  IL1  Principles  and  Practice.     By  Isabel  .\[iA)its  Hahp- 

TO.N,  Graduate  of  the  New  York  Training  School  for  Xurses  attached^ 
to  Bcllevuf  Hospital ;  late  Superintendent  of  Nurses  and  Principal  of 
the  Training   School  I'or   Nurses,  Johns   Flopkins  Hospital,  Baltimore,  i 
Md,     n  mo,  512  pages,  illtistrateri,     tTioth,  ^i.oo  net. 

"  Si-Iiibcn  huvi^  we  pvrii^cil  a  twoL  U]xn3  x'hc  Kiili)ect  that  Iikk  E:iven  ii(  »n  much  plwnBt'l 
M  the  one  liefnre  us.  We  would  Wninalj'  urge  "lion  the  member*  of  our  own  profeasaon  ihcf 
Deed  of  a  honk  like  ihit.  for  ii  will  enable  each  dT  u*  to  become  a  iralmng  Khnol  in  him-] 
■elf" — Ontano  MfJital Journal. 

HARE'S  PHYSIOLOGY.  Fourth  Edition.  Revised. 

Essentials  of  Physiology.  By  H.  A.  iUki;,  M.I>,,  Professor  of 
Thcrapeulics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Crown  octavo,  35(1  pages.  Cloth,  Ji.oo  net;  vff — 
leaved  for  notes,  ^1.35  net. 

[See  SaiinJers'  QutsUen-  Compeniitj  page  33.] 

■■The  bcM  contlcnsaiioii  of  pbyaioUiciul  koowlcdge  wc  have  yet  secn."- 
Rtt9rJ,  New  Ywk. 


Medical  Publications  of  W.  B.  Saunders  &  Co,      15 

HART'S  DIET  IN  SICKNESS  AND  IN  HEALTH. 

Diet  in  Sicltness  and  In  Health.  By  Mrs.  Ernest  Hart,  formerly 
Student  of  the  Faculty  of  Medicine  of  Paris  and  of  the  London  School 
of  Medicine  for  Women;  with  an  Introduction  by  Sir  Henry 
Thompson,  F.R.C.S.,  M.D.,  London,     sjo  pages.      Cloth,  Ji-sonet. 

"  We  recommend  it  cordially  to  the  attention  of  all  practitioners ;  both  to  tbem  and  to 
their  patients  il  may  be  of  the  greatest  service." — A'erv  York  Mtdual  Journal. 

HAYNES'  ANATOMY. 

A  Manual  of  Anatomy.  By  Irving  S.  Haynes,  M.D.,  Adjunct 
Professor  of  Anatomy  and  Demonstrator  of  Anatomy,  Medical  Depart- 
ment of  the  New  York  University,  etc.  680  pages,  illustrated  with  4a 
diagrams  in  the  text,  and  134  full-page  half-tone  illustrations  from 
original  photographs  of  the  author's  dissections.     Cloth,  I2.50  net. 

"  This  book  is  the  work  of  a  practical  inslnictor — one  who  knows  by  experience  the 
requirements  of  the  average  student,  and  is  able  to  meet  these  requirements  in  a  very  aatU- 
factory  way.      The  book  is  one  that  can  be  commended." — MedUal  Rtcord,  titv/  York. 

HEISLER'S  EMBRYOLOGY. 

A  Text-Book  of  Embryology.  By  John  C.  Heisler,  M.D.,  pro- 
fessor of  .A.natomy  in  the  Medico- Chi rnrgical  College,  Philadelphia.  Oc- 
tavo volume  of  405  pages,  handsomely  illustrated.    Cloth,  J2.50  net. 

HIRST'S  OBSTETRICS.  Second  Edition. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania.  Handsome 
cKtavo  volume  of  S48  pages,  with  618  illustrations,  and  7  colored 
plates.     Cloth,  JSoo  net;   Sheep  or  Half  Morocco,  |6.oo  net. 

"The  illustrations  are  numerous  and  are  works  of  art.  many  of  them  appearing  for  the 
fint  lime.  The  arrangement  of  the  subject-matter,  the  fool-notes,  and  index  are  beyond 
criticism.  As  a  true  model  of  what  a  modem  text-book  on  olistetric*  should  be,  we  feel 
iiisii5ed  in  affirming  that  Dr.  Hirst's  book  is  without  a  rival." — JViw  Y^rk  Medical  Raord. 

HYDE  AND  MONTGOMERY  ON  SYPHILIS  AND  THE  VENEREAL 
DISEASES.  Second  Edition.  Revised  and  Enlarged. 
Syphilis  and  ttie  Venereal  Diseases.  By  Jamf.s  Nevins  Hyde, 
M.  D.,  Profes.sor  of  Skin  and  Venereal  Diseases,  and  Frash  H.  Mont- 
gomery, M.  D.,  Lecturer  on  Dermatologj' and  Genito-Urinary  Diseases 
in  Rush  Medical  College,  Chicago,  111.  Octavo,  nearly  600  pages,  with 
14  beautiful  lithographic  plates  and  numerous  illustrations, 

"  We  can  ciHnmend  this  manual  to  the  sttulent  at  a  help  to  Umi  io  hli  Kndy  of  venerMl 
i»ea*e*. " — Livtrfool  MedUa-Chirurgical  Journal. 

**  The  best  student's  maniial  which  has  appeared  on  the  loLject." — St.  Lauii  Mtdital 
WMd  Surgual  Journal. 

INTERNATIONAL  TEXT-BOOK  OF    SURGERY.     In  two  volume*. 

Bv  American  and  British  authors.  Edited  by  J.  CoLi-iNS  Warren, 
M.  D..  LL.D.,  Professor  of  Surgery,  Harvard  Sl^ical  School,  Boston ; 
and  A.  Pearce  Ooild,  >LS.,  F.K.C.S.,  Lecturer  on  Practi<al  Sur- 
gery and  Teacher  of  Operative  Surger?".  Middlesex  Hospital  Medifjal 
S*,h<X)l.  London,  Eng.  Vol.  I.  General  Surgery. — Handsome  0<':tavo, 
947  pagts.  with  45S  tjeautiful  illustrations  and  9  lithographic  plates. 
Vol.  II.  Spedal  or  Regional  Sur-gery. — Handsome  octavo,  1072  |>ages, 
with  471  beautiful  illustrations  and  8  lithographic  plates.  I'rices  jter 
volume:   Cloth,  $5.00  net;   Half  Morocco,  $6.00  net. 


JACKSON'S  DISEASES  OF  THE  EYE. 

A  Manual  of  Di:^euses  of  th'j  Eye.     Ky  Edward  Jackson,  A.M. 

M.U.,  someiiirn^  I'roffvsur  oi  !  li^t-ases  of  the  Eye  in  the  Philiul«lp)ii 
Polyclinic  and  C'olit^'c  lor  Graduates  la  Medicine,     umovolumc 
5J5  P'^S*^'  ^>th  t?^  )jcatuiriil  illusirations,  mobclj-  from  drawings  bv  the 
author.     Cloth,  ^3.50  net. 


■M 


JACKSON  AND  OLE-ASONS  DISHASHS  OF  THE  EYE.  NOSE.  AND 
THROAT.     Second  Edition.  Revised. 
Essentials  of  Refraction  and  Diseases  of  the  Eye.     Bv  Edwari^| 

Jackson,  A.M.,  M,D.,  I'rufettsor  of  DiaooMrs  uf  ihe  Eye  in  the  Phila^^ 
delphia  Polyclinic  and  College  for  Graduates  in  Medicine  ;  and — 
Essentials  of  Diseases  of  the  Nose  and  Throat.      By  tl.  IIau>. 

wiM  (Ji.rASrtN-,  M.D-,  S»ri;eori- ill-Charge  of  the  No»<,  Throat,  aad_ 
I'Ur  Depart  mcnt  of  the  Northern  Disiicn&ar}'  o(  Philadelphia.     Ti 
voluiTits  in  one.     Crown  onavo.  ^90  pages;   134  illustrations.     Clot 
$1.00  net;  interleaved  for  notes,  $1.25  net. 

[Sec  Saunifirs'  QufsthH-d-'mpendit  page  aa.] 

"Of  ERBt  Tuliie  to  tlic  bcginiici  in  thrw  bmnclir^,     THc  aiitboncre  bothcnpablc  inei 
and  koow  whnt  «  >tudcnl  miDt  needs." — MtdMl  Rt<«r4,  New  Voik. 


and 
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KEATINQ'S  DICTIONARY.     Second  Edition,  Revised. 

A  New  Pronouncing  Dictionary  of  Medicine,  with  Phonetic 
Pronunciation,  Accentuation,  Etymology,  etc.  By  John  M. 
Keaiing.  M.l).,  LL.D.,  Ft  How  of  ihc  College  of  Physicians  of  Phila- 
(lel[)hia,  and  Menrv  Hamh.tox  ;  with  ihe  collaboraiion  of  J.  Chal- 
WKHs  UaCosta,  M.l).,  and  Fkf.iikkicK  A.  Packard,  M.D,  With  an 
.-Vt^l^nUix  L'uiitaini  g  Tabln  uf  iJacilli,  Micrococci,  Lcucomaincs, 
Pioinalnes,  i.'tc.  One  volume  of  over  Soo  pages.  Piites,  with  Rcady- 
Referei,';*  Index:  CIcth.  $5.00  net;  Shccji  or  Half  Morocco,  j6.oo 
net.  Without  Patent  Index :  Cloth,  $4.00  act ;  Sheep  or  Half  Morocco, 
(15.00  net.  ^^ 

•*  I  nnn  much  plcasrtl  with  KcMinc'^  DiciiuniLnr.  aoil  sliaJl  lake  plcaHirc  in  iccoranKiid^H 

YAMicifK.  /to,A  Aftdi^al  CWJrgc,  Ckit^ts*.  IIL 

KEATING -S  LIFE   INSURANCE. 

How  to  Examine  lor  Life  Insurance.      By  John  M.  Keatinc 
M.I)..   Fellow  of  (he  College  of   Phvsii.tans  of   Philadelphia;    Via 
President  of  tlie  American    Pediatric   .Society;    Ex-Pre»ident  of   th 
Association  of  Life  In&uran<-'e  Medical   Directors.     Royal  octavo,  in 
pages;   with  two  large  half-tone  illustrations,  and  a  plate  prcjiarwf 
Dr.  Mc('t«llan  I'rom  s[iecial  diat-clions;  aI.*o,  nunterous  other  illtut 
tions.    Cloth,  Sa.oo  net. 

KEEN'S  OPERATION  BLANK.    Second  Edition.  Revised  PornT 

An  Oj>eration  Ul^nk,  with  Lists  of  Instruments,  etc..  Required^ 
in  Various  Operations.     Prepared  by  W.  W.  Kkex.  M.D.,  LL  DjH 

Proles.'ior  of  the   Prin<:iples  of  Surgery  in  Jefferson  Medical   Collcge^^ 
Philadelphia,     Price  per  pad,  blanlu  for  fifty  operation^  jo  cents  net. 


I  KEEN  ON  THE  SURGERY  OF  TYPHOID  FEVER. 
I  The   Surgical  Complications  and  Sequels  of  Typhoid    Fever. 

•  By  Wm.  W.  Keem,  M.l).,  LL.D..  I'roi'cssor  of  the  Priiiciplcs  of  Sur- 

^^—^  gcry  and  of  Clinical  Surgery.  Jefferson  Medical  College,  Philadelphia  ; 
^^ft  CorrespondJnjir  Member  of  the  Sociiti  de  Cbirurgie,  Paris;  Honorary 
^^*  Member  of  the  Socifitf  Belji^  de  Chirurgic,  etc.  OtUvo  volume  of 
W         386  page&,  illiietrated.     Cloth,  {3.00  net. 

^^^^^  This  is  piotahlj  the  Ant  and  only  work  in  the  Entjliih  ]iin(pi^>e  ihal  civ»  Ihe  leader 
^^^Hmt  view  of  whoi  lyptioiil  fciei  rrilly  1>.  snri  whai  ti  ticn  mxt  mo  t\a  in  the  huinan 
^^maniBtn.    This  l>ook  thniilil  in:  i[i  (lie  |XiK>u»ioii  i)(  evergr  mcitii-Jl  man  in  America." — 
Amtrirtm  Aftiitct-Sirfpiai  BalUtin. 

KYLE  ON  THE  NOSE  AND  THROAT. 

Diseases  of  the  Nose  and  Throat.  By  D.  Bradek  K¥l£.  M.D., 
Clinical  Professor  of  Laryngology  and  Rhinology,  Jtjfferson  Medical 
College,  Philadelphia;  Can»iiliin};  Larj'ngulogist,  Rhinolugist.  and 
Oiologisl.  St.  Agnes'  Hospiial.  Handsome  octavo  volume  of  about 
6jo  pag^,  <^'itli  over  150  illtiHt rations  and  6  lithographic  plates.  Price, 
Clotn,  J4.00  net :   Half  Morocco,  jt;,oo  net. 

LAINES  TEMPERATURE  CHART. 

Temperature  Chart.    Prcpart-d  by  Tl.  T.  Lain*:,  M.D.    Sixc  8  x  13^ 

inches.     A  tonvciiitnlly  arrangt^d  Chart  for  recording  Temperature, 

with   columns  for   dally  amount  of    Urinary  and    Feral  Kxcrctions* 

Food,  Remarks,  etc.     On  the  lack  of  each  chart  is  given  in  full  the 

method  of  Brand  in  the  treatment  of  Typhoid  Fever.     Price,  per  pad 

of  75  charts,  50  cents  net. 

**  To  the  Inuy  pnii-iitioner  lliis  chuit  will  W  found  of  [rcoi  value  lii  fercr  cues,  and 
especially  for  ctjci  of  iy|ihoiil. "— /hi/ioii  L«»tti,  CakuiUu 

LEVY   AND   KLEMPERER'S   CLINICAL  BACTERIOLOGY. 

The  Elements  of  Clinical  Bacteriology.  Ity  Ok.  Kkn=t  Levy.  Profes- 
sor in  the  Lrnivereitvof  Straisburg.aiidKn-ixKLKMpKHER.  I'livaidocent 
in  ihe  Unireraity  of  Stni^butg.  Translated  and  edited  by  .\vcfSTiJS 
A.  KsHNKK,  M.il..  Profevsor  of  Clinical  Medicine  in  llic  Philadelphia 
Polvclinic.     Octavo,  440  |Kiges.  fnlly  illustratwi.     Cloth,  $2.50  net. 

LOCKWOOD'S  PRACTICE  OF  MEDICINE. 

A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lock- 
WOOD,  M.I).,  Professor  nf  Practice  in  the  Woman's  Medical  Collegt 
of  the  New  York  Infiriiary,  etc.  935  pages,  with  75  illnsiralioiis  in 
the  text,  and  as  full-page  plates.     Cloth,  $2.50  net. 

"  Give*  In  iimo»l  cciiciw  manner  tli«  polnln  e««ioi>lial  lolreMniMH  lUoally  enuciiwnlM 
IB  tlw  most  el«buiatc  wurk*.'' — M^iiac^Mutii  M'du^l JvuruaL 

LONG'S  SYLLABUS  OF  GYNECOLOOY. 

A  Syllabus  of  UynecoloKy,  arranged  in  Conformity  with  •'  An 
American  Texl-l3«ok  of  Qynecoloiy."  Hy  J.  \S.  Iajnc;.  M.D.. 
Professor  of  Diseases  of  Women  and  Children,  Medical  College  of 
Virginia,  etc.     Clolh,  inicrlcavcd,  Si. 00  ucl. 

"  The  book  U  certninly  an  admirable  rHttrnt  of  what  every  Kynccolocictl  i4udenl  ■nff 
pnicthiDiier  ihnuW  kiimf.nntl  will  pmvc  of  raltw  not  ddI;  Ui  iWc  wbulwve  ihe  'Aracncat 
TeM'book  of  (;>'iiec<»logy,'  but  10  oclicii  u  »-eli." — B'tfUyn  Af/t/it-itl  /■•wnu!. 
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MACDONALD-S  SURGICAL  DIAGNOSIS  \ND  TREATMENT. 
SurEical  Diagnosis  and  Trcalment.  Hy  J.  W.  MAU>uNALir,  Mb. 
Ediii.,  F.R.C.S.,  Edin.,  Frofvs&in  of  ilw  Practice  ol  Surgery  Aitd  lyi 
Clinical  Surgery  in  Hamline  L'nivCTsity;  Visiting  Surgeon  to  ^t. 
Barnabas'  Hospital.  Minneapolis,  etc.  Handsome  ocuvo  voIdiiic  oi 
800  png(%t  profusely  i)lt»trn.ted.  Cloth,  {5.00  net;  Half  Morocco, 
t6.GO  net. 

"A  thorotigh  kdiI  coniplele  intA  on  (urglcAl  ttift(|no»lt  tad  itestmMU,  (rte  rmn  fHl> 
ding,  full  of  vmlualili-  uultriul,  and  10  acrMtl  oltli  Uie  wrglMl  ti:*chiog  of  tbedij-  ~7b 
Mviitat  Nrwi,  A'nu  York. 

"  'flic  wntk  is  liHmful  of  just  llic  kiml  of  -iracticnt  JiifDnna.Tinn  (hst  ik  luefaJ  iltkr  u 
iiudcotv  AnJ  praciitioQcn.  It  i>  ■  pkuvrc  to  vomni^iid  the  bock  bcautc  «f  iu  uiitnuic 
talivi  to  lilt  uiciiku!  praciititiiier." — Ci»(inna<i  Lan«t  Clmn 

AlALLORY  AND  WRIGHTS  PATHOLOGICAL  TECHNIQUE,        ' 

Patholoicical  Technique.  A  I'lactical  Mamul  for  LaUoraiory  Woil 
in  I'a.tholoj^y,  Hacleriology,  and  Morbid  An.nto»iy,  with  chapten  cm 
Post-MortcraTcchni*iiic  and  ihc  Performance  of  .Aiuopflics,  By  Frask 
B.  Mallorv,  .A.m.,  M.D.,  Asiistant  Professor  of  I*atholo(»y,  Han' 
t'niversily  Medical  Scliool,  Boston;  and  Jamks  H.  Wrwhi.  A.M 
M.D.,  Instructor  in  Pathology.  Harvard  University  Medical  3c 
Boston.  Uccavo  volume  of  39$  pages,  handwinely  illtlstrLt^sl.  Cloi 
ts.50  net. 

■'  I  hftVfr  been  looktii;;  fcirwant  lo  1U0  iiulilimion  of  thii  book,  «sd  I  ■m  {L^l  10  uy  t^ 
J  (iod  it  lu  be  a  mwl  inurful  iRlmniCon'  biiiI  pcnl-morlcrii  guiilr,  full  vX  ptactkat  inf'tniutMn. 
■nd  well  up  U>  date." — William  \\.\i%UiVi.  Prfiftti«f  of  P<tiMoh^.  J»htu  H^kttt* 


^ 


MAHTIN-S   MINOR    SURGERY,  BANDAGING.    AND    Vt'NEREAL 

DISEASES.     Second  Edition,   Revised. 

Essentials  of  Minor  Surgery,  Uandaifins,  and  Veiit*real 
Diseases.  By  Edw^ku  Mahtin,  A.M..  M.D-,  Clinical  Professc-oi" 
Gcnito- L' rinary  Diseas<«,  Lintvcrsity  of  Pennsylvania,  etc  Cfira 
oclavo,  166  pa^c-i.  with  7S  illmtralions.  Cloth,  ^1.00  net ;  imerleaved 
for  noLe».  $i.2s  '■<-'t- 

[Sec  Saunders'  Quesimi'Ofmpettds,  page  J3.] 

"  A  vcr;  t"^i^tkal  niiil  ^ij-sicnialic  aluily  nf  ihc  luEqecU,  and  ihnwt  ihe  Mithur'k  fanil- 
iarily  w-illi  tlir  nccih  Crf  v.aAtt\Vi"  —Thtrapeuti<  Gattttt. 
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MARTIN'S  SURGERY.     Seventh  Cdttion.  Revised. 

Essentials  of  Surgery.  Contaitiiiig  .nl»o  Vener<^l  Diseases.  Suip- 
cal  I^andmarks,  Minor  and  f))>craiive  Surgery,  and  a  cumplctc  dc- 
scripciun.  with  il]u)>trations,  of  the  ILindkerchief  and  Roller  Bxndaget. 
By  Edwaki)  Martin,  A.M.,  M.U.,  Clinical  Professor  of  Genito* 
Urinary  Di.scases,  University  .jf  Pennsylvania,  etc.  Crown  octavo,  j4S 
pages,  illu^itraied.  Withau  Ap|x.-ndi.\  on  llie  prf|>nration  of  ihc  niatemls 
used  in  ."Vntiscptic  Surgery,  etc.,  and  a  chapter  on  -Appendicitis.  Clol^^ 
f  1.00  net ;  interleaved  for  notes,  ti.35  net  ^H 

[See  Sa»Hders'  Qaesiha-  Ccmff»Js,  page  aj,^ 

"  Contaiiu  all  nc<ctury  «»«ii[tab  of  mcidcTn  sm^eiy  in  *  (omptmivdy  wniill  kii 
IB  *tyle  i*  internting,  and  ili  illtuCralioDt  are  adnutablc," — .%Muai  «W  •'        -     -  ~ 


McFARLAND'S   PATHOOENIC   BACTERIA.     Second  Edition,   Re- 

vi-tccl  undQrcatly  Biilarced. 

I  Text-Book  upcn  the  Pathoj^enic  Bnctcria.  By  Joseph  McFar- 
i.A\-i>,  M,  I).,  i*roies.sor  of  i'aihotoyy  ami  Bacteriologj'  in  ihe  Metlito- 
ChinirgicAl  College  of  Pbibdelphia,  etc.  Octavo  volume  of  497  pages, 
fiocly  illustrated.  Cloth,  $3.50  net. 
"l>r.  &lc!'ailAO(l  hu  ir«al«d  The  rubject  in  «  tyitcmnik  mnnner,  and  hu  «icc««ded  la 
iMMRting  in  m  conciKO  uirf  reiulAlilc  form  ihr  pt&cniiaU  or  btctaialogy  up  to  date.  Alio. 
I[ed)er,  ihe  book  ic  b  >Atttfiictury  otte,  and  1  sliall  i.tkc  pJeunre  in  rccommrnding  It  to  tbs 
MwlvaU  of  Trinity  Calleee."^tL  B.  ASDEIUON,  M.b..  Prv^tser  0/  faiholcgy  ami  Bat- 
Uriekfy,  7>inHy  MtJUal  Vailigt,  TorottiA. 

MEICiS  ON  FEEDING  IN  INFANCY. 
^_^        Feeding  in  Early  Infancy,     by  Arthur  V.  Meiijs,  M.D.     Bound 
^P        in  limp  cluih,  Hush  edges,  35  cents  net. 

'*Tlik  pRinpliW  h  oorlh  tniuiy  limcii  nrrr  ils  pricr  to  ihr  phyii^inn.  The  auttior'i 
cxtmioieiiti  niiil  iuiicUmuiu  me  cirii^inul,  uriO  tiuvt  b«ti  the  Tneansof  ilo\nji  iruich  good."-* 
Mttli,<il  litillftin. 


I 


MOORE'S  ORTHOPEDIC  SURGERY. 

A  Manual  of  Orthopedic  Surgery.  By  )auks  E.  Moorf.,  M.D., 
Professor  of  Oil[io]«;Jics  aniJ  Adjunct  Professor  of  Clinical  Surgery, 
University  of  Minnesota,  College  of  Medicine  and  Surgery.  Octavo 
^■oliime  of  356  pages,  handsomely  iUtistratcd.     Cloth.  I1.50  net. 

"Aiiiwil  sniacttve  woit.  The  illiisitstiocis  ami  cliccnrt  will)  wUlcliihe  booh  jiailnpled 
Iodic  waiiiit  cifihc  i^i'iicnil  piiiaiiiviicr  nut)  iW  Uudcnt  arc  wunhynrtjciLl  pmisc." — CAitago 
JJeiiiiitt  Jitco'dfr. 

"A  veiy  dcmc-nslnlivc  node,  every  lllutiraliun  uf  wliivh  cvnvcya  n  IcuU'D.  Ilie  woik  is 
■  rhmI  cxc(-llc<il  Hud  oinimrn'tal'lr  onr,  wliivli  wr  can  ci-rtainly  cndonc  wjtii  ptcuurc." — 
Si.  L4uii  MtiiU^I  aliJ  Stirgitiii  JitimaJ. 

MORRIS'S    MATERIA    MEDICA   AND  THERAPEUTICS.        Fifth 
Edition,  Revised. 
Essentials  of  Materia  Medica,  Therapeutics,  and  Prescription- 
WritiiiE.     Bj  lltxKV  MoKkia,  M.D.,  laic  Deiiioiistfaior  of  Tla-ta- 
peutics,  Jeffenion  Medical  College,  Phil^iclelphia;  Fellow  of  the  Cot  It 
of  Physicians  Fhilidclphia,  etc,     C'roivn  otinvo.  388  pa|;cs.     Cloih»' 
51.00  net ;  interleaved  for  notes,  Ji.ij  net. 

[See  SaunJers'  Question- Campends,  page   jj.] 

"This  work,  ulretdy  exc^lleni  in  ilic  old  edition,  has  Ixvn  largely  improved  by  rcrl- 
sioD." — Amfrieam  IViutiteaner  anJ  Newt. 

MORRIS.  WOLFF.  AND  POWELL'S  PRACTICE  OF  MEDICINE 
Third  Edition.  Revised. 
Essentials  of  the  Practice  of  Medicine.  By  Hfvhv  Morris,  M.D., 
late  Demonstrator  of  Tlicrai'Lutics,  Jelfer^on  Medical  College,  Phila- 
delphia: with  an  Ap[iendix  on  the  Clinical  and  Micro.wopic  F.Kamina- 
lion  of  Urine,  by  1,.«wrkn'(.k  Woi.Fr,  M.D..  Demonsiraior  of  Cheinislry, 
Jclferson  Medical  t'olle^c,  Philadelphia.  Enlarged  by  Home  joocfficn- 
li:il  forintihe  collected  and  arrangeiJ  by  William  M.  Powell,  M.D. 
Fost-ociavo,  4S8  |3agc9.      Cloth,  ii.'^a  net. 

{See  SauHi/ffs'  Question- Com  fends,  page   is.j 

"  The  (Milling  i*  sound,  Ihe  prtsentaiion  graphic  ;  nutter  fwll  a*  can  be  ileMred,  •aa 
ityle  attractive ."—.^Mmfitw  Praciiii.'itrt  auJ  ii'etes. 


so      Medical  PuMicationa  of 
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MORTEN'S  NURSE'S  DICTIONARY. 

Nurse's    Dictionary    of    Medical    Terms   and    Nursing  Treat- 
ment.    Cuiitaiiiing  Deliiiitions  of  the  ?riiici|ial  Medical  and  Nuning 
Terms  and  Alfhrrviations;  of  ihc  Instrument!;,  Drugs,  DiM»fiC5,  Acci- 
dents, Treatments.  Operaiions,    Foods.  Appliancfs,  etc.  enconnt 
in  the  ward  or  in  the  siclc-rooni.      By  Homjor   Mobtk«.  atiihor  ofj 
'■  How  to  Htxoaie  a  Niirw,"  etc.     i6iuo,  140  jiagcs.    Cfoih.  51.00 net] 

"A  hnnctjr,  iximpart  Iriilf  Toliimr  cdiiMlning  K  Inge  mount  of  gmenl  InfumMiloii.  1 
trf  »hicfi  i.*  ar'ADged  in  ilidjomty  or  ciic)'cl(ip^ic  form,  tbiu  faciliuiing  qaidi  rcicimc 
ll  It  1,'citainly  of  value  to  tbcae  lot  wbotc  um  it  !•  publiithed.  "—LAuaxo  Ciiaiettl  Jffruia. 

NANCREDE'S  ANATOMY.     Sixth  Edition.  Thoroughly  Revised. 

Bssentials  of  Anntomy,  iiKludin^  the  Anatwny  of  the  \is«ta. 
By  CiiAKLEs  It.  Nancrede.  M.1>..  1J..D..  I'rofcssor  of  Surgeiy  nnd 
of  C'linical  Surgery  in  [lie  L'nJver^ityof  Michigan,  Ann  Arbor.  Cro» 
octavo.  420  pages :  T51  illustrations,  Based  u]ion  Gmy's  Anatomy 
Cloth.  $t.oa  net;  interleaved  fornotes.  51.35  net. 

[Sec  Saunjfers^  Question- C^mpcndi,  jsige  *3.] 

"For  \t\i-<\wtf\n%  ard  Vtrr^ilng  fitsli  in  minil  ilic  knowlcd^  tX  aiMlomr  gained 
■choot.  il  Bxiulcl  not  I":  c»»y  tn  spunl.  ui  il  in  Icinia  Wo  fufumldc." — AtHtrimn  Pniitititntr^ 

NANCREDE'S  ANATOMY  AND  DISSECTION.     Fourth   Edition. 
Es»ent(nls  of  Anatomy  and    Manual  of   Practical    Dissectton. 

By  CtiAKi.E^  H.  NANt"Kt:i>»T  M.I)..  1.1. .iJ..  Piotcssor  ol  ^iirKcrv  and  of 
Clinical  Surgery.  University  of  Michigan,  Ann  Arbor  I'osi-octavo , 
500  pugc:^  with  full-page  lithognpiiii'  pLiies  in  colors,  and  iiearl)-  200 
lUusUaiious.     Hxtra  Lltith  (or  Uiiulotb  for  dioscclion-room).  J2.00  net 

"  It  mny  in  many  mpcctt  be  cnn^iileral  an  riiiiuine  of  Ciaj''<i  {lopiilar  «nri(  on  genad 
■Baiiiiny,  m  ihe  Mine  lime  hnvine  xomc  diitineui»liinK  chitaticrutics  ol  iu  wn  to  cMunnd 
II  1'Ijc  )>lal»  aic  of  more  tliun  'jt.liiiuy  excellence,  and  mc  of  especial  vbIdc  i«  wudeiia 
ill  ihcit  wotl"  in  Ihc  •listeclinf"  room.'' — -J^uifml  ■/  tht  AmrrKon  JJeJiml  Afotia/iaH 

NANCREDE'S  PRINCIPLES  OF  SURaERV. 

Lectures  on  the  Principles  of  Surgery.     By  Cha<«.  B.  Nancrip 
M.IJ  .  I.I.D..  PrutL-Nvjr  uf  SLtgtri   and  of  Clinical  Surgery.  Uotv 
sily  of  MichiRan.  .Ann  Arbor.    Octavo  volume  of  jgS  pages,  illustmtni. 
('loth,  52.50  net. 


J 


NORRIS'S  SYLLABUS  OF  OBSTETRICS.     Third  Edition.  Rcvi^^nL 

Syllabus  of   Obstetrical  Lectures  in  the  Medical  Department 
of  the  University  of   Pennsylvania.      By   Kii^HAkt)  C.   Nokki 
A.M.,  M.D.,  Dirmoiistraior  of  Olistetnc*.  University  of  Onusjl'-attti 
Crown  octavo,  222  pages.     Cloth,  imerleavL-d  for  notes.  52.00  net. 

PENROSE'S  DISEASES  OF  WOMEN.  Third  Edition.  Revised. 
A  Text-B4iok  of  Diseases  of  Women.  )iv  ("ti  \ki_».>  IJ.  I'fsrosi 
M.  I>..  Ph.D..  Formerly  Professor  of  Gynecology  in  the  I'nivrrstt 
of  rcnn.svlvania ;  Surgeon  to  ihe  Cyncccan  flo5|Mlal.  )'hiladel|ihi 
Ocwvo  volume  of  531  pages,  handsomely  illustrated.    Cloth.  5^.75  n 

••  1  *hall  value  very   hiehly  the  copy  of   Penrose'*  •  DIkmm  of  Women '  tccavs 
I  hatv  alnrarfy  receuninrnded  ll  to  my  claw  «*  THE  BEST  Look."— H'»w,\i:u  \.  Kr 
l^^tu«T  of  GfHtcvlo^  aitJ  OiifiirLi,  JiAnt  Jiff  tint  Uitnvrwiiy,  B<il!imk"ty  M<i, 


POWELLS  DISHASES  OP  CHILDREN.     Second  Edition. 

Essentials  of  Diseases  of  Children.  By  Wiliiam  M.  PowelLj 
M.D.,  Alteiuling  I'hysician  to  the  Mercer  Hoiisfl  for  iiwalid  Women 
at  Atlantic  City,  N.  j. ;  late  Physiciau  to  the  Clinic  for  the  L)isea,ses  of 
Cliildrtn  in  the  Hospital  of  the  University  of  Pennsylvania.  Crown 
ocuvo,  2S2  pages.  Cloth,  $t.oo  net;  imerleavcil  for  notes,  Si. 35  net. 
[See  SauHdirs'  Qitettifiit-CompenJsy  page  31.] 

<■  Contains  ibe  giil  of  ftll  the  brM  work)  lit  titc  i)«]Nutnienl  1u  wbkli  it  Klatca."— 
AmtrifiH  Priutllknirr  ami  iKetct. 


% 


PRINOLE'S  SKIN  DISEASES  AND  SYPHILITIC  AFFECTIONS. 
Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections 
(American  Edition).  TraTisbtion  tVom  the  French.  Kdiicil  liy 
J.  J.  I'KiNi.LC,  M.li.,  I-'.R.C.P.,  Assislaiil  Physician  to  ihe  Middleitic 
Hospital,  l^ondon.  Photolithochromes  from  ihc  famous  models  in 
the  Museum  of  the  Saim-Loiiis  tlospital.  Paris,  with  exiilanalory  wood- 
cuts and  tt>xt.  Ill  13  Paris.  Price  per  Pan,  $3.00.  Complete  in 
one  voltinac,  Half  Morocco  binding,  $40,00  ncL 

"I  uroneljr  rcoommcnd  llui>  Allu.  The  plues  ore  csceoJinEly  well  rxccuitd,  and 
^11  be  of  KTcai  valgc  10  ■!(  •tudritiK  ilcmtntoLogy." — STKrHKM  MacKGHzik,  M.D. 

"  Tlie  iniroductjon  of  cipliinmory  wckkI'Cuu  In  the  text  b  m  novel  tail  dicim  impcirTknt 
feslure  which  c*^*'')-  furilicn  ilic  cnaiFc  urxkniuiiJint-  of  (lie  cxcclkni  pktu,  ihnn  which 
oMbinei  wc  veniurc  t«  aar.  has  been  itcn  bctlct  in  poini  al  corrcctncasi  Ivcaulv,  and  ^ncr&L 
incril." — Nnv  Yo'i  MfJicil  J<^i'fnaK 

PRYOR— PELVIC  INFLAMMATIONS. 

The  Treatment  of  Pelvic  Inflammations  throuKh  the  Vagina. 

By  VV.  R,  pRYOk,  M.lJ.,  J'roifssor  of  tiynccoiogy  in  New  York  Poly- 
clinic.    i2mo,  J4S  ]>agc's,  handsomely  illustrated.     Cloth,  $3.00  net, 

*'  *E*hii  (iuhjeci,  which  hon  Tccenlly  been  m>  thoniughly  ciuvaviiril  iit  hi|[li  gynecoUigioC 
circlet.  Is  mailc  ava'lal'lc  in  ihia  T»luinF  l<i  ihcgmera)  praciitionerniid  kitittcnt.  N<Mbmg  Ja 
loominiilefor  iiivnlianaitilriij()ii<i(TicTalteii  lur  granlcJ ;  cnnsFi|ucnily  lh«l)o<ihi»or  llieuttiKiat 
value,    riieilluiiniuuni  antlittciccliiiiqueiueliej^und  ctV.\ca.<ta.'' '^Cituag»  AiiJital  Utiordir. 

PVE'S  BANDAGING. 

Elementary  BandatrlnK  and  Surgical  Dressing.  With  Direc- 
tions coiiocrriinji  the  liiimediatc  Treatment  of  C-'aaes  of  Emergency. 
For  the  use  of  Dressers  and  Nurses.  By  Wai-TEr  Pye.  F.R.C.S.,  late 
Surgeon  lo  St.  Mary's  Hospital,  London.  Small  lamo,  with  over  80 
illustrations.     Clolli,  flexible  covers.  75  cents  net. 

•'The  diiccliuiu  art  clear  anil  ihc  illuilnilinns  are  jtooJ." — LmtJen  L-snttf. 
"  Thi?  auihnr  writes  wirll,  the  diafcnitni  ore  dear,  and  Ibe  bi»k  tnelf  ii  amall  and  port- 
aUe,  allhougb  tbc  pa[>er  and  type  an:  ^oi3A."^-BniuA  MtJitai  Jeur^ml. 

RAYMOND'S  PHYSIOLOGY. 

A  Manual  of  Physiulugy.     By  Joseph  II.  Raymosd.  A.M.,  M.D., 

Professor  of  Physiology  and  Hygiene  and  l^rcturcr  on  Gynecologyjn 

the  Long  Island    College  Hospital;    Director  of  Physiology  in    the 

Hoagland   Laboratory,  etc.      382  pages,  with   loj   illustrations  in  the 

text,  and  4  fidl-pagc  colored  plates.     Cloth,  $1.35  net. 

•'  Extienielj-  well  jroiien  up,  and  thp  i1Iu*tralion»  have  been  telccted  with  care.     Tl.( 
text  U  billy  aWost  wiih  modem  phjr^jalogy. "^A'tTnA  MfJitai Jourua/, 


Arranged  in  Question 
Answer  Form. 

'TniE  HOST  COMPLETE  AND  BEST 

r^nRffPlTMnC  ILLUSTRATED  SERIES  OF 

V^vJJYLr  XHNUO  COMPENDS  EVER  ISSUED^ 


I 


Now  the  Standard  Authorities  in  Medical  Literature  . . 

with  Students  and  PriAhtonen  in  «7ery  Oty  of  (he  United  SUXn  uid 


^— ■'li 


^    OVER  i75flOO  COPIES  SOLD.    '^ 
THE  REASON  VHY. 

Thr^]-  are  the  xdiwce  giintd  «f  xStudi^nc'a  H«lpt" — ihu  no  iiiti.r.  The,*  u«  At 
lc«ders  in  iheir  tpcdol  line,  well  and  ratlionuiivclr  wriiuuby  >i>le  men,  wbo,  u  tcachcnb 
lli«  \arge  ccllege*.  know  exactijr  wbai  i*  wanted  by  a  «iud«nl  pjcparing  for  hU  eiftmiasliank. 
The  juJ^oit-nt  rx«rci*«d  in  ili«  selection  of  autlion  it  fully  derooD«tnU«d  by  (lieit  |imf«  ulnffwi 
iiandinj;.  Chmcn  fram  tlie  ranks  of  Demon^timtars,  Quii-maucn,  and  Aa^lsob,  auaL  of 
ifaftn  liave  l>«ooraf  lYofesson  and  I^dlirpn  in  iheir  retpcctirc  collrgrs. 

Eacli  book  ik  of  convenient  sim  (5x7  indies) ,  containing  on  *a  arcrajie  250  fwgcli 
prvfuicty  illubiratrtt.  and  elcj-auitf  |]niiictl  \n  deal.  tciuIaIiIc  tJTr.  on  Anc  ]upc(. 

The  entire  term,  numlwrini;  tweoly-three  raluniei.  lius  been  l«e|X  UiunKi);i>iy  rniMd 
anJ  cnl^Lt^cd  wiicti  neccMiuj',  lauxy  ot  the  U»ok«  tKiii|;  in  tbGir  liiili  aiid  mxUi  cdiiion^ 

TO  SUM  UP,  I 

Aliliou^b  ilicre  arc  numerous  other  Qnixzn.  UanNaU.  Abb.clc  In  llie  maiket.  ncnc  o( 
them  ap[)iVMich  [li*  *'  Itlur  Scries  of  Qncslion  Coni|i«nds  ;"  and  the  daiin  is  auule  (et  the 
fellowing  pmnt*  of  excellence: 

I.    ProfeMional  dluliiction  nnd  repuuiioo  of  >uihon. 

3.     ConcitencM,  clr^aincu.  and  MiundnKht  of  Ircatmtnl. 

3.    Quality  of  iUuMnlionx,  pajier,  printin|f,  and  biaditig. 

Ajiy  cf  thcM  Compcods  ^nl\  \)c  Tau\c&  on  tton^  ^  v^;^  i«Dc  next  pajc  for 


J 


Saunders'  Question-Compend  Series, 

Price,  Cloth,  $1.00  net  per  copy,  oeept  when  otbtrwUe  otdtrtd. 


"Wh«Te  llie  work  of  prcparinE  ■tud«nii*  manuali  li  lo  end  w«  nmnal  aay,  boi  lh> 


I. 

7. 
9. 
4. 
B. 
«. 
7. 

i. 

10. 

II. 

13. 
13. 
H. 
15. 

16. 
17. 

ts. 

20. 
31. 
33. 
33. 
34. 


ESSENTIALS  OF  PHVSIOLOOV.    Bjr  H.  A.  Uaxc.  M.D.    iourtJi  ediiJan, 

nrviscil  uikd  ctiluigcil. 
ESSENTIALS  OF  SURORRV.     By  Edward  Martik.  M.  t>-    Se»mh  «diiiati, 

iffi-i%c'1.  wiih  an  A)i|iri  .!;i  .lUil  j,  chapter  un  Aj>|>eiiOtcili». 

ESSENTIALS  OF  ANATOMY.     Bj-  CMim.es  B.  NA«tiin«,  M.D.     SUth 

(ililioii,  ihorflughly  rcvii^il  iinrj  cnlargeH. 

ESSENTIALSOFMRUICALCHEIHISTRV.ORUANlCANniNORaAMC. 

Hy  l.AWkH.Mr..  Wiii.tv,  M  1).      Fidli  cdilioii,  tv\i>ei]. 

ESSENTIALS  OF  OBSTETRICS.    By  W.  Easthly  Ashton.  M.  D.    Fourtb 

ESSENTtALS  OF  PaTMOLOOY  AND  MORBID  ANATOMY.     By  C.  E. 

Ah>iami  Smri.r,  M.  l>. 

ESSENTIALS  OF  MATERIA  MRDICA,  THERAPEUTICS.  AND  PRE- 
SCRIFTION-WHITINU.    By  11»..nkv  Mukku.  M.D.      Fifth  c^litiou.  teriied. 

9.  ESSENTIALS  OF  PRACTICE  OP  MEDICINE.  »r  Henkv  Mokku, 
M.D.  An  Ajipcmlix  an  IJRINli  l-J(AMi NATION,  liy  !.A\VkKNct  WoLrp.  M-D. 
Third  edilton,  nnlarcM  hy  tomr  300  Kmentinl  FfirmiiLc,  scl«i:led  Irani  emlaeot 
euthunlies.  by  Wm.  NL  rmvti.i..  M  D.     (Double  nuuiber.  81, jo  Jici.) 

ESSENTIALS  OF  OVN/ECOLOOV.      By  Edwih  II.  Chacls,  M.D.      Fourth 

ESSENTIALS  OF  DISEASES  OP  THE  SKIN.  By  HKtiRV  W.  Stklwacok, 
M.D.     hoiinh  ciiuitiii,  ii'visiril  nnd  cnbrQcJ, 

ESSENTtALS  OF  MINOR  SURGERY.  BANDAOfNO.  AND  VENEREAL 
DISEASES.     Uv  KtiWAHi'  NUitriN,  M.l>      .'^rcund  od.,  rc*i>td  and  enlarged. 

ESSENTtALS  OF  LEGAL  MEDICINE.  TOXICOLOOV.  AND  HYQIENE. 

by  C  r..  .\km*>d  .StmiE.  M  D. 

ESSENTIALS  OF  DISEASES  OF  THE  EVE.  NOSE,  AND  THROAT. 

By  Edward  JacKjon,  M.iX,  miJ  K.  B.  Gleasos,  M.D.      Secund  cii. ,  revi»od. 

ESSENTIALS  OF  DISEASES  OF  CHILDREN.     By  WauAK  M.  I\)W«ix, 

M.D.     ^-cmid  edition. 

ESSENTIALS  OF  EXAMINATION  OF  URINE.     By  Lawrikc*  WoLrr. 

M.D,      Colored  "  VoGil.  .SCALE."      (75  Mntt  ncl.) 

ESSENTIALS  OF  DIAQNOSIS.    ByS.  5ou»Cohkx.M.D..wkI  A.  A-  Eshnkx, 

M.D.     Sccmiil  r.[|iiij(i.  iliuroiiuhly  rcmcd 

ESSENTIALS  OF  PRACTICE  OF  PHARMACY.  Bj  Uxtw  E.  Savu. 
Secnn't  edition,  rrTitrd  nod  rfiLirgrd. 

ESSENTIALS  OF  BACTERIOLOOV.     By  M-  V.  Bali,  M.D.     Third  edidoD. 

ttviicil. 

ESSENTIALS  OF  NERVOUS  DISEASES  AND  INSANITY.  By  John  C. 
Shaw,  M.D.     Third  ctiiUon,  rcvin-d. 

ESSENTIALS  OF  MEDICAL  PHYSICS.  By  F»et>  J.  Brockwav.  M.D. 
.Vmnd  rdilioii,  reviwd. 

ESSENTIALSOF  MEDICAL  ELECTRICITY.  By DArmD.SriWART.H.ZX, 
and  KuwAKliS.  l.*w'l!AN(f..  M  It, 

ESSENTIALS  OP  DISEASES  OF  THE  EAR.  By  E.  B.  Glkakw,  M.Di 
ScuiHid  cdiilun,  reviicd  anil  gicAily  enliuged. 


Pamfhlel  eontaintng  ipcdnuo  pagor  etc  lenl  bvc  upoD  ipfUcAtioa, 


and 

Practitioners. 


'T'HAT  liwre  txists  a  need  for  thotoushly  rdiaUe  tucd-booln  en  ttw  leading  fannclMi 
of  Mtrdkine  And  SurjYry  is  a  fact  amply  deaiointraloJ  by  ifae  {ivur  with  vrfakli 
the  SAUNDERS  NEV  SERIES  OF  MAJ'flJALS  Lave  been  r«dv«l  by  nudbl 
itudenle  4iid  pra<tiUoucrs  xiid  by  Um  Medk^l  Pritt.  Tboc  muMols  Arc  t>ot  mcrdir 
cOQ^tuatior;*  iron)  prcacnt  IJIcraturri  but  arc  ably  wrilteii  by  wall-kiiow^  aulfaoo 
and  practitioner*,  mod  of  tb«m  b«in2  teachers  in  rrprcMiitalivc  Amciicaa  coOcgcb 
Each  volume  it  concutly  and  aothorilativcly  wriltdt  and  cxhatutive  in  drtatl,  witboitf 
being  cncumbrrcd  with  the  introduction  of  "caics,"  which  bo  lare'ty  rapaod  Iht 
ordinary  text-booli.  Tbrac  manuaU  will  Ihenrlore  form  an  admtrabEc  coUcttion  ol 
advanced  lecture*,  uscEuI  alike  to  the  medical  itudeot  and  the  practitioner:  to  tfac 
btler,  too  bw*y  to  acaxch  througb  page  alter  page  ol  elaborate  trcailiae*  ior  whst  be 
tvanb  to  kiio'v,  thty  will  provif  of  Inrstimable  value)  to  the  former  they  will 
ufc  ffuidn  lo  the  mental  pohiti  of  study. 

The  SAUNDERS  NEV  SERIES  OF  MANUALS  are  connded  to  be 
to  any  almllar  booki  now  on  the  ouitLct.     No  other  maauaU  afford  ao  moch  tnlo^O 
mation  In  such  a  coocIk  and  available  form.     A  liberal  expciullttiK  has  eoableil  Ibc 
publiaher  to  render   the  mechanical  portion  of  the  work  wortliy  oJ  tbc  bich 
riandard  attained  by  lhc»c  boolu. 

Any  oj  these  MauuaU  wiQ  'be  auJLed  on  ceoei^  of  pei^c  (aec  next  p*£e  for  L 


Saunders'  New  Scries  of  Manuals, 


VOLUMES  PUBLISHED. 

PHYSIOLOQY.  By  Joseph  Howard  Raymond,  A.M.,  M.D.,  Professor  o(  Physio!<^ 
and  Hygiene  and  Lecturer  on  Gynecology  in  the  Long  Island  College  Hospital : 
Director  of  Physiology  in  the  Hoagland  Laboratory,  etc.     Illustrated.     Cloth,  $1.25  net. 

SURGERY,  Qeneral  and  Operative.— By  John  CHALMtRs  DaCosta,  M.  !>.,  Pro- 
fessor of  Practice  of  Surgery  and  Clinical  Surgery,  Jefferson  Medical  College,  Philadel- 
phia; Sui^eon  to  the  Philadelphia  Hospital,  etc.  Second  edition,  thoroughly  revised 
and  greatly  enlarged.  Octavo,  911  pages,  profusely  illustrated.  Cloth,  {4.00  net; 
Half  Morocco,  $5.00  net. 

DOSE-BOOK   AND   MANUAL   OF    PRESCRIPTION- WRITING.     By  £.   Q. 

Thornton,  M.D,,  Demonstrator  of  Therapeutics,  Jefferson  Medical  College,  PhiU- 
delphia.     Illustrated.     Cloth,  $1.2$  oet. 

SURGICAL  ASEPSIS.  By  Carl  Beck,  M.D.,  Surgeon  to  St.  Mark's  Hospital  and 
to  the  New  York  German  Poliklinik,  etc.     Illustrated.     Ooth,  $1.25  neL 

MEDICAL  JURISPRUDENCE.  By  HeNRy  C.  Chapman,  M.D.  Professor  of  Insti- 
tutes  of  Medicine  and  Medical  Jurisprudence  in  the  Jefferson  Medical  College  of  Phila- 
delphia.    Illustrated.     Cloth.  ^1.50  net. 

SVPniLiS  AND  THE  VENEREAL  DISEASES.  By  Jaues  Nevins  Hyde,  M.D., 
Professor  of  Skin  and  Venereal  Diiieases.  and  Frank  H.  Montgomery,  M.D., 
Lecturer  on  Dermatology  and  Genito-Urinary  Diseases  in  Rush  Medical  College, 
Chicago.     Second  edition,  thoroughly  revised  and  greatly  enlarged. 

PRACTICE  OF  MEDICINE.  By  George  Roe  Lockwood,  M.D.,  Profeisor  erf 
Practice  in  the  Woman's  Medical  College  of  the  New  York  Intinnary;  Instructor  in 
Physical  Diagnosis  in  the  Medical   Department  of  Columbia  College,  etc.      Illustrated. 

Ctnth.  82,50  net. 

MANUAL  OF  ANATOMY.  By  Irving  S.  Haynes,  M.D.,  Adjunct  Professor  of 
Anatomy  and  Demor.strator  of  Anatomy,  Medical  Department  of  the  Nc*  YotK 
University,  etc.     Beautifully  illustrated.     Cloth,  ^2.50  net. 

MANUAL  OF  OBSTETRICS.  By  W.  A.  Newman  Dorland,  M.D.,  Assislanl 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania;  Chief  of  Gynecological  Dis- 
pensary, Pennsylvania  Hospital,  etc.     Profusely  illustrated.     Cloth,  f  2.50  net. 

DISEASES  OF  WOMEN.  By  J.  Bland  Suttos,  F.  R.  C.  S.,  Assistant  Surgeon  to 
Middlesex  Hospital  and  Surgeon  to  Chelsea  Hospital,  London;  and  ARTHUR  E. 
Giles,  M.D.,  B.  Sc.  Lond..  F.R.C.S.  Edin.,  Assistant  Surgeon  to  Chelsea  Hospital, 
London.     Handsomely  illustrated.    Cloth,  ^2.50  net. 


VOLUMES  IN  PREPARATION. 

NERVOUS  DISEASES.     By  Charles  W.  Burr.  M.D.,  Clinical  Professor  oi  Nervoui 

Diseases,  Medico-Chirurgical  College.  Phiiadelphia ;  Pathologist  to  the  Orthopaedic 
Hospital  and  Infirmary  for  Nervous  Diseases;  Visiting  Physician  to  the  St.  Joseph 
Hospital,  etc. 

*.■  There  will  be  published  In  the  Bame  lerlei,  at  ihort  intervals,  care  full  y-prepared  work* 
BO  varioui  (ubjecim  by  prominent  ■pecialliti. 


Pimphlct  coatainiug  wfedmea  page*,  etc  •eat  free  upoo  applkatku. 


SAUNDBVS  RENAL  AND  URINARY  DISEASES. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert  Sai-kdiv, 
M.D.  E<ltii.,  Kcilow  of  the  Royal  College  ol'  I'iiyskJatiii,  London,  and 
of  the  Royal  Mcdico-Chirurgical  Society ;  Physician  to  the  Ocoeral 
Hospital :  Consultinfi  Physician  to  the  Eye  Hospitsi  and  to  the  Hos- 
pital for  Uiseaws  of  Women ;  ProfcssoT  o(  Medicine  in  Mason  Collejt, 
Bimiinitham,  etc.  Octavo  volume  of  434  pages,  with  immeroua  illus- 
trations »nd  4  colored  plates.     Cloth,  $2.50  net. 

'•  Hie  rolume  mtVcs  •  f&*aTSbte  im]neMiou  at  uDf«.  The  st^e  b  cUir  and  nMchicL 
We'Cflniiot  find  way  yari  of  ihtr  iiilijrrc  in  H-liic!i  ibc  vwm  «i|in9»(<l  ue  not  cMvfDlljr  ihooft^ 
ouianO  luriitie<l  by  i;ii<l«ni:r  drawn  from  thrmciiircrni  wnrces.  Tbr  book  nay  be  conSallj 
recrauincntJed.''— ifrifti*  Midit-aS  Jsumtil, 


llU- 


5AUN0ERS*  MEDICAL  HAND-ATLA5B5. 

Koi  I'cill  dcacriptioii  of  tins  scries,  witli  li*i  of  volumes  and  prices,  see 
page  2. 

■■  I^hmann  Medicinisch?  Ifandatlanl^n  belon}*  :o  tbai  das*  of  bMks  that  are  too  good 
lo  be  apiiroprinted  by  inf  «ne  -i*lion." — Jairnal  rf  Hy*.  Ear,  and  Tkttal  DistAtrt, 

■•The  npfKinincr   of  (h«c  Wiwk*   mntk*  a   iww   «ra   in   lUustnitcd   Eo][U»li  medical 
Worlw," —  Tkr  Cti»aJii>m  Prartiii^'itr. 

SAUNDERS*   POCKET  MEDICAL   FORMULARY.     Sixth   Edition.   ] 
Revised. 

By  William  M.  Powell,  M.D.,  Attending  Physician  to  the  Mcrcei 
House  for  Invalid  Woineii  at  .Atlantic  City,  N.  J.  Containing  iSoo 
formula-  st-lcctcd  from  the  best-known  authorities.  With  an  Aj^D- 
dix  coiitjiiiing  J'osological  TaWc,  I-'DrniuIsc  and  Doses  for  Hypo- 
dermic Medication,  Poison.s  and  their  Antidotes,  Diameters  of  the 
Female  Pelvis  and  Fa-tal  Head,  ObstcUical  Table,  Diet  List  for  Various 
Discaiics,  Materials  and  Drugs  untrd  in  AntiseiJtic  Surgery,  Treatment 
of  Asphyxia  from  Drowning,  Surgical  Remembrancer,  Tables  of 
Incoin[)alib[c3,  Eruptive  Fevers,  Weights  and  Measures,  etc.  Haod- 
somcly  hound  \\\  flexible  morocco,  with  side  index,  wallet,  and  flap. 
Ji.75net.  J 

"This  little  boolc,  tbnl  can  \>r  cmiTcoiciitly  curried  in  ihc  (locticl.  codtBint  ma  inuncuar^ 
■DMtuK  of  m.itorial       It  is  v«fy  useful,  mid.  u  Ih«  name  of  ihc  aiilhur  of  c*cb  |ir«Bcrtpcioa 
bgirvn,  is  UQiuunlly  reliable." — iW-Aci/ AWi>»^,  Ne*  Vi.tk. 

SAYRES  PHARMACY.     Second  Edition,  Revised.  ' 

Essentials  of  the  Practice  of  Pharmacy.     By  Ixaus  E.  SAVUt, 

M.D.,  Professor  01  Pharmacy  and  Materia  Mcdica  in  the  Univeniity  of 
Kansas.  Crown  ottavo,  200  |wges.  Cloth,  sii-oo  net ;  intcrl«i\e«  for 
notes,  ji.25  net. 

[Sec  Sattrifiers'  QutsHon-CcmpeHds,  page  21.] 

"The  lopiaan;  trratcd  in  a  limple,  prsciiml  raannpr.  BiKt  tb«  wcsk  lomu  a  vcty  tiMfa 
■tadcni't  nionnaL. "— ^Mfm  AfedUal  amJ  Sm^itei Jmrnai. 

SCUDDERS  FRACTURES. 

The  Treatment  of  Fractures.  By  Cmas.  L.  Scuddm,  M.D.,  _ 
sistiint  m  Clinical  and  Operative  Surgery,  Harvard  .Medical  SchooL 
Octavo.  433  ]>a*!«t  wiih  ncarJy  600  original  illustrations.  Cloth  «j.en 
net.  ** 


1 


SEMPLE'S  LEGAL  MEOICrNB.  TOXICOLOOV.  AND  HVaiENE. 

Essentials  of  Legal  Medicine,  Toxitolo£y.  and  Hygiene.  Bjr 
C.  E.  Armand  StiMPLE.  U.  A.,  M.  U,  Cantab..  M.  R.  C.  P.  Lond., 
Physician  to  the  North euterD  Hospital  for  Children,  Haclcney.  etc. 
Crown  octavo,  212  jiago  :  130  ilUistraiions.  Cloth,  ji.oo  net;  inter- 
leaved for  notes,  fii.25  nei. 

[Sec  Saunden'  Qutslioa-Comptndt,  page  21.] 

"  No  grn«rfil  prarliticiii'i'  or  siuiknt  cnn  HtTaid  to  h«  wiilioul  this  valuable  wdtI:.  The 
•ubjccls  we  dcjlt  wiUi  I7  a  lonlfriy  hsiiU."— /.J»i<lti«  fhtfila{  CuirSU. 

SEMPLE'S  PATMOLOaV  AND  MORBID  ANATOMY. 

Essentials    of    Patholosy    and    Morbid    Anatomy.      By  C.   E. 

Arxiakd  Skmple.  b.A..  M.b.  CinuU.,  RI.K.C.i'.  Lond..  I'h>iiician  to 
tho  Northcsisicni  Hosiiiial  lor  Childivii,  Hacltney,  t!lc.  Crown  Otiavo,  1 74 
pages;  iiliuitratcd.     Clolh,  j>i.oo  net ;  intcrl<:8vcd  foi  notes,  $1.25  n*t. 

[See  S<uia(iers'  Qutsfion-CipmpeMJs,  page  21.] 

"Siwald  take  iU  place  Miioiic  the  iUii4an]  *i>lamea  on  Uie  bookthelT  of  both  *tuij«al 
anJ  (nclilioiier." — LauJan  tttt^iial  GauUt. 

SENN'S  QENITO-URINARV  TUBERCULOSIS. 

Tuberculosis  of  the  Qenlto-Urinary  Organs,  Male  and   Female. 

By  NiaioLAs  Sesn,  M.D.,  Pii.D..  LL.U,,  Trofessor  of  the  Pr«lice  of 
Surgery  and  of  Clinical  Sdrgcry,  Rush  Medical  College,  Chitzago. 
Handsome  octavo  volume  of  310  pages,  illustrated.     Cloth,  Jlj.oo  net. 

"  An  imi»vTUni  fxiok  u|>on  an  impoiwnl  luHjocl,  an<l  writtco  by  a  man  of  matuM  judg-  ■ 
mcnt  nnd  wide  vxpenetto-'.  The  auttiot  has  fpvpn  ui  an  iniiniclive  biMk  ufton  ont  of  lh«  ■ 
tnoit  im|Kiriiii.t  Kiihjccit  of  llie  day.'" — CUmca!  RtfMtir.  ^ 

"  A  votk  w]ii:b  ultts  snathcr  to  tlic  in-inv  oMisXi«ii»  tlta  prorcMioD  own  the  la1«nl«d 
BuUior."  —  Chittig,'  .\t<JUai  Rf<eriler. 

SENN'S  SYLLABUS  OF  SUROHRY.  J 

A  Syllabus  of  Lectures  on  the  Practice  uf  Surgery,  arranged      \ 
in  conformity  with  "An  American  Text-Book  of  Surgery."    By 

Nil  iiiM  *s  ShKs,  M  n..  1'h  1)..  i'rori".'>or  uf  iliL-  I'rji  liu;  ol  Surfjcn- and 
of  Clinkal  Sui^en%  Rtisli  .Medical  CoMeye,  Chiuiyo.     Cloih,  Ji.50  net. 

"Ttiii  lyllftljas  will  be  ruuiid  ul  »«Tice  bj  tlie  teaclm  u  well  m  the  sliu]«nl,  the  woik 
being  lupprhlv  'lone.  Tlirrc  in  no  pn>i«c  wo  hiEh  for  ii.  No  turgooa  klioulil  be  wjlbnui 
it " — iVrto  Yirk  Afuiiiai  Ttimi. 

SENN'S  TUMORS.     Second  Edition,  Revised. 

Pathology  and  Surgical  Treatment  of  Tumors.  By  N.  Sesn, 
M.lt,  I'n.lX,  t.L.U.,  l*rofessor  of  Surgery  and  of  Clinical  Stirgery, 
Kiuh  Mtrdicil  College;  Professor  of  Surgery,  Chicago  I'olyclinic; 
Attending  .Surgeon  to  Pieshyierian  I-Io:^pit.il ;  .Siirgeon-in- Chief,  Sl 
Joseph's  Hos[jilal,  Chicjigo,  Sfiimd  F.ihlton,  TJioroui'hlY Rrt'isttf.  <^- 
tavo  volume  of  718  pages,  with  +78  illustrations,  incjuding  12  full-page 
plates  ill  colorv.      I'rices ;   Clolli,  J5.00  net ;  Half  Morocco,  jlS.oo  net. 

"  Tbe  roost  exbatutive  of  any  recent  book  in  l^i<);iiili  on  ibU  ^utject.  It  is  well  llliu. 
mud.  KOd  will  doublteu  letnain  n.i  llie  pritK'i^Mi]  iiicitiugni{ih  on  (he  «iib}ect  in  our  lanijuags 
fer  SOOie  yean,  'I'tie  IjooU  it  liandMimtly  illuitTDleil  and  ijriiUeil.  aiiil  die  niitlior  ha.i  i^reo  a 
notable  and  laaiini;  conuibuiiun  10  %ui^'erf."—^jDifnii{t'/tAeAmfrican  Mniieal  AttiKiatitm. 


STONEV'S  MATERIA   MEDICA  FOR   NURSES. 

Materia  Medica  for  Nurses,  fly  Emilv  A.  M.  Stokey.  Graduale  of 
the  Training-School  for  Niir^c;,  l^wrctirc.  Mass,  ;  late  Supcriiilcn<]cnl 
of  the  Training-School  for  Niiriies,  Carney  Hospilal,  South  Boston,  Maa. 
Idand^me  octavo  volume  of  306  pagn.     Cloth,  $1.50  net. 

The  pn-fwnl  book  diflcn  frnm  nditr  •imilar  i«jrV»  In  w-rfral  finiRroa,  all  of  whirl)  are 
•nlutrled  la  riMid^r  ii  mcrf  prac^tii^iil  and  j;«tmaliy  uieFul.  Thr  )^hFral  plan  of  ihe  roiiUtttt 
Killo«  ihc  lino  laid  dnwti  in  tntinin^-iichonlii  fnr  nurtca,  btil  (lie  UiQb  ouMmns  iniu.h  ue- 
tW  ttialtcf  rKit  usually  inclwlt'd  in  worki  of  this  chaisrirr,  tiich  at.  [Vivin-rinrturiiOM, 
Ready  Uoi^i?  list.  \Verv:ttu  and  Measured,  etc..  at  well  kt  a  Glutsary,  dcAniiii;  all  liie  (enu 
lucd  in  Materia  Mnlica,  aciil  ik-itcnbiiin  all  the  laCcU  dru|p  and  tctnectics,  (rbkb  bafv  bees 
gcncriilly  nculfc'*"'  ''f  "'her  liO'tV*  iif  ihc  kinrf. 

SUTTON  AND  QILES'  DISEASES  OF  WOMEN. 

Diseases  of  Women.     By  J.  BuiKu  Sl'tiok,  F.R.C.S.,  Assistxnt 

Suigeon  to  Middlesex   Ho^piial,  and   Surgeon   to  Chelsea   Hotpital, 

London;  and  Arthlr  K.  Giles,  M.D..  11. Sc.  Lond.,  F.R.C.S.  Edin., 

Assistant  Surgeon  lo  ClioUea    iluspital,  London.     ,436  pageji.  tiaod- 

aomeiy  UlualiaCed.     Clulh,  £2.50  net. 

■■'riic  tcxl  iiM  l.-ccn  ttfifullj- prcuared.  Nolbinji  c(MnIi«l  hi*  b*en  omilt«l,  •nil  In 
leachiiigt  nro  lh<vic  rrouiiiiii'iidril  Cy  Inc  Iradinj;  nutluMitto  of  the  day.'* — -Jtmrn*! af  tk» 

THOMAS'S  DIET  LISTS.     Second  Edition.  Revised. 

Diet  Lists  and  Sick-Room  Dietary.  ISy  Jerowk  B.  Thojus, 
M.I>.,  Visiting  Physician  to  the  Uonac  for  Jnendk*  Women  and 
Children  and  10  ihc  Newsboys'  Home;  As-iistani  Visiting  Piiysitrian  to 
the  Kings  County  Hospital.     Cloth,  51.35  net.     Sent!  for  sample  sheet. 

THORNTON'S  DOSE-BOOK  AND  PRESCRIPTION-WRITING. 

Dose-Book  and  Manual  of   frescription-WiitlriK.      By   E.    Q. 

TiiOKNTON,  M.U.,  Dciiionslracor  of  'Ilicriiptij[iL>,  JcflTcrson  Mcdioil 
College,  Philadelphia.      334  pages,  illustrated.     Cloth,  J1.25  net. 

••Fun  of  practical  Migee9tion«:  will  l^e  Iti  place  id  ib«  fioBl  nuik  cS  vorVt.  of  tUa 
tttn."—Mtttifa//{fei>rU.  >ew  Vork. 

VAN  VALZAH  AND  NISBET'S  DISEASES  OF  THE  STOMACH. 
Diseases  of  the  Stomach.  By  VVii.i.ia.\i  W,  Van  Valzaii,  M.D,, 
Profe>sor  of  Gciier.il  MediLine  and  Diseases  of  the  Digestive  Sysiem 
and  the  Blood.  New  York  t'olycliuic  ;  and  J.  D'>li(;i_vs  NrsuKT,  M.IJ. 
."Vdjunct  Professor  of  General  Medicine  and  Di&casea  of  Uic  Di^ettive 
System  and  the  Blood,  New  York  Polyclinic.  Octavo  volume  of  674 
pagcii,  ilhistraied.     Cloth.  $350  net. 

*■  Iti  chief  clntm  Net  in  Ui  cl«anms  aiid  ecncnl  ailapislMtit;  to  ih«  ptBCttcal  needs  of 
Ihc  K'nctal  pnclilinnerorMiidenl.  In  Ihnc  icliltonx  il  it  imbttilir  ih^beslnf  lb«  i«c«at 
apeciai  vrorkt  on  discasn  of  the  siomaclk."— iJUnyv  (Ritual  Xtvirw. 

VECKIS  SEXUAL  IMPOTENCE. 

The  Patholog'y  and  Treatment  of  Sexual  Impoteroe.    By  Vtcrtut 

G.  Vp(.-ki,  MH.  From  the  second  German  edition,  revised  and  en- 
larged.    Demi-octavo,  i*)\  pag«^     Cloth,  gj.oo  net, 

'He  •alijeci  of  inif-olcivcc  hu  tcl'lom  been  tr«fded  in  tUi  country  in  Ibe  truly  scientific 
w.ril  thai  il  deserves,  I>«.  VtcW*  "orV  h»  lonj*  brcn  fBTOrohly  Itnovrn,  «ii<l  ibe  GcriMn 
Uiok  ha*  rcctircd  ihc  h>vVc*l  «m»vderall\'«\.  T^u* eAVvt*.  w  nuire  than  a  niere  iranAlttim^ 
•or.  altliuutch  based  on  iVic  Gcman  t6iv\«M.,«.\)i»  >»«!«.  waw*,-^  w«(««t^\*  Vw,^**,..      


I 
I 

I 


I 


VtERORDT'S  MEDICAL  OIAONOSIS.  Fourth  Edition,  Revised. 
Mtxlical  Uiagnosis.  By  Dr.  Oswalu  Vierorlh,  I'mlossor  of  Medi- 
cine at  the  University  uf  Heidelbeig.  Tninslaccd,  with  additions, 
fiom  the  fifth  enlarged  Ormati  edition,  with  the  author's  permission, 
by  Francis  H.  Stuart,  A.  M.,  M.  U.  Hamhomc-  royal  octavo  volume 
of  603  ]>agcs;  i(j4  fine  wcKid-cuLi  in  text,  many  of  them  in  colors. 
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